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LIENS D’INTERETS : LAURENT SIPROUDHIS

Au cours des 3 dernieres années, avec les sociétés pharmaceutiques suivantes

[elelg=igellc ¢ Takeda, Gilead, Janssen,
cliniques AbbVie, Celltrion
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LES TROIS QUARTS DES MALADES AYANT UNE FISTULE
ONT DES MANIFESTATIONS DEPRESSIVES; TREIZE POUR
CENT D’ENTRE EUX ONT DES IDEES SUICIDAIRES
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MAHADEV S, ET AL. DIS COLON RECTUM. 2011;54:579-85; CHAPARRO M, ET AL. GASTROENTEROL. 2011;140:S-7 36.
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\/ LE FARDEAU DES FISTULES ANALES "/

50-809% e

Durée moyenne de Risque cumulatif Proportion de Taux de récidive
suppuration avant d’apparition d’une suppuration des fistules
le diag. suppuration anale 2 considérées

complexes apreés
10 ans 6

de Crohn!

comme
complexes3-¢

=7

* 1. HELLERS G, ET AL. GUT. 1980;21:525—7; 2. SCHWARTZ DA, ET AL. GASTROENTEROL. 2002;122:875-80; 3. CHAPARRO M, ET AL. GASTROENTEROL. 2011;140:S-736;
4. BELL SJ, ET AL. ALIMENT PHARMACOL THER. 2003;17:1145-51; 5. EGLINTON TW, ET AL. DIS.COLON RECTUM. 2012;55:773-7; 6. MOLENDLIK |, ET AL. INFLAMM BOV‘7IS.

2014;20:2022-8. \ ‘ e
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MESSAGE: 2 IDEES FAUSSES (PEUT-ETRE)

LE TRAITEMENT DE REFERENCE EST LA
BIOTHERAPIE

LE TRAITEMENT DE REFERENCE EST LA
CHIRURGIE DE DRAINAGE PUIS D’EPARGNE
SPHINCTERIENNE
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‘rogortion of patients
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Burden and ogutcomes for complex perianal fistulas in
Crohn's disease: Systemalic review

Juer 1INCS Ylke” Ransch, Ewd Supnicwshd, Shawaz Khan, Joun Koms, Jaara Mond Kl d, Lonel Bops,
llasiderdan Paed

Proporticn of patlents receving types of treatmen: Progerticn of catlevs recelving byces of treatment
in & retrospect ve Sganish study (7 = 313)' in & retrospectve Cuich study (7 = 131)°
Z.E'B‘b—\\

L%
62.0% €6.0% £5,3%
51,050
W Medicz Deatmentenly
I Surgical treztmert anly
1 . 1 1 B Medice and sagicel breatment
antibiatics Thiepurines AMt-TNF- Surgical treatmsss Nao treatment

PANES ET AL, WORLD J GASTROENTEROL 2018 NOV 14; 24(42): 4821-4834.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6235801/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6235801/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6235801/
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498 CPFS COMPLEXES

« SUIVI MEDIAN 6.0
ANS

« 372 A DATE INDEX

» 126 PENDANT LE
SUIVI

ETUDE PREFACE

Collected varables: Crohn's disease chamcteristics and management

Complex perianal fistula characteristics and management

Baseline data
collection:

Pre-index period

Follow-up data collection:
3-8 years post-index period

Sept 2013

Crohn’sdiscase
Diagnosis

Eligibility period Data Abstraction Period

Socicdemographics General clinical history

Gene al cluscal history Clinical status

Clinical statas Direct hzalthceare resources
Direct healthcare resources used
used
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Medicalions

Surgical interventions

5-ASA

Anti-TNFs

Antibiotics

Analgesics
Immunosuppresants
Steraids

Surgical drainage
Long-term seton placement
Fibrin glue

Fistula plug

Mucosal advancement flap

Other

B 1,4%

I 35, 8%
I 33,3%

I 0,8%

I 16,3%

m12%

e 50,7%
P 61,0%
. 4,7%

SAne” Faint "Surgcal intervantions Foongue®
Bl Valeur: 4, /%

T

. 9,4%
I 23,8%

0% 10% 20% 30% 40% 50% 80%
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70% 66,066 9, 84¢
&A%
50%
a1,7% 40,5%
40% 35,2% 352x%
0% 28,0% 26,2% 28,7%
21,4% 18.1%

20%
0%
NT 769 Ameriodel Caibgersl | 119 909 279 1319 179 1589 629 2414

6 months 12 months end of follow-up period

m Belgium witaly wFrance mOverall

Figure 4: Fistula remission rates-observed corrvesponding to the complex CPFEs treated at
index -date by patient’™




Total (N)

Iw.

£
-

5%




/ 9.

Techniques ir Calcorecta oy
nttpsy/dororgsT 0007/510157-022-026758-%

ORIGINAL ARTICLE f.)

Sl

Management of perianal fistulas in Crohn’s disease: a 2021 update
of the French National Saciety of Coloproctology consensus

D.Bouchard'® . F. Pigot' - V. de Parades” - G. Staumont® - L. Abramowitz® - L. Siproudhis® - Members of the SNFCP -
Members of the GETAID

Aeceivec: 19 October 2027 f Accepted: 249 July 2022
2 Springer Nature Seorzarland AC 2032



\\— Ana abscess or collection in Crohn’s disease

- | Abscess/collection | ~/
U
| Inlammatory symptoms | Asymptomatic (discovered on MRI)
| | |
Incision impessible el
Signs of grovily Incisicn possible
Fmergency drainage I MRI then ‘
under general anesthesia drainage under Drainage under generzl
+/- setan +/- zntibiotics general ancslhc.ua il
anesthesia - collecton > 10 mm
Sactive fistule
MRI
No surgery if
- collection < 10 mm
+/- additional drainage Sseton already present
|
' + ! v
ANt-TNF (IFX + IS, ADA +/- 1S)
+/- antidlotics assoclated with incuction




Anal hshiwa in Creen's disrase

Aztive cliniclly and ar on MRIand never treatad

Sympromanic fistu a +- feymptomrat: fistud active on ME| (abszess >10
aharese rm, hyperintersiy)
-
F stua drainage = seton ~
~ /r’
+- drainsge cf the WY s

Clinieal emluaran

+/ MRI

Complectsina ./"' \‘\‘ Sonple listal=

Co ection/mass > 1C mm Collection/imass « 10 mm

Additomil crainage

}

ArtiTHF (IFX + 15 cu AD& =/ 15]
+/- 1tk otics acendiated witt inducran

Prinary dinkcal treatmant fa hue at Wireal ermzsion ot ix meaths
Six monthe MBI 31 12 monthe
|
AntETNF a5 gin emewe ealmen|
[}

MNeorithm for a fstuk active on trcatment Alnorihm for : fistulz in ramicsion
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Anal fistula in Crohn's disease active on anti-TNF treatment

Primary treatment failure (clinically at 6 months, on MRI at 12 months) or relapse after emission
Clinical, physical and MRI evaluation

Pain, discharge, induration

Pain, induration and discharge on pressure, cutaneous orifice open

MRI: collection/mass >10 mm, hyperintensity -

Fistula well drained, seton in place Medical treatment underway effective against
Recent aggravation/appearance of haminel disease
activity Symptomatic abscess
Decrease or recent cessation of anti- Collection/cavity > 10 mm
THF wrestment, 15 Seton recently removed
Drainage !
1 Seton
Restart or optimize anti-TNF ‘
treatment, switch or swap
‘ / Pursue or optimize anti-TNF
Injection of stem cells treatment or switch




E WDRAIN PERDU » EST UNE MAUVAISE STRATEGIE

Reintervention for recurrence

o, 100 <1 Non-Crobin's
-1 Crahn's
R/ 20
BU
& 70
2
=
g 60
g
Q |
o 50
2
£ 40
=
po}
o 30
20
10 3
Iag) rank 42-8.418, p-0.002
0
D 12 24 34 48 Lo e
Time after seton {months)
MNa. al rsk
Crchn's 83 43 13 a 4 2
MNan-Cronn's 84 55 20 10 5 4
Motamedi MAK, Serahati S, Rajendran L, et al. e

A {'/‘
Long-term outcomes after seton placement for perianal fistulas with and without Crohn’s disease. Colorectal Dis. 1;23:24@. i )
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Cellules
NIVEAU DE PREUVE

Lambeaux P I Ug &
@ colles

Fistulotomie




LES COLLES....

U D DRINE AUTOLOGU

« FIBRINOGENE AUTOLOGUE
e THROMBINE HUMAINE

COLLE DE FIBRINE HETEROLOGUE

* TISSUCOL®, BIOCOL®, BERIPLAST®
« FIBRINOGENE, FACTEUR XIIl ET PLASMINOGENE
« APROTININE BOVINE
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_ COLLE DEFIBRINE : ESSAI CONTROLE GETAID

0 Tk Observation (n=37)
z Fibrin Glue (n=34)
c
oé 75% 36
£ P=.12 P=.04
E 50% - .
c 35 9 38 %
T
S 259% - 19 0 1 3
] %o 16 % 1 1
L
0 %
WL Week 8 CoIIe 1

Figure 1. Disposition of patients (values in parentheses
represent the number of patients in simple/complex strata)

« GRIMAUD JC ET AL. GASTROENTEROLOGY. 2010 JUN;138(7):2275-8T  “wd ,

B Initial

B 8 semaines

| 16 semaines
Fin

Colle 2



Recewnd: 13 Fetauary 2022 | Rovset 15 Ane 2021 Accepted: 16 _wre 2021 \/
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. ORIGINAL ARTICLE :
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~ Surgical closure, mainly with glue injection and anti-tumour
necrosis factor «, in fistulizing perianal Crohn's disease:
A multicentre randomized controlled trial




ETUDE FACC

rémission clinique a 6 mois

18/32 (56%)

17 /29 (59%)

rémission clinique a 12 mois

* Fistule simple
* Fistule complexe

18/32 (56%)
71%
52%

17 /26 (65%)
63%
67%

IRM (hyposignal T2)

* 6 mois
* 12 mois
* 24 mois

10/21 (48%)
9/19 (47%)
11/16 (69%)

8/18 (44%)
10/17 (59%)
7/11 (64%)

PDAI #

* 12 mois
* 24 mois

3,14
2,77

2,26
2,33

Colorectal Disease. 2022,24:210-219.
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Efficacy of Anal Fistula Plug in Closure 0 L o
of Crohin’s Anorcctal Fistulas 80% de succes

Lyn OConnes M0, Badey | Champeene, M. Marha A Forguson, M.
Guy B Omegioo ML Mafor I Schenzern MU, David M Anrstoag, MO0 FRCS,

Coeapas O & st Sorgeal o, AV Loy
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Orgma Article
Fistula Plug in Fistulising Ano-Perineal Crohn’s E

e Disease: a Randomised Controlled Trial

p—

Rémission clinique

Observation

 —

54,3

Plug 50,8 50

42,1
38,8 372
33,3 34,1 : 36,7
23,5

S4 S8 S12 Mé M12

» SENEJOUX A ET AL, J CROHNS COLITIS. 2016 FEB;10(2):141-8 = \J o
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Cummulative succass rate after FitaC
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Time after fistula closure, years

Imematonal Jounal of Colorectdl Dicexe
bergn//fdok org/ 12, 9007/00384-02103942-8

Fistula Laser Closure (FiLaC™) for fistula-in-ano—yet another

technique with 50% healing rates?

Andrese Noadhaley-Cargencen ' ) - Holere Pormaganrd? . Kikke Rarthalin Hacen " . Poter-Ma

Mxepred 12 Agil 2021

U The Authoefs, undies exciusie Icenoe 10 Spnger-Yirlag GrbH Gemnany, gan of Soringer Nature X021
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Prospective and multicentre study of radiofrequency treatment

in anal fistula (?)

Marie Sautereau® | Dominique Bouchard® | Charléne Brochard®® | Frangois Pigot? |
Laurent Siproudhis® | Jean Marie Fayette” | Cécile Train® | Anne Laurain®© |
Charlotte Favreau? | Laurent Abramowitz’

Healed fistulas at 12months  Unhealed fistulas at

(n=17) 12month: (1 = $2) Tetal (N = 49, p value
Tyge of fistula 0.142
LTS fistules 5 (45.5%) 6 (34.5%) 11(224%)
HTS fistulas 7(33.3) 14/66.7) 21 (42 9%) =
C fstulas 1(12.5) 7(375) 8116.2%,
CD fistulas 4(44.9) 5(35.6] 9 118.4%)
Mexdian of joule (J) 2725.0)(825-3775) 1325.0) (425-7225) 1500 (4258775 0.04¢

\

~
\/ (\- / Colorectal Disease. 2022;00:1-9.
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Failure of treatment (%)

100% —

| Origral arciele | Gt A0, 101 Lo, 1525

Combined strategies following surpical drainage for perianal

80% — fistulizing Crohn’s disease: failure rates and prognostic factors
A. Merismy®, L. Siproudhist, E Le Baic'h®, A. Merimi L'Heriticr?, T, Wallenhorst®, G. Bouguen-
and C. Brochard? |
60% —
Seton removal
40% .........:.:.:.:.:.:.:.:.:.:.:.:.:.'.‘2.3.3..'?.
e U - - -
T : i ) .
€t Sphincter-sparing technique
20% - 1
o
s
[ 4
0% 1 |
0 1 2 3 4 5

Duration of follow-up (years)
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Combined strategies following surgical drainage for perianal -)
- fistulizing Crohn’s disease: failure rates and prognostic facrors
LJ A. Merissay®, L. Siproudhist, E. Le Bakc'h®, A. Morlnl L'Meriticr®, T, Wallenhorse®, G. Bouguens
and C. Brochard? ()

100% 100%

s A s D
g g
g -
S o F g €0% —
5 Sphincter sparing fechnique 3 - Sclon removal
- el =
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20% - 1 g 2046 - !j ’

jf,_' Fistululomy | ‘fr/_' Fistulotormy
2% v : T T v T T 0% T v T v T v T
n 1 a a 4 ) 4] 1 Z 3 4 =
Curstan of fallowe-up (vears) Curation of follow-up (years)

X2



Sornal of Cnin s and Loty J0X WA VR

6 %0 e copc/g I

Awrran i oo pbiie stuim Nomebe 1A X

€0 dwmwre Covre=as Prger

\/ :
\."' ® ECLU Gursenne/Censensus Paper

i
ECCO Guidelines on Therapeutics in Crohn's C
Disease: Surgical Treatment

Batemant |1 D000 COTmetman G4 LU

T A YW aly OYET (CRGR e
P e el o T .
e
odsitar Naar sterd Baher v combumat
et e ol e 10 Contol sepan I e
i, B3 G

Satmaent 13 1000 O bt GLITTE

Phrn pow oy 1w 4 pramncs (rmawmard mAN mted !
L e R e e e

ne

Shtawnant 2 1 1000 CL Swavman OL D0

Povs st v spnpians e Gewgine e
Ty Sname rewmnory Wn vade s w0 parge ol overves
orm 0 be contoled by § Sveng Mo Moseve
rt‘umwﬂmh‘-cmnw
w

Sronaman | 2 N0COC CO Tmatmmann G (20N

A fps v A AT peterts
D Lol & St s vowiins Gt ind Saddon SLAL

S am— AL s Pmam— 4

N = Fm e gt e bbbe bt e o e M

St 1 2 CC0 CO Voatmmnt L LTI

L e I e T
B B L R
 pesaen weh Croan's damase WL

orereey |8 €000 4 Prmvm— O B

B St phage AW it it B Sy

Stwred vt e e cad Serds hrase o Db e

- — vt - — s se TN

v U

Blotwment 18 1008 CO bwabmend 30 (279

gt e S gm] g By baw e
DT e et L R aadd

W Catde W good Somrwbiary e swery TLE

e -\ /




MESSAG

ON POURRAIT MIEUX







CIBLER LE
PROCESSUS DE
CICATRISATION




LES OUTILS

PLASMA
y ENRICHI
FRACTION
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antrole de la cicatrisation par le biais de facteurs \ -
Aracrines 3 Osteoblastes Chondrocytes ~ Myotubes Cellules Fibroblastes  Adipocytes
¥ ¥ ¥ stromales 1 1
\/ v v v v v
Os Cartilage Muscle Moelle Tendon/ T adipeux
e o 4o . . Ligament '
ifférenciation cellulaire constituant le processus de 9 —

sparation tissulaire4-6

Ibraheim H, et al. Expert Rev Gastroenterol Hepatol. 2018;12:141-53.
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* 1. CORCIONE A, ET AL. BLOOD. 2006;107:367-72; 2. GROH ME, ET AL. EXP HEMATOL. 2005;33:928-34; 3. DING W WOUND REPAIR REGEN. 2013;21:448-55; 4. SASAKI M,

N

IMMUNOL. 2008;180:2581—7; 5. MA K, ET AL. TISSUE ENG. 2011;17:1413-24; 6. XU K, ET AL. ACTA BIOMATER. 201 3;9:8802-14.
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Failure of wound repair
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Prazance of physical
cormec.ion with origin in
“high pressure zone”

.

Tozer PJ, Lung P, Lobo AJ, Sebastian S, Brown SR, Hart AL, Fearnhead N; of ENIGMA Collaboration. Revigﬁ qrtiWegenesis of Crohn's perianal fistula- understanding factors
impacting on success and failure of treatment strategies. Aliment Pharmacol Ther. 2018 Aug;48(3):260-269 us N
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Expanded allogeneic adipose-derived mesanchymal stem

cells (Cx601) for ccmplex perianal fistulas in Crohn’s disease:

aphase 3 randomised, double-blind centrolled trial

-

@R®

Codmrstard gy XU K156 004 20

Long-term Efficacy and Safety of Stem Cell Therapy
(Cx601) for Complex Perianal Fistulas in Patlents
Viith Crohn’s Disease

Juban Pards, " Dami o Suc e Doe,” Qe VYo faserw, Jean Freades: Cdoole,’

e
' T\ =
Treatmenl //'Eﬁxcacy
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population (N=205)
Patients, N (%)
E Indésirables
Liés au traitement
Evt indésirables graves
Liés aux traitements

Abcés/ fistule

« PANES ET AL, LANCET. 2016 SEP 24;388(10051):1281-90

Darvadstrocel Témoins
(N=103) (N=102)

79 (76.7) 74 (72.5)
21 (20.4) 27 (26.5) ,
L
25 (24.3) 21 (20.6)
7 (6.8) 7 (6.9)
16 (15.5) 10 (9.8)
~ N/
e

N


https://www.ncbi.nlm.nih.gov/pubmed/27477896
https://www.ncbi.nlm.nih.gov/pubmed/27477896




n (%) or median [IQR 25-75]

Global population

N=43

Sex (M/F) 22721
Age (years) 37 [26-45]
BMI 24 [21-28]
Obesity 08 (19)
Smoking

*  Smoker 12 (28)

¢ Former smoker 05 (12))

¢ No smoker 26 (60)
Characteristics of luminal CD
Duration of Crohn’s disease (months) 94 [36-170]
Montreal Classification
Al<16 07 (16)
A2 <40 32 (74)
A3 =40 04 (09)
L1 08 (19)
L2 13 (30)
L3 20 (47)
B2/B3 08 (19) /08 (19)
Extra-intestinal manifestations 07 (16)
Luminal remission at referral 36 (84)
Harvey Bradshaw score at referral 01 [1-2]

~ \
~
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.+ | Prior treatments before drainage
Suirgery

Ileal and/or colonic resection

Ileal anal anastomosis

Ileostomy

Medical treatment

Anti-TNFo/ optimization

Biologics (others than Anti TNF)
Immunosuppressant AZA or 6MP / MTX

08 (19)
02 (05)
01 (02)

35(81)/20 (57)
07 (16)
31(72)/05 (12)

Supralevator extension

Anal fistulas

Past history

Duration of agakfistula (months) 64 [29 — 106]

3years / > 3 years 14 (33) /29 (67)
e surgert >3 4 [2-5]

Cearation surgery (Y4 15 (35)
ast duration of loose s& nonths) 4[1-11]

Status at referral

High fistulas (F2) (Yes) 43 (100)

Complex fistulas (Yes) 26 (60)

Horseshoe extension (Y 16 (37)

04 (09)

Nt




—
Follow-up (months) Referral [1-3] [3-6) [9-12+] Last visit
N 43 42 42 41 43
Clinical assessment
PDAI 06 [5-8] 03 [1-4] 03 [0-6] 02 [0-4] 00 [0-4]
Anal pain/discomfort 27 (53) 10 (24) 11 (26) 07 (17) 06 (14)
Discharge 37 (36) 25 (60) 22 (52) 14 (34) 16 (37)
FO* 00 (20) 14 (34) 15 (36) 19 (46) 22 (51)
F1* 00 (20) 01(02) 02 (05) 03 (07) 03 (07)
“F2F 43 (100) 27 (64) 25 (39) 19 (46) 18 (42)
Anal Stricture 08 (19) 05(12) 03 (07) 01 (02) 00 (00)
Anal Ulcerations 01 (22) 00 (00) 01 (02) 00 (00) 00 (00)
MRI assessment
Fistulz healing 00 (20) 17 (40)
Main tract length (mm) 53 [35-100] 20 (00-50]
Maximal tract depth (mm) 06 [03-09] 03 [00-07
Inflam. tract and masses 39 (21) 15 (35)
Branched tracts 30 (70) 14 (33)
=
-



Clinique Symptomes
B échec
N =43 14 % 14 %

0 % 25 % 50 % 75 % 100 %
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INSPIRE: 6-month interim analysis from an observational post-marketing registry on the effectiveness

and safety of darvadstrocel in patients with Crohn’s disease and complex perianal fistulas
Oded Zmora,’ Daniel C Baumgart,? Wilkam Faubion,” Marc Ferrante,* Krisztina Gecse,® Elisabeth Genestin,®

Pamia Geransar,® Gary Hantsbarger,” Chitra Karki,’ Philip Tozer,' Julian Panés®

'Shamir Madical Certter, Tal Aviv, lsrasl; ®Univarsity of Abarla, Edmonlon, AB, Canada; "‘Maya Clinic, Rachester, MN, USA;
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Figure 2. Patient enrclment and data avallabllity.
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INSPECT: A Retrospective Study to Evaluate Long-term
Effectiveness and Safety of Darvadstrocel in Patients
With Perianal Fistulizing Crohn’s Disease Treated in the
ADMIRE-CD Trial

Anakysiz period (.\JJRE CD ctudy period - INSPECT chorl review
study period) = 156 to 200 weeks

Ananysis
enmpiana
Jamuacy 2020

2012 2018 2014 2015 0% 07 2018 201 2020
Y L N -

* * —_ * ~~ T
ADNIEECD  Statof NSPECT End of the 52 woek End o he 104 wook End of INSFECT Evd of INSPECT
sudy rifeter ckert review ADMINE-CD stucy  ADMIRE-CD shudy s trovew alucy chart “evisw study perice

July 2012 asludy pencd falow-up follow-Lp percd for lasl patients %o led petartta who
Oclobe 2013 % Auguat 2046 30 Novenber 2046 s congletsd e comgietsd the 10<4-neek
Ceoneek 10lowup KW up in ADMRE-CD
NADMIRE-ZE November 2012

acensbas 207

-

Patients completing =52 weess n ADMIRE-CD
n=131

hd

Patients targeted far INSPECT

n=117
Y
Patients 2ligibla for INSPECT
=89
v !
™ s

-

Darvadstrocel arm
n=43

N

Coniral am
n = 4¢




Darvadstrocel

AR W e OO 0000 - t
ey o K R0 bR » L\
it dbghr sty eE ERC?)FI:‘#E
B0 gl Bt B - O w e UL

INSPECT: A Retrospective Study to Evaluate Long-term
Effectiveness and Safety of Darvadstrocel in Patients
With Perianal Fistulizing Crohn's Disease Treated in the
ADMIRE-CD Trial
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Long-Term Effectiveness and Safety of Darvadstrocel

104 lLogrankp=06262
Unadjusted HR [95% Cl]: 1.25 [0.50. 3.12), p= 0.827
Adjusted HR? [95% CI): 1.46 [0.55, 3.87], p = 0.452 Darvadstrocel
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ORIGINAL CONTRISUTION

Follow-up Study to Evaluate the Long-term Safety

... and Efficacy of Darvadstrocel (Mesenchymal Stem
Cell Treatment) in Patients With Perianal Fistulizing
Crohn's Disease: ADMIRE-CD Phase 3 Randomized
Controlled Trial
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TESAE intensity
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Severp Q 0 1(6.7) 1
TESAF relatianship 1o study treatment

Related Q0 0 0 0

Not related 301200 3 16.7) 1

TESAFs by system organ class and preferred term, start-end dats
Gastrointestnal disorders
Anzl fistula 114.0 1 0 0
day 377-378
Infections and infestaticns

Anal abscess 1{4.0) 1 0 0
day 538-542
Musculeskeletal and connective tissue disarderns
Fistuladischarge 1 (4.0) 1 1(8.7) 1
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Long-term Results of Mucosal Advancement Flap Ctheteciom | intiS
Combined With Platelet-rich Plasma for High from fistuls )
Cryptoglandular Perianal Fistulas 101 4
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&: Eficacy of autclegous fat g-ait injectior in the treatment
of anovagine fistulas
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Fig.4 a Debridemen: of fistula tact. b Closure of mnternal opening using 20 polydiocnone stitches for the muscalas laver. © Lonection of the

final l-i.mgcms® product through |-m! syringes around the internal opening

Fig.5 a Mucosal Qap closed with 2/0 Viery! stitches. b Injection of the final Lipogems® product through 1=l syringes wound the mucosal flap.
¢ Injection of the final Lipogems® product thiough 1-ml syringes around the fistula tact




ORIGINAL CONTRIBUTION

Efficacy and Safety of Treatment of Complex
Idiopathic Fistula-in-Ano Using Autologous
Centrifuged Adipose Tissue Containing Progenitor
Cells: A Randomized Controlled Trial
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acAl Infection

No acAl Injection

Surgwal procediures group fn=58) groupn (n=58) P value
Internal epening identification, n (%) 52 (100) 531100) 0,999
External opening
One 43174.1) 44(75.8) 0,999
Two 131224) 110(18.9)
Threa 213.4) 3(5.2)
Cone-like fistulectomy + [0 sulure 20 (34.5) 300517 0.061
Cane-like fistulectomy + advanced flap 15 (25.8) 16(27.8) 0.834
VAAFT + 10 suture 20 134.3) 10017.2) 0,034
VAAFT + advanced flap 315.2) 2(3.5) 0.648
Duration of apearation, min, median [10Q-3Q] a5 [80-100] 55 T50-65] <0.001
Amount of acAT, mL injected, median [1G-30Q)] 16[14-18] - -
achT = autclogous centrifuged adiposs tissus; |0 = internal opening, 10 20 = first and thivd quarti es; VAAFT = video-z3sisted anal fistula treatment.
acAT ingecion Ne acAT infec tion
Quiceme resulls group (n=58) group (n=58) P value
Healing time, days, median [10 30] 168 30 €0.5[33 88) <0.001
Complete closure at 4wk, n (35) 37 (63.8) 915.5) ~0,001
Comploete closure at 8wk, n (35) 47 (81.1) 25(43.1) 0,001
Complete closura at I me, n (%] 51 (B2.8) 37(63.8) 0,001
Complele closure at 6 mo, n (%] 50 (85.2) 47 |81.03) 0477
Recurrence at ® mo, n | %) 80132 11(158.9) 0477
Recurrence at 12 mo, n (%) 2(3.4) €10 0495
Reoperation for recurrance, n (%) 7(&7.5) &(80) 0202
Healed patiants after sacond procedure, n (%5) 5(71.5) 4(100) 0.104
Overall healing rate, n [96) 55 (94.8) 55(94.8) 0.245
lima taken to return to work/daily activity, median [1Q-3Q] 3(2-5) 17.5(15-25| =0.C01
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CLUNIGAL GASERUENTEFULUG " AND MIPA TULOGE 2UL3;10% -9l

Long-term Quicome of Perianal Fistulizing Crohn's Disease Treated

With Infliximab
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Identification of the optimal medical and surgical management s
for patients with perianal fistulising Crohn's disease

80%

Mathilde Laland® © | Marie Francsis® | Terdirarde D'Bmicz*?¢ | Camille Zakot’ o |
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Univariate aalysis Multivariate analysis =
llog-rank) HR (€1 95%)_ p.value & 40%
Pricr PCD surgery 0.007 1.53 (0.70-3.27), 0.27 g |
Seton at inclusion 0.005 1.15(0.51-2.32),0.66 .g .
Conplementary perineal surgery 0,004 1.00 (0.50-1.66), 0.5 I 0% -
Conplementary surgery within <0.0001 218(1.22-399,0c07  § -
52weeks o 0% ' . ‘
Abbreviations: Cl, confidence interval: HR, hazard ratio; PCD, perianal fistulizing Crohn's disese. 0 100 200 300
Time (Weeks)
Seton and addzianal
surgery within 1y 47 i 1 2
Seton alane a2 13 5 4
Selon and addtional
surgary > 1y 18 15 2 5}
~ Nu salon 24 15 G
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b ® Classifying perianal fistulising Crohn’s disease: an expert
consensus to guide decision-making in daily practice and
clinical trials
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Class 1: minimal dlscase

Minimal symptams and ancre<tal
diszase burden, requ nng runimal
InTarventinn over Tme

Class 2a: repair

Symptomatic fistulae svitable for
cnmbined medicaland surgical
closure or renair (including seton
removal) ard patiert goal is
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Perlanz fistulls ng Crohn's
disease

Class 2: chronic
sympramatle fistulae
Ihase patientswi alicn'a th
aneof three groups. sccord ng te
thelr goals, as well as thelr
symptoms and imzact on quality
of il slulaanatomy,
and anorecta d sease
burden

Class 2b: symptom contia!
Chranle sympramsrelated 1o
fistu ae (pain and discharce) that
alrectqualityol lite Fistulze are
currently unsuitable for surglcal
reaar, and patient geal is
sympLunm wntiol
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strictures

surgery

fistula, absces

stricture

Lemann index

Disease Diagnosis Early disease Late disease
development

CDAI, Crohn's Disease Activity Index; CDEIS, Crohn's Disease Endoscopic Index of Severity; CRP, C-reactive protein "= \ 4
Colombel JF, et al. Gastroenterology. 2017;152:351-361 /
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