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Background and aim: Ileocolonic anastomotic stricture (ICAS) is a common
complication following surgery for complicated Crohn's Disease (CD).
Endoscopic balloon dilation (EBD) has emerged as a non-invasive therapeutic
modality for symptom relief and delaying surgical interventions. However, the
impact of enterography, utilizing magnetic resonance imaging (MRI) or
computed tomography (CT), in characterizing ICAS and its influence on short-
and long-term EBD outcomes remain unclear.

Methods: This retrospective study included patients who underwent EBD for
ICAS. Demographic and clinical data were collected, encompassing short-term
outcomes (procedure complications and symptom improvement) and long-
term outcomes (need for surgery, hospitalization, or repeat dilation).

Results: A total of 15 patients with ICAS were included in the study, with 46.7%
being females, and a mean age of 41.2+15.6 years at the time of EBD. Six
patients (40%) had undergone enterography six months prior to EBD. The
median balloon diameter used for dilation was 15mm (range: 10mm to 17mm)
and during the procedure, significant mucosal inflammation of the anastomosis
(Rutgeerts Score 22) was observed in seven patients (46.7%). EBD was
successful in 12 patients (80%) without any immediate complications. In the 12-
month post-procedure period, one patient experienced hospital admission due
to intestinal occlusion, one patient required abdominal surgery, and another
patient underwent two additional EBD procedures. We did not observe a trend
for an increased occurrence of complications in patients submitted to EBD
without prior recent enterography, in the 12 months following the procedure
or thereafter.
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Conclusion: In this small but homogeneous cohort, our findings suggest that
recent enterography does not significantly improve ICAS EBD outcomes.
Therefore, our data suggest that performing enterography should not delay
EBD in symptomatic CD patients with ICAS.
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