
34(14%) patients required tube replacement either due to
tube damage or accidental removal. After clinical improvement
and demonstration of normal swallow study, 168(71%)
patients had their tube removed after an average duration of
120 days. 68(29%) of patients died due to non-PEG related
complications during follow up.
Conclusions PEG is a safe and highly efficient feeding method
in carefully selected patients with a low rate of complications
and a high level of acceptance. It helps in the improvement
of nutritional status and quality of life.
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Background According to the etiological classification, anal fis-
tulas in Crohn’s disease (CD) which derived from CD lesions
are secondary lesions (s.l.). We classified s.l. as follows: In
case of presence of clear CD lesion at the primary orifice (p.
o.), it was classified as s.l.CD lesion (+), whereas in the
absence of CD lesion, it was classified as a s.l.CD lesion (-).

To examine the prognosis of patients that primary orifice
(p.o.) is not on the dentate line and no clear CD lesion.
Methods 17 patients who have been followed up for >5 years
post-the first examination under anesthesia (EUA) were
included in the study.

To determine the therapeutic effect, we defined cases with
closed fistula as cured, those in whom drain can be removed,
but symptoms may exist as improved, those in whom drains
cannot be removed as unchanged, and those in whom rectal
amputation was required as worsened. The target cases were
divided into s.l.CD lesion (+), and s.l.CD lesion (-), and the
prognosis was examined.
Results Nine and eight patients showed s.l.CD lesion (+), and
s.l.CD lesion (-), respectively. The results are shown in the
table 1. Among s.l. cases, more patients with CD lesion (-)
underwent biotreatment before EUA than those with s.l.CD
lesion (+); furthermore, biotreatment was started earlier after
EUA in the former than in the latter. Nevertheless, the prog-
nosis of CD lesion (-) cases tended to be poor.

Conclusions Based on the findings, the prognosis of patients
that p.o. is not on the dentate line and no clear CD lesion is
poor.
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Background Surgery remains the mainstay of colorectal cancer
(CRC) and substantially reduces cancer-related morbidity and
mortality. Frailty is defined as a biological syndrome, reflecting
a state of impaired homeostatic reserve and predisposing to
rehospitalisations and deaths in older individuals. Preoperative
assessment for frailty is critically important in risk stratifica-
tion and clinical decision-making. In this systematic review
and meta-analysis, we aimed to quantitatively summarise the
effect of frailty on postoperative outcomes in geriatric patients
receiving surgery for CRC.
Methods A systematic literature search was conducted in
MEDLINE, Cochrane and EMBASE from inception to 30
April 2020. Fully published articles reporting risk estimate
(s) of frailty on postoperative complication(s), readmission
and/or mortality in patients aged �65 years who received
surgery for CRC were eligible for qualitative and quantita-
tive analyses.
Results Across 10 articles of 9 unique studies (n = 69332)
that were eventually included in the systematic review and
meta-analysis, overall prevalence of frailty was 23.0% (95%
CI: 11–43%, I2 = 100%). Odds ratios (ORs) on overall and
severe postoperative complications were respectively increased
by 2.36- (95% CI: 1.66–3.35, P<0.01; I2 = 12%) and 2.35-
fold (95% CI: 1.30–4.27, P<0.01; I2 = 72%) in frail patients
compared to non-frail counterparts. On pooled analysis, frailty
was significantly associated with an increased risk of postoper-
ative readmission (OR:1.91; 95% CI: 1.35–2.70, P<0.01; I2

= 6%). Whilst a significantly higher risk of frailty on mortal-
ity during 12 months after CRC surgery was observed (OR:
5.52; 95% CI:4.40–6.92, P<0.01; I2 = 89%), the summary
OR on 30-day/inpatient mortality crossed the null line (OR:
1.65; 95% CI: 0.56–4.93, P= 0.37; I2 = 55%). Funnel plot
and Duval-Tweedie’s trim and fill test did not reveal significant
publication bias.
Conclusions In the studies reviewed, frailty appeared to be
associated with increased risks for postoperative complications,
readmission and mortality during 12 months in patients aged
�65 years who received surgery for CRC. Nevertheless, no
significant association between frailty and 30-day/inpatient
mortality was observed.

Abstract IDDF2020-ABS-0105 Table 1

s.l.CDl(+)

(n=9)

s.l.CDl(−)

(n=8)

Age: (Mean±SD) (years) 32.4±14.5 31.6±9.2

sex: M/F 5/4 6/2

Anal fistula type: simple/cmplex 0/9 0/8

anal or rectal stenosis at EUA: yes/no 1/8 2/6

Pre EUA bio treatment: yes/no 3/6 4/4

Duration from EUA to start of bio treatment (mean±SD) (month) 13.3±22.7 9.3±6.1

Post-EUA observation period (Mean±SD) (month) 99±18.3 95.3±9.6

Therapeutic effect:cured/improved/unchanged/worse 4/1/4/0 2/1/4/1
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