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To the Editor:
With great interest, I read the article by Fichera et al.1 on a
new anastomotic technique for Crohn’s disease (CD). The
authors performed an antimesenteric functional end-to-end
hand-sewn (Kono-S) anastomosis for 46 cases of CD. One
patient developed an anastomotic leak, which was success-
fully treated conservatively. At a mean follow-up of
6.8 months, 18 patients (43 %) showed an average Rut-
geert’s score of 0.7 (range, 0–3) in endoscopic examination.
They concluded that the Kono-S anastomosis is safe; how-
ever, long-term studies are necessary to confirm its efficacy
in preventing postoperative recurrence.

About a decade ago, many authors (including me) reported
that a stapled functional end-to-end anastomosis (SFEA) with
a wider anastomotic lumen reduced a risk of recurrence after
surgery for CD.2 Fecal stasis and subsequent bacterial over-
growth are implicated in anastomotic recurrence in CD. A
wider anastomosis is less likely to cause a functional obstruc-
tion and may be associated with a lower risk of recurrence.
However, the favorable results after SFEA in the previous
studies should be interpreted with caution. Most previous
studies were retrospective. The follow-up duration was shorter
in the SFEA group as compared with conventional anastomo-
sis group. Recently, a large randomized controlled trial
(RCT)3 compared clinical and endoscopic recurrence rates
between patients who had SFEA and conventional (hand-
sewn end-to-end) anastomosis. The clinical and endoscopic
recurrence rates were not significantly different between the
two groups. Based on the results of this high-quality study,
anastomotic technique following bowel resection does not
seem to affect postoperative recurrence.

Previous surgical efforts for prevention of postoperative
recurrence mainly focus on the size of the anastomotic
lumen, not on the site of the recurrence. In CD, the mesen-
teric side of the intestine is the original site of anastomotic
recurrence. In the Kono-S anastomosis, side-to-side anasto-
mosis is created on the antimesenteric side. The Kono-S
anastomosis is an attractive anastomotic technique in the
surgical management of CD. The authors’ short-term expe-
rience has confirmed the safety and efficacy of this new
technique.1 In the era of biologics, the impact of infliximab
on postoperative recurrence should be considered. A num-
ber of studies found that infliximab significantly reduced the
risk of recurrence after resection for CD.4 To evaluate the
long-term efficacy of the Kono-S anastomosis, large RCTs
assessing clinical and surgical recurrence rates as compared
with conventional anastomosis are necessary.
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