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ity in the prospective nationwide cohort study (odds ratio, 1.99; 

95% confidence interval, 1.17–3.39; P = 0.011). In contrast to 

this study, Cohen et al.7 reported that the perioperative com-

plications were not different between patients treated with 

anti-TNF-α inhibitors and controls (20% vs. 19.4%). Overall, 

the relationship between anti-TNF-α inhibitors and periopera-

tive complications in patients with IBD remains controversial.

Vedolizumab, an approved biologic agent after anti-TNF-α 

inhibitors, blocks leucocyte trafficking limited to the inflamed 

intestine. Although gut-specific mechanisms of action reduce 

the risk of serious or opportunistic infections, the concerns 

have been raised that the lack of leukocytes may delay the peri-

operative intestinal wound healing process. Furthermore, the 

rates of perioperative complications in patients treated with 

vedolizumab were investigated compared to the patient treat-

ed with anti-TNF-α inhibitors.

Lightner et al.8 reported that the 30-day postoperative  surgi-

cal site infection (SSI) rates were significantly higher in patient 

treated with vedolizumab (n = 94) within 12 weeks of an IBD-

related intestinal surgery as compared to patients treated with 

anti-TNF-α agents (n = 129) or no biological therapy (n = 172) 

(37% vs. 10% vs. 13%), and vedolizumab use was an indepen-

dent risk factor of SSI in the multivariable analysis. Superficial 

SSI (6% vs. 4% vs. 21%), deep space SSI (6% vs. 5% vs. 14%), 

and mucocutaneous separation (1% vs. 1% vs. 7%) complica-

tions were significantly increased in patient treated with ve-

dolizumab compared to patients treated with anti-TNF-α or 
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EDITORIAL

The medical treatment of patients with inflammatory bowel 

disease (IBD) has changed over the last decades with a signifi-

cant increase in use of biologic agents, including anti-tumor 

necrosis factor (TNF)-α inhibitors, anti-α4β7-integrin inhibi-

tors, and anti-interleukin 12/23 inhibitors.1 Nevertheless, cer-

tain patient group with aggressive disease course required 

IBD-related intestinal surgery in real world setting.2,3 The peri-

operative complications could be increased in patients with 

previous corticosteroid use, malnutrition, intra-abdominal ab-

scesses, and previous surgical history.4 Also, the impact of bio-

logic agents treatment on perioperative complications were 

investigated in many previous studies.5

The anti-TNF-α inhibitors, which are the first biologic agents, 

could not only achieve induction and maintenance of remis-

sion of IBD, but also regulate the intestinal wound healing pro-

cess. Because of the potent concerns about delaying wound 

healing during the perioperative period, several retrospective 

studies, meta-analyses, and prospective studies assessed the 

perioperative complications in IBD patients treated with anti-

TNF-α inhibitors.5 Brouquet et al.6 reported that patients treat-

ed with anti-TNF within 12 weeks of an IBD-related intestinal 

surgery were positively associated with postoperative morbid-
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no biological therapy.8 In contrast to this study, Park et al.9 re-

ported that the 30-day postoperative SSI rates were not differ-

ent in patients treated with vedolizumab (n = 94) within 30 

days of an IBD-related intestinal surgery as compared to pa-

tients treated with anti-TNF-α (n = 92) (14.9% vs. 12.0%). Sys-

temic reviews and meta-analysis revealed no differences re-

garding to the perioperative complications exposed to vedoli-

zumab versus anti-TNF-α agents.5 

In the current issue, Poylin et al.10 reported the perioperative 

complication at both 30 days and 90 days in patients treated 

with vedolizumab (n = 38) and anti-TNF-α agents (n = 94) with-

in 4 weeks of surgery to include higher biologic agent levels at 

the time of surgery. The SSI at 30 days (7.9% vs. 7.4%) and 90 

days (0% vs. 2.1%) complications were not different in patient 

treated with vedolizumab compared to patients treated with 

anti-TNF-α agents in this study.10 In the multivariate analysis, 

the immunomodulator use or biologic agents were not associ-

ated with risk of perioperative complications.10 The hypoalbu-

minemia ( < 3.6 g/dL) was the only significant risk factor asso-

ciated with the risk of overall perioperative complications.10 

The short-term and long-term perioperative complication 

rates were low in patients treated with biologic agents within 4 

weeks before surgery. A prospective study with strong evidence 

is needed to overcome the controversy over the risk of periop-

erative complication risks on biologic agents. In addition, the 

multidisciplinary team approach for the intestinal surgery of 

IBD patients should consider individual risk factors, including 

nutritional status.
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