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INTRODUCTION

In recent years there has been a notable surge in research activity
focused on inflammatory bowel disease (IBD). Comprising ulcera-

tive colitis (UC) and Crohn's disease (CD), nearly 5 million cases were
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Abstract

Aim: Guidelines play a crucial role in improving patient care by providing clinicians with
up to date evidence-based recommendations. A vast number of guidelines exist on the
surgical management of inflammatory bowel disease (IBD). The aim of this scoping review
was to identify current surgical IBD guidelines, assess their quality and identify areas of
variation between the existing guidelines.

Method: A systematic search of the literature from January 2008 to September 2023
was conducted. After identifying eligible guidelines, they were assessed for quality
using the Appraisal of Guidelines for Research and Evaluation for Surgical Interventions
(AGREE-S) instrument. Data were extracted on descriptive guideline characteristics and
recommendations.

Results: Fifteen guidelines were identified globally. Most guidelines were published
between 2011 and 2023, with six focusing solely on Crohn's disease, five on ulcerative
colitis and four on both. Six guidelines focused exclusively on surgical management, while
nine contained both medical and surgical recommendations. The overall mean AGREE-S
score was 59%, with more recent guidelines scoring higher.

Conclusions: The quality of IBD surgical guidelines varies considerably. High-quality,
collaborative, international guidelines are needed to reduce duplication and ensure
consistent, evidence-based surgical care for IBD patients worldwide. Future guideline
development should adhere to the AGREE-S criteria to enhance methodological rigour

and transparency.
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reported worldwide in 2019 [1]. Both occur as a result of chronic
inflammation of the gastrointestinal tract, have a genetic predis-
position that increases the risk of developing the disease and have
no known cure, resulting in substantial morbidity and mortality [2].

Management of IBD includes both medical and surgical modalities.
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As can be imagined for diseases of such prevalence, the abundance
of literature is enormous with 91648 publications generated when
searching the term ‘inflammatory bowel disease’ in PUBMed (ac-
cessed 22 September 2023), highlighting the need for guidelines to
disseminate high-quality, reliable evidence.

In the rapidly advancing field of health research, novel and in-
novative treatments are constantly emerging requiring refinement
of existing practice. Guidelines exist as a set of recommendations
designed to aid decision-making and best advice on optimal patient
care. Guidelines therefore play a key role in improving patient care
and health outcomes by allowing clinicians to make evidence-based
decisions in a timely manner [3]. In addition to improving quality of
care, guidelines can influence health policy, lead to the development
of disease performance measures, promote health equality and im-
prove consistency of care and patient empowerment [4,5].

Recommendations made by guidelines should be informed by
systematic review to assess the quality of the research evidence
[6]. As well as review, guidelines require transparent development,
involvement of key stakeholders and consideration of the benefits
and harms of alternative treatments [7]. Guidelines require contin-
ual update to take account of new research findings, with reports in
the literature that one in five guidelines become out of date 3years
after being published [8]. Furthermore, inconsistency in the reliabil-
ity and trustworthiness of guidelines has been reported, with over
50% of guidelines not complying with current Institute of Medicine
standards [9]. Tools exist to evaluate this variability in the quality of
guidelines, such as the AGREE-II (Appraisal of Guidelines, Research
and Evaluation 1) reporting checklist [10]. More specifically, the
Appraisal of Guidelines for Research and Evaluation for Surgical
Interventions (AGREE-S) reporting checklist was created to improve
the comprehensiveness, completeness and transparency of report-
ing in surgical guidelines [11].

Guidelines for the medical treatment of IBD were previously ap-
praised for their quality and robustness in 2022 [12]; however, to
date there have been no attempts to conduct an appraisal of surgical
guidelines. Therefore, the aim of this review was to identify current
surgical guidelines for the treatment of IBD, critically appraise the
quality of these guidelines using the AGREE-S instrument and iden-

tify areas of variation between the existing guidelines.

METHOD

A protocol for this scoping review was developed a priori but has not

been published or registered.

Eligibility criteria

Eligibility criteria included articles published between January 2008
and September 2023 that were guidelines as defined by the Institute
of Medicine, focusing on the surgical management of IBD (CD and
UC) in adults [7]. Only the most up to date version of the guideline

What does this paper add to the literature?

This scoping review highlights that the abundance of litera-
ture existing on the surgical management of inflammatory

bowel disease in the form of guidelines can vary in quality.

was included. We excluded guidelines that were not in English and
those that did not solely focus on IBD but mentioned IBD as a pre-
cursor to another condition. Similarly, guidelines focusing on a spe-
cific aspect of the disease, for example perianal CD, were excluded.
Expert reviews, consensus statements and quality indicators were
also excluded. This ensured that the guidelines assessed were com-
parable in scope, allowing the authors to make better comparisons

between guidelines.

Search strategy

We conducted a search of the electronic databases EMBASE and
MEDLINE. The search strategy included keywords and terms re-
lated to IBD, clinical standards, quality indicators and guidelines
tailored to each database. The exact syntax searches are given in
Supplementary Material S1. Additionally, we conducted a search
of guideline networks and repositories, including Guidelines
International Network, CPG InfoBase, the Scottish Intercollegiate
Guideline Network and Google Scholar, of which the first 80 pages
were searched [13]. No additional sources beyond the electronic da-
tabases were searched.

Study selection process

After identifying potentially eligible guidelines, two reviewers
(AES and ZK) independently screened the full texts for inclusion.
Disagreements were resolved through discussion with a third re-
viewer (SB). The selection process was guided by the eligibility cri-

teria outlined above.

Data extraction

Descriptive data were extracted by two reviewers (ZK and AES) and
included information on organization, country, clinical area (CD or
UC) and recommendations.

Guideline appraisal

The quality of the eligible guidelines was assessed using the AGREE-S

instrument, which appraises the quality of guidance in the domains of
scope and purpose, stakeholders, evidence synthesis, development
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of recommendations, editorial independence and implementation
and update [14]. Scope and purpose explored whether the guideline
was developed according to a protocol, with specific objectives and
health questions. The stakeholder domain scores the guideline on its
development and target audience. Evidence synthesis reviews the
search, selection and quality of evidence included. Development of
recommendations scores the guideline on the formulation and im-
plication of the recommendations. Editorial independence examines
any potential conflicts of interest. Lastly, the domain of implementa-
tion and update considers the barriers to application of the recom-
mendations, as well as procedures for updating and auditing.

Five reviewers (AES, ZK, CB, DS, GT) independently charted data
from the included guidelines using a standardized charting form. The
form was pilot tested on a sample of included guidelines and revised
accordingly. Any disagreements in data charting were resolved
through discussion. In cases of significant scoring discrepancies (de-
fined as individual scores differing by more than two points on the
seven-point scale for any AGREE-S item), the reviewers discussed
their rationale and re-examined the relevant guideline sections to-
gether to reach consensus. The final score was determined by aver-
aging the individual scores after discrepancies were resolved. The
data charting form included items on guideline characteristics (year
of publication, country of publication, focus on UC/CD, surgical/
mixed/medical management) and specific recommendations made
on surgical interventions.

Five reviewers (AES, ZK, SB, MJL, SD) independently applied the

AGREE-S instrument to each guideline to assess quality. Following

submission of scores using the data charting form, the reviewers met
to discuss the results where there was significant discrepancy in scores
and presented information that may have been overlooked by others.
The scores were scaled to a percentage of the maximum score
by domain (maximum of seven points per domain). Recommendation
of use was determined as a median of the reviewer's scores for use,
whereby ‘Yes', ‘Yes—with modifications’ and ‘No’ equated to a score

of 3,2 and 1 respectively.

Synthesis of results

The data were not synthesized using a framework, as recommenda-

tions were not compatible with the structure of a framework.

RESULTS
Study selection

The searches of bibliographic databases generated 1673 articles.
Once duplicates were removed, 1492 articles were screened by title
and abstract for inclusion, of which 35 full-text articles were re-
trieved. Ten of these articles were deemed satisfactory for inclusion.
Screening of grey literature resulted in 20 articles being retrieved,
of which five guidelines were included. Figure 1 shows a PRISMA

diagram for study inclusion.
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FIGURE 1 PRISMA flow diagram for study inclusion.
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Study characteristics

Table 1 displays characteristics of the guidelines included. The in-
cluded guidelines were published between 2011 and 2023. Of the
15 guidelines, six focused solely on CD, five focused solely on UC
and the remaining four focused on the management of IBD including
both UC and CD. A total of six guidelines focused solely on surgical
management. The remaining nine guidelines contained aspects of

both medical and surgical management.

AGREE-S appraisal

Table 2 displays a summary of the characteristics being assessed
in the included guidelines based upon the AGREE-S instrument.
Of the guidelines reviewed, two were recommended for use, nine
were recommended for use with modifications and four were not
recommended for use. The mean overall score of all the guidelines
reviewed was 59% (n=15). For the nine guidelines recommended
for use with modifications, the most common reasons were insuf-
ficient details on guideline development methodology, lack of clarity
on how recommendations were formulated and limited information
on implementation and updating procedures. Modifications in these
areas would improve adherence to AGREE-S criteria.

The domain where papers scored the lowest when averaged
out across all the guidelines reviewed was ‘Implementation and
update’ (45%). This was attributed to an absence of a descrip-
tion of facilitators and barriers to guideline applications. The low
scores in the implementation and update domain reflect several
common issues identified across the appraised guidelines. Firstly
the lack of specific tools or resources provided to aid implemen-
tation (e.g. summary documents, algorithms, online resources),
insufficient guidance on monitoring/auditing criteria to assess
guideline implementation and impact, and lastly vague or missing
information on update methodology and timelines. For example,
the Eder et al. [18] and Lodyga et al. [23] guidelines, which re-
ceived some of the lowest scores in this domain, did not provide
any information on implementation support, auditing plans or fu-
ture updating procedures.

The highest scoring domain when averaged out across all re-
viewed guidelines was ‘Editorial independence’ (70%), which was
attributed to the fact that most guidelines would have undergone
external peer review before publication. Higher-scoring articles
appraised their evidence with the Grading of Recommendations,
Assessment, Development and Evaluations (GRADE) tool or the
Oxford Centre for Evidence-Based Medicine (CEBM) tool, which
was clearly presented within the guideline [30,31]. They also pre-
sented clear methods of evidence searches and recommendation
formulation using the Population, Intervention, Comparison and
Outcome (PICO) format [32]. The highest scoring guidelines were
the European Crohn's and Colitis Organisation (ECCO) guidelines on
the surgical treatment of UC (76%) and the UC guidelines produced
by the German Society for Metabolic Diseases (76%) [21,27].

Papers published from 2020 onwards tended to score higher,
with a mean overall score of 64% (n=6) versus those published prior
to 2020 with a mean overall score of 52% (n=9).

To examine variability in individual appraisals, we calculated the
standard deviation of scores for each AGREE-S item within each
guideline. The items with the highest average variability across
guidelines were item 5 in domain 2 (mean SD 1.6, range 0.8-2.2) and
item 3 in domain 3 (mean SD 1.5, range 0.5-2.1), highlighting poten-
tial challenges in assessing stakeholder involvement and evidence
search/selection methods. Conversely, item 1 in domain 1 (mean SD
0.5, range 0-1.1) and item 3 in domain 6 (mean SD 0.6, range 0-1.2)
had the lowest variability, suggesting more consistent evaluation of

guideline scope and updating procedures.

Surgical management—UC versus CD

Of the 15 guidelines reviewed, six focused solely on the manage-
ment of CD, five focused solely on UC management and four made
recommendations on both. Guidelines on surgical management
alone of IBD (n=6) scored more highly, with a mean score of 66%,
compared with those making mixed recommendations on medical
and surgical management, which had a mean score of 55% (n=9),
although the difference in scores was not significant. There was neg-
ligible difference in mean scores by the region in which the guideline
was developed. There was also negligible difference in mean scores
for guidelines specifically making recommendations on CD (n=6,
61%), UC (n=5, 60%) and mixed IBD studies (n=4, 55%).

DISCUSSION

Over the 13-year period, a total of 15 unique guidelines on IBD
surgery were published in English and included in this appraisal
[15-29]. Of these 15, only two are recommended for use without
modifications, following appraisal with the AGREE-S appraisal tool
[15,21]. Four guidelines were deemed to be not recommended for
use following appraisal, while the other nine guidelines were felt to
be acceptable for use but only after modification to improve qual-
ity. Despite the two highest rated guidelines both scoring 76%, the
ECCO guideline on UC was only recommended for use with modifi-
cations, whereas the guideline by Kucharzik et al. [21] was recom-
mended for use with no modifications. We hypothesize that this
is due to the perceived distribution of scores across domains, with
Kucharzik et al. scoring from 55% to 88%, compared with Spinelli
et al. scoring less consistently with a range from 44% to 82%.

When analysing the mean scores by region, there was no sig-
nificant difference in quality. It was noted, however, that those
guidelines published after 2020 were of a higher quality than those
published before 2020. In recent years, a steady improvement in
guideline quality has been observed, attributed to the use of ap-
praisal tools such as AGREE-S [33]. The AGREE-S tool assists journal
editors in ensuring that published guidelines meet the high quality
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expected of such highly citable work, which plays an integral role
in supporting best medical practice and guiding current healthcare
policy [34]. It is perhaps the implementation of this tool that has led
to a decrease in the publication of poor-quality guidelines in recent
years, as noted within this review.

Our findings suggest that IBD guidelines focused solely on sur-
gical management tended to have higher quality scores than those
combining medical and surgical aspects, although the difference was
not significant. This suggests that authors should consider a move
away from large, all-encompassing guidelines towards a more fo-
cused guideline, completed to a high standard to help with improved
usability. More targeted research is needed to determine if narrower
scope consistently leads to higher quality and utility. Factors such as
guideline length, depth of topic coverage and end-user preferences
should be considered to inform optimal guideline design.

The guidelines were developed within multiple regions around
the world, with three being international and the remaining 12 being
developed within single countries. Despite good-quality guidelines
on the surgical management of CD being produced from the ECCO
in 2020, a single-country guideline of poor quality was produced the
following year within Europe on the same topic. This was replicated
in the 2022 ECCO guidelines on UC, again with the production of
a low-quality guideline on the same topic by the same European
country. This does raise the question: should there be better way
of registering guidelines to reduce unnecessary replication, for
example with the Guideline International Network [35]? Or, is the
issue that some countries do not believe international guidelines are
representative of their patient populations or take into account dif-
fering healthcare economies? Guideline developers should take into
account facilitators and barriers to a guideline's implementation to
account for this, unfortunately this is not always the case.

The poorestscoringdomain forall guidelines was ‘Implementation
and update.” While providing a timeline for planned guideline up-
dates is straightforward, identifying potential facilitators or barriers
to guideline implementation, such as cost-effectiveness or changes
to organizational culture, is significantly more challenging, par-
ticularly when developing international guidelines. This difficulty
has previously been used as an explanation for the replication of
guidelines when high-quality international guidelines already exist.
However, this study debunked that theory for IBD guidelines, as
single-country guidelines still scored poorly within this domain.

Since AGREE-S was developed recently as an extension of
AGREE-II for surgical guidelines, we examined whether the three
new/modified items influenced appraisal results. The items unique
to AGREE-S (item 3 in domain 3, item 5 in domain 3 and item 4 in
domain 4) had slightly higher variability compared with other items,
suggesting some challenges in interpreting expectations for surgical
guideline evidence evaluation and recommendation development.
However, this did not have a substantial impact on overall domain or
guideline scores. Further user experiences with AGREE-S will help
refine its specific utility for surgical guideline appraisal.

The use of GRADE has become the gold-standard methodolog-
ical approach for the transparent development of clinical practice
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guidelines, and is used by major healthcare organizations such as the
Cochrane Collaboration and the World Health Organization [36-38]
The quality of surgical research is a hotly debated topic, with data
on outcomes following surgical intervention being scarce and widely
considered poor quality, especially when compared with research
on medical interventions [39]. This issue was highlighted in both
ECCO guidelines, which stated that GRADE methodology could not
be used as the basis for their surgical recommendations due to the
poor quality of evidence available. Instead, they used the CEBM tool,
one of six grading systems evaluated by the GRADE working group
when developing GRADE methodology to address the shortcomings
of existing systems used to grade levels of evidence and strength of
recommendations [40,41].

The use of alternative methodology to GRADE does give rise to
an important question. If the data are considered not to be of suffi-
cient quality to support the use of GRADE methodology, should they
serve as the basis for guideline recommendations that can signifi-
cantly impact the delivery of patient care? The AGREE-S tool does
not directly comment on the use of the correct methodology or that
the methodology has been clearly described. It does, however, score
for whether there has been an explicit link between the synthesis of
the evidence and the formulated recommendation, which is there-
fore where the non-GRADE guidelines would score poorly.

For topics where there is little to no good-quality evidence, ex-
pert opinion is usually sought to allow the formulation of recommen-
dations to help guide decision and policy making. It is this lack of
good-quality evidence and the need for expert opinion that may have
led to the differing recommendations between the guidelines, espe-
cially those recommendations surrounding operative techniques.

Recommendations based on expert opinion are usually best co-
ordinated by formal consensus methods [42]. Consensus methods
can help to overcome the challenges of gathering opinions from a
small group, and the use of formal consensus methodology is recog-
nized as being more reliable than individual expert opinions [42-45]
It is notable that 11 of the 35 papers initially identified were con-
sensus statements rather than true guidelines, possibly indicating a
paucity of high-quality evidence in this field. The high proportion of
expert consensus highlights the importance of using rigorous meth-
odology, such as formal techniques like Delphi, to optimize the valid-
ity of recommendations in the absence of robust scientific evidence.

With the development of the ACCORD (ACcurate COnsensus
Reporting Document) tool in early 2024, the quality of consensus
based reporting can now be appraised, with the rigour of the consen-
sus methods used to guide recommendations being transparent and
clear for readers [42]. Similar to the improvements in guideline quality
brought about by development of the AGREE tool, there may be a sim-
ilar improvement in the quality of surgical consensus statements, thus
positively influencing the perception of recommendations developed
using this methodology. With the ACCORD tool offering a check-
list to improve the reporting and quality of consensus statements,
high-quality consensus statements should be developed for clinical
research questions where recommendations cannot be made using

GRADE methodology due to the poor quality of available evidence.
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LIMITATIONS

A limitation of this study is the subjectivity of the AGREE-S tool,
which is acknowledged by other studies reviewing guidelines in
different medical and surgical conditions [46]. Various factors con-
tribute to the subjectivity of the tool, including the varying expe-
rience of reviewers and the direct comparison of papers with one
another (as most reviewers appraised multiple papers in the same
sitting). Those developing guidelines should ensure that appropri-
ate methodology has been followed as well as the journals publish-
ing the guidelines through the involvement of methodologists in the
peer-review process. In this way, less responsibility would fall upon
the reader to fully understand guideline methodology and carry out
rigorous appraisal.

One guideline was appraised by four reviewers rather than the
five reviewers that other guidelines were subject to; this was due
to the fifth reviewer being the primary author of the guideline in
question, and therefore they did not score their own work to avoid
a conflict of interest.

Within the guidelines themselves, we note that guideline devel-
opment was often poorly or confusingly documented, with some
information only available in supplement documents that were not
easily found. This may have made it challenging for reviewers to
provide a representative score of the true quality of the guideline
methodology.

It is important to note that while AGREE-S is a valuable tool for
assessing guideline quality, it does not directly account for country-
specific factors such as healthcare system structure or medication
availability that can influence local implementability. Guideline users
should consider these factors when deciding how to apply recom-
mendations in their specific context.

Lastly, this scoping review only included guidelines in the English

language.

CONCLUSION

This review demonstrates the breadth of available guidelines for
the surgical management of IBD in adults. When scored accord-
ing to AGREE-S there is great variability in the quality of published
guidelines. It is therefore essential to encourage future development
committees to use the AGREE-S checklist when formulating new
guidelines, to ensure that they are clear, user-friendly and meth-
odologically robust. We also highlight the need for high-quality,
collaborative, international guidelines that can be adopted by the
healthcare systems of many countries, rather than the replication of
de novo guidelines by individual countries [34].
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