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[ Abstract]) Intestinal resection and reconstruction are crucial steps in surgical
treatment for Crohn disease. However, anastomotic recurrence is a common complication
following reconstruction surgery. Due to the complexity of the subsequent management of
anastomotic recurrence, it has drawn increasing attention from specialists in inflammatory
bowel disease. This article summarizes the risk factors of anastomotic recurrence after Crohn

disease in order to provide references for clinical pracitice.
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