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ABSTRACT

Background: Inflammatory colitis, including
ulcerative colitis and Crohn's disease, remains rare
in children, but its prevalence is increasing. In
severe or refractory cases, surgery becomes
necessary. This study presents a retrospective
review of 13 pediatric cases of inflammatory colitis
treated surgically.
Methods: We conducted a retrospective study of 13
children operated on between 1997 and 2009 in the
pediatric surgery department of Rabat University
Hospital. We analyzed clinical presentation,
indications for surgery, procedures performed, and
postoperative outcomes.

Results: The cohort included 7 cases of ulcerative
colitis and 6 cases of Crohn’s disease. The average
age at diagnosis was 10.3 years. Main symptoms
included abdominal pain, diarrhea, rectal bleeding,
and failure to thrive. Indications for surgery were
acute complications and failure of medical
treatment. Surgical procedures included colectomy,
ileostomy, and segmental resections. The outcomes
were favorable in the majority of cases.
Conclusion: Surgery remains an essential option
for managing severe or complicated colitis in
children. Early recognition and multidisciplinary
care are vital to optimize outcomes.
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l. INTRODUCTION

Inflammatory bowel diseases (IBD),
notably ulcerative colitis and Crohn’sdisease, are
chronic  inflammatory  disorders  of  the
gastrointestinal tract. Although rare in pediatric
populations, their incidence is rising. Medical
therapy is the first-line treatment, but surgery is
indicated in cases of complications, resistance, or
intolerance to treatment. This study aims to
highlight the surgical management and outcomes in
children with IBD.

I1.  PATIENTS AND METHODS
We conducted a retrospective study of 13 pediatric
patients managed for inflammatory colitis at the

Pediatric Surgery Department of CHU Rabat from
1997 to 2009. Data were collected from hospital
records, including patient demographics, clinical
signs, endoscopic and histologic findings, type and
timing of surgery, and postoperative evolution. All
patients were managed in collaboration with
paediatric gastroenterologists.

Il.  RESULTS

Among the 13 cases, 7 had ulcerative
colitis and 6 had Cohn’s disecase. The mean age at
diagnosis was 10.3 years (range: 5-15 years), with
a male predominance. Symptoms included
abdominal pain (85%), bloody diarrhoea (62%),
weight loss (46%), and perianal disease (in Cohn’s
cases). Indications for surgery included toxic mega
colon, intestinal perforation, refractory disease, and
growth delay.

Surgical procedures performed were: 6
total colectomies (with or without ileostomy), 3
right hemicolectomies, 3 segmental resections, and
1 appendectomy for diagnostic  purposes.
Postoperative evolution was favorable in 11 cases;
2 had complications requiring re-intervention.
Histopathological findings confirmed chronic
inflammation.
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Figure 1.Distributionof clinical symptoms at
presentation.
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Figure 2. Contrast enema showing ulceronodular
appearance of Crohn’s disease.

Figure 3.Perianal abscesses and cutaneous fistula in
a child with Crohn’s disease.
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Figure 4. Endoscopic view showing aphthous
ulcers in ilealCohn’s disease

V. DISCUSSION

Surgical  intervention in  pediatric
inflammatory colitis is reserved for specific
indications such as life-threatening complications
or treatment failure. In our series, colectomy was
the most frequent procedure in ulcerative colitis,
while segmental resections predominated in
Crohn’s disease. Our results align with literature
showing that surgery can significantly improve
symptoms and quality of life. However,
postoperative complications and recurrence risks,
particularly in Crohn’s disease, remain a concern.

Long-term follow-up and a multidisciplinary
approach are essential for optimal care.

V. CONCLUSION
Although rare, surgical management of
inflammatory colitis in children plays a crucial role
in selected cases. Our experience demonstrates that
appropriate surgical intervention can lead to
favorable outcomes. It is imperative to consider
surgery as part of a global management plan

involving pediatricians, surgeons, and
gastroenterologists.
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