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Dear Editor

The mesentery in Crohn’s disease has been proposed to be a

biological driver of recurrence. Therefore, extent of mesenteric

excision may reduce recurrence rates after ileocolic resection.

We commend the authors’ aims to investigate this important

facet of surgical technique that may influence the efficacy of

surgery. Unfortunately, they have not considered the role of

the anastomotic technique used1. The effect of anastomotic

technique is still not clear and there is evidence to suggest that

the Kono-S anastomosis in particular may reduce rates of

recurrence. There is clearly a clinical need for a high-quality,

prospective study on anastomosis to be conducted. This appears

to be a missed opportunity to evaluate the effect of anastomotic

technique in addition to extent of mesenteric excision on

recurrence rates. Mesenteric excision and anastomosis are both

key operative steps and conducting a randomized control trial

that only evaluates one of these is an inefficient utilisation of

resources. An alternative methodology to improve efficiency

would be to use a 2×2 factorial trial design (close mesenteric

resection+Kono-S anastomosis; close mesenteric resection+

standard anastomosis; extended mesenteric resection+Kono-S

anastomosis; extended mesenteric resection+ standard

anastomosis). This would provide valuable evidence to determine

the most effective surgical procedure to reduce recurrence rates

in ileocaecal Crohn’s disease.
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