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‘Fulminant colitis’     ≈    Acute severe UC

= Absolute indication for surgery





26 yr female

Acute diarrheal illness
Now bloody

Abdominal pain

Bowel urgency 

Frequency 8 x day



Infectious
Bacterial

Campylobacter

Shigella

Salmonella

Yersinia

Enterotoxigenic E. coli

Clostridioides

Parasitic
Entameba histolytica (amoebic)

Cryptosporidium

Viral
CMV

Inflammatory
Ulcerative colitis

Crohn’s disease

Ischaemic colitis

Microscopic colitis





Hx
Exam

Blood/urine analysis

AXR
Consider cross-sectional

Fluid resuscitation
Stool cultures/PCR

Medical review





More history available

Flexi sig done

4 days IV hydrocortisone 200mg BD

Diarrhea 7 x day

Fever 38.2



Assessment of severity

Estimate of likelihood of successful medical management

Presence of absolute indication for surgery













Toxic megacolon

Total or segmental colon diameter >5.5cm

Perforation

Haemorrhage

Multiorgan dysfunction



‘Travis criteria’

By day 3
Stool frequency >8

Stool frequency 3 – 8 and CRP >45

85 % require colectomy





We’re going to try 

second line therapy…



Infliximab or cyclosporine

CONSTRUCT trial – IFX versus CSA
‘Colectomy-free survival rate’

70% at 1 year

60% at 5 years



Ensure C.diff (toxin) and CMV colitis (flexi sig and biopsies) have been 
ruled out

Avoid NSAIDs, opiates and anticholinergic agents

DVT prophylaxis - YES

Broad spectrum antibiotics - NO

TPN for ‘bowel rest’ - NO

EN with supplementation - YES



Stoma education and marking

Positioning

Incision/access



Omentum

Ileocolic artery

Mesentery division

Rectosigmoid division



Divided end and transanal rectal 
catheter

Subcutaneous buried stump

Sigmoid mucous fistula



Mortality ∼2%

Morbidity 40-50%
Wound infections/dehiscence

Intra-abdominal abscess

SBO

Stoma complication

Medical
Chest infection

DVT/PE

Portomesenteric venous thrombosis



Actually, 

it’s C. diff…



Antibiotic association versus community acquired

Over 300 toxigenic strains in Nth Am

Diagnosis
Diarrhea  > 3 times in 24hrs

Positive stool test for C. diff or pseudomembranes on lower 
endoscopy

Only test stool if liquid







Metronidazole

Vancomycin

FMT
Faecal microbiota transplant

Mabs

Immunoglobulin





Toxic megacolon
Total or segmental colon diameter >5.5cm

Perforation

Abdominal compartment syndrome

Multiorgan dysfunction



Subtotal colectomy and end ileostomy

Diverting loop ileostomy and antegrade colonic lavage
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