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[Abstract] Anorectal stricture is the most challenging complication of perianal
Crohn disease, and it often has a severe negative impact on the patient's quality of life.
Limited by the narrow anatomical space around the anorectum, how to address the stricture
symptoms while preserving sphincter function and avoiding complex surgery is one of the
clinical challenges for surgeons. There are few studies on anorectal stricture in Crohn disease,
and how to provide patients with the best clinical evaluation and treatment options is an
urgent issue. The article summarizes the endoscopic and surgical treatments for anorectal
stricture in Crohn disease in the hope that it will provide a useful reference for clinical

decision-making by specialists.
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Figure 1. Assessment of height and caliber of CD anorectal stricture
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Figure 2. MRI imaging of the rectum after catheter placement (T2WI, cross section)
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Figure 3. Algorithm for evaluation and treatment of CD anorectal stricture®(modified)
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Figure 4. Transanal strictotomy and transanal stricture resection
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Table 2. Surgical treatments of CD anorectal stricture
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