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! 26% ved UC

! 47% ved Crohn
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! ON56J+,0)I2P+N&J)*+,-Q1+6-+202)5,13-+R

! Rektoskopi: Proktitt (kan være helt distalt)

! Endoanal UL/ palpasjon: Sfincterfunksjon

! Sondere fisteltrakt

! ?5)60IN0-2-+&3)&062*,+)5-S+K2+N&/+,23/>5&&+)*+2
57-8+--*,+)5-S+

! Jevnlig i 2 eller flere omganger før adekvat drenasje!

! Evt MR bekken

! Koloskopi ved mistanke IBD



0.#(+#00)!4*+!"$( 5
6!7'(4%#(&

! T,U*2&,+11+-2IS+))3/2>0-&+6I5)I

! #,+)5-S+25N257-8+--



!"#$%&!' &%%&(&)!&%
*+',&%-
!Enkel- størsteparten av fistler

! <30% av sfincter involvert

! En fistelgang
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! A=56&+2>0-&+6I5)I2PBN0-20)I+)V21J)260&&2/J-1+62
0)N36N+,&R

! A&,5/2-+&3)@2

! incisjon av hun og subkutis inntil muskel

! Stram tråd rund ! skjærer sakte gjennom (skal gi 
mindre sfincterlesjon, fibrosering ´bak´ tråden)

! W5N2,+-0*0N,5&+2PDX:D<2N+*2G,3B)R

! %0-0132>3,20)13)&0)+)-
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! 4,376+/+,@20)13)&0)+)-,5&+23I2,+-0*0N,5&+

! A&,5/2-+&3)K2$J83-5 5*N5)8+/+)& >65=3I2W![T@

! risiko for inkontinens (varierer betydelig, 20-50%)

! Risiko for residiv (varierer betydelig, 20-50%)

! A1U)-3//+,+2>3,2->0)8&+,

! FiLac (laser)

! Stamceller

! Lokal TNF alfa
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! 5% av Crohn pas debuterer med perianal fistel

! ^C<28J/ Z2=,37Z2U2J&N016+2*+&20652CD2U,

! 9.==0I-&2/+*2>0-&6+,K2/+)23I-U2>0--J,+,K2-10)&5I-K2
-&+)3-+,23I2J68+,5-S3)

! "3,&-+&&2>,52>0-&6+,@213)-+,N5&0N27+B5)*60)I

! Fissur: rectogesic evt kombinert med xylocain salve, 
Botox
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! Medisinsk med infliximab

! Drenasje med seton

! Y"A@2S+N)60I210,J,I0-12NJ,*+,0)I

! T0/0)I2/&= N0*+,+210,J,I0-1+27+B5)*60)I2011+2
+)1+6&2P4!A(X&,056RK2/+)27Q,2011+2J&-+&&+-2>3,2
6+)I+
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Abstract
BackgroundPerianal fistulising CrohnÕs disease (PFCD) af-
fects a third of CrohnÕs disease patients and represents a dis-
abling phenotype with poor outcome. The anti-tumour necro-
sis factor alpha (TNF) therapies have been shown to maintain
clinical remission in a third of patients after 1 year of treat-
ment. Maintenance therapy with systematic administration
schedules confers greatest benefit, but exposes patients to
risks/side effects of continued systemic use and led to consid-
eration of local drug delivery (first described in 2000). In this
review, we analyse all published articles on local anti-TNF
therapy in the treatment of PFCD.
MethodsThe Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines were used
to systematically search Medline and Embase using the med-
ical subject headingsÔfistulaÕ, ÔanusÕ, ÔCrohn diseaseÕ,
ÔinfliximabÕandÔadalimumabÕ. This was combined with free
text searches, e.g.Ôlocal injectionÕandÔCrohnÕs perianal dis-
easeÕ. Studies/abstracts describing local injection treatment
with anti-TNF were included in this review.

ResultsSix pilot studies including a total of 92 patients were
included in this review. Outcomes reported were mostly clin-
ical and includedÔcomplete/partial responseÕto therapy and
short-term results varied between 40 and 100%. There were
no significant adverse events and the local injections were
well tolerated.
ConclusionsThere is paucity of data assessing this treatment
modality. Local anti-TNF therapy appears safe, but outcome
reporting is heterogeneous, subjective and long-term data are
unavailable. Our review suggests a potential role may be in
those in whom systemic treatment is contraindicated and calls
for standardised reporting of outcomes in this field to enable
better data interpretation.

Keywords Perianal. Anal . CrohnÕs disease. Fistula.

Medical . Surgical. Management. Biological therapies.

anti-tumour necrosis factor-a

Introduction

Perianal fistulising CrohnÕs disease represents a particularly
disabling phenotype of CrohnÕs disease (CD) with poor out-
comes. Incidence rises with increased duration of CrohnÕs dis-
ease and reports of lifetime risk can be up to 40% [1]. It repre-
sents a distinct subset of CrohnÕs disease as reflected in the
Montreal classification of inflammatory bowel disease (IBD)
[2] and often signifies an aggressive form of CrohnÕs disease
phenotype. Treatment of this condition has historically proved
frustrating, often following a chronic and relapsing course, with
up to 40% patients previously undergoing eventual
proctectomy [3]. The advent of medical therapies, particularly
biological therapy, heralded a positive change in the burden of
disability associated with this condition. Anti-TNF therapy (i.e.
infliximab, adalimumab) has been shown to maintain clinical
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! alvorlig refraktær perineal sykdom

! kombinert medisinsk behandling

! >1 biologiske midler
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Take home message
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! https://doi.org/10.1007/s00384-021-03917-7 
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! https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7673971/
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