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GRANEL/REY Brigitte
GRANDVAL Philippe
GREILLIER Laurent

GUIS Sandrine

GUYE Maxime

GUYOT Laurent

GUTS Jean-Michel Retraite le 24/00/2021
HABIB Gilbert
HARDWIGSEN Jean

HARLE Jean-Robert
HOUVENAEGHEL Gilles
JACQUIER Alexis
JOURDE-CHICHE Noémie
JOUVE Jean-Luc
KAPLANSKI Gilles
KARSENTY Gilles

KERBAUL Francois dérachement
KRAHN Martin
LAFFORGUE Pierre

LAGIER Jean-Christophe
LAMBAUDIE Eric

LANCON Christophe

LA SCOLA Bernard
LAUNAY Franck

LAVIEILLE Jean-Pierre

LE CORROLLER Thotnas
LECHEVALLIER Eric
LEHUCHER-MICHEL Marie-Pascale
LEONE Marc

LEONETTI Georges

LEPIDI Hubert

LEVY Nicolas

MACE Loic

MAGNAN Pierre-Edouard
MANCINI Julien

MEGE Jean-Louis

MERROT Thierry
METZLER/GUILLEMAIN Catherine
MEYER/DUTOUR. Anne
MICCALEF/ROLL Joélle
MICHEL Fabrice

MICHEL Gérard

MICHEL Justin

MICHELET Pierre

MILH Mathieu

MILLION Matthieu

MOAL Valérie

MORANGE Pierre-Emmanuel
MOULIN Guy
MOUTARDIER. Vincent
NATUDIN Jean

NICOLAS DE LAMBALLERIE Xavier
NICOLLAS Richard
NGUYEN Karine

OLIVE Daniel

OLLIVIER. Matthieu

OUAFIK L'Houcine
OVAERT-REGGIO Caroline
PAGANELLI Franck

PANUEL Michel Surnombre
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PROFESSEURS DES UNIVERSITES-PRATICIENS HOSPITALIERS

PAPAZIAN Laurent
PAROLA Philippe

PELISSIER-ALICOT Amne-Laure

PELLETIER Jean
PERRIN Jeanne
PESENTI Sébastien
PETIT Philippe
PHAM Thao

ROLL Patrice

ROSSI Dominique

ROSSI Pascal

ROUDIER. Jean

SALAS Sébastien
SARLON-BARTOLI Gabrielle
SCAVARDA Didier
SCHLEINITZ Nicolas

PIERCECCHI/MARTI Marie-Dominig SEBAG Fredéric

PIQUET Philippe

PIRRO Nicolas

POINSO Frangois

RACCAH Denis

RANQUE Stéphane

REGIS Jean
REYNAUD/GAUBERT Martine
REYNAUD Rachel

RICHARD/LALLEMAND Marie-Aletl TREBUCHON-DA FONSECA Agnés
TRIGLIA Jean-Michel Surnombre

RICHIERI Raphaélle
ROCHE Pierre-Hugues
ROCH Antoine
ROCHWERGER Richard

Secrétariat Général - RH

SIELEZNEFF Igor
SIMON Nicolas
STEIN Andréas
SUISSA Laurent
TAIEB David
THOMAS Pascal
THUNY Franck
TOSELLO Barthélémy

TROPIANO Patrick
TSIMARATOS Michel
TURRINI Olivier

VALERO René
VAROQUAUX Arthur Damien
VELLY Lionel

VEY Norbert

VIDAL Vincent

VIENS Patrice

VILLANI Patrick

VITON Jean-Michel

VITTON Véronique
VIEHWEGER Heide Elke détachement
VIVIER Eric

XERRI Luc

ZIELEZKIEWICZ Laurent
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PROFESSEURS DES UNIVERSITES-PRATICIENS HOSPITALIERS

PROFESSEUR DES UNIVERSITES

ADALIAN Pascal
AGHABABIAN Valérie
BELIN Pascal
CHABANNON Christian
CHABRIERE Eric
FERON Frangois
LE COZ Pierre
LEVASSEUR Anthony
RANIJEVA Jean-Philippe
SOBOL Hagay

PROFESSEUR CERTIFIE
FRAISSE-MANGIALOMINI Jeanne

PROFESSEUR DES UNIVERSITES ASSOCIE a MI-TEMPS
REVIS Joana

PROFESSEUR DES UNIVERSITES MEDECINE GENERALE

GENTILE Gaétan

PROFESSEUR DES UNIVERSITES ASSOCIE a TEMPS PLEIN DES DISCIPLINES MEDICALES

BOUSSUGES Alain

PROFESSEUR DES UNIVERSITES ASSOCIE a MI-TEMPS DES DISCIPLINES MEDICALES

DUTAU Hervé

MAJ 01.09.2021



MAITRES DE CONFERENCES DES UNIVERSITES-PRATICIENS HOSPITALIERS

AHERFI Sarah

GELSI/BOYER Véronique

ANGELAKIS Emmanouil (disponibilite) GIUSIANO Bernard

ATLAN Catherine (disponibilité)
BEGE Thierry
BENYAMINE Audrey
BIRNBAUM David

BONINI Francesca
BOUCRAUT Joseph
BOULAMERY Audrey
BOULLU/CIOCCA Sandrine
BOUSSEN Salah Michel
BUFFAT Christophe
CAMILLERI Serge
CARRON Romain
CASSAGNE Carole
CERMOLACCE Michel
CHAUDET Hervé
CHRETIEN Anne-Sophie
COZE Carole

CUNY Thomas

DADOUN Frédéric (disponibilité)
DALES Jean-Philippe
DARIEL Anne

GIUSIANO COURCAMBECK Sophie
GONZALEZ Jean-Michel

GOURIET Frédérique

GRAILLON Thomas

GUERIN Carole

GUENOUN MEYSSIGNAC Daphné
GUIDON Catherine

GUIVARCH Jokthan

HAUTIER Aurélie

HRAIECH Sami

IBRAHIM KOSTA Manal

JALOUX Charlotte

JARROT Pierre-André
KASPI-PEZZOLI Elise

L'OLLIVIER Coralie
LABIT-BOUVIER Corinne
LAFAGE/POCHITALOFF-HUVALE Marina
LAGARDE Stanislas

LAGIER Aude (disponibilité)
LAGOUANELLE/SIMEONI Marie-Claude
LAMBERT Isabelle

DEGEORGES/VITTE Joélle (disponibitits, LENOIR Marien

DEHARO Pierre
DELLIAUX Stéphane
DELTEIL Clémence
DESPLAT/JEGO Sophie
DEVILLIER Raynier
DUBOURG Grégory
DUCONSEIL Pauline
DUFOUR Jean-Charles
ELDIN Carole
FOLETTI Jean- Marc
FRANKEL Diane
FROMONOT Julien
GASTALDI Marguerite
GAUDRY Marine

ABU ZAINEH Mohammad
BARBACARU/PERLES T. A.
BERLAND Caroline

BOYER Sylvie

COLSON Sébastien
DEGIOANNI/SALLE Anna

LEVY/MOZZICONACCI Annie
LOOSVELD Marie
MAAROUF Adil

MACAGNO Nicolas
MARLINGE Marion

MAUES DE PAULA André
MOTTOLA GHIGO Giovanna
MEGE Diane

MOTTOLA GHIGO Giovanna
NOUGAIREDE Antoine
PAULMYER/LACROIX Odile
RADULESCO Thomas
RESSEGUIER Noémie
ROBERT Philippe

(mono-appartenants)
DESNUES Benoit
MARANINCHI Marie

MERHEJ/CHAUVEAU Vicky
MINVIELLE/DEVICTOR Bénédicte
POGGI Marjorie

POUGET Benoit

ROBERT Thomas
ROMANET Pauline
SABATIER Renaud
SARI-MINODIER Iréne
SAVEANU Alexandru

SECQ Véronique

SOLER Raphael
STELLMANN Jan-Patrick
SUCHON Pierre

TABOURET Emeline

TOGA Isabelle

TOMASINI Pascale

TROUDE Lucas

TROUSSE Delphine
TUCHTAN-TORRENTS Lucile
VELY Frédéric

VENTON Geoffroy
VION-DURY Jean
ZATTARA/CANNONI Héléne

MAITRES DE CONFERENCES DES UNIVERSITES

RUEL Jérome
THOLLON Lionel

THIRION Sylvie
VERNA Emeline

MAITRE DE CONFERENCES DES UNIVERSITES DE MEDECINE GENERALE

Secrétariat Général - RH

CASANOVA Ludovic
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Secrétariat Général - RH

MAITRES DE CONFERENCES ASSOCIES DE
MEDECINE GENERALE a MI-TEMPS

BARGIER Jacques
FIERLING Thomas
FORTE Jenny
JANCZEWSKI Aurélie
NUSSLI Nicolas
ROUSSEAU-DURAND Raphaélle
THERY Didier

MAITRE DE CONFERENCES ASSOCIE a MI-TEMPS

BOURRIQUEN Maryline
EVANS-VIALLAT Catherine
LAZZAROTTO Sébastien
LUCAS Guillaume
MATHIEU Marion
MAYENS-RODRIGUES Sandrine
MELLINAS Marie
ROMAN Christophe
TRINQUET Laure
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PROFESSEURS DES UNIVERSITES et MAITRES DE CONFERENCES DES UNIVERSITES -
PRATICIENS HOSPITALI PROFESSEURS ASSOCIES, MAITRES DE CONFERENCES DES

UNIVERSITES mono-appartenants
| ANATOMIE 4201 | ANTHROPOLOGIE 20 |

CHAMPSAUR Pierre (PU-PH) ADALIAN Pascal (PR)
LE CORROLLER Thomas (PU-PH)
PIRRO Nicolas (PU-PH) DEGIOANNI/SALLE Anna (MCF)

POUGET Benoit (MCF)
VERNA Emeline (MCF)
GUENOUN-MEYSSIGNAC Daphné (MCU-PH)

LAGIER Aude (MCU-PH) disponibilité I BACTERIOLOGIE-VIROLOGIE ; HYGIENE HOSPITALIERE 4501 I
THOLLON Lionel (MCF) (60eéme section) CHARREL Rémi (PU PH)

DRANCOURT Michel (PU-PH)

FENOLLAR Florence (PU-PH)

FOURNIER Pierre-Edouard (PU-PH)

| ANATOMIE ET CYTOLOGIE PATHOLOGIQUES 4203 INICOLAS DE LAMBALLERIE Xavier (PU-PH)
LA SCOLA Bernard (PU-PH)

CHARAFE/JAUFFRET Emmanuelle (PU-PH)
DANIEL Laurent (PU-PH)

FIGARELLA/BRANGER Dominique (PU-PH) AHERFI Sarah (MCU-PH)
GARCIA Stéphane (PU-PH) ANGELAKIS Emmanouil (MCU-PH) disponibilité
XERRI Luc (PU-PH) DUBOURG Grégory (MCU-PH)

GOURIET Frédérique (MCU-PH)
NOUGAIREDE Antoine (MCU-PH)

DALES Jean-Philippe (MCU-PH) NINOVE Laetitia (MCU-PH)
GIUSIANO COURCAMBECK Sophie (MCU PH)
LABIT/BOUVIER Corinne (MCU-PH) CHABRIERE Eric (PR) (64&me section)
MACAGNO Nicolas (MCU-PH)
MAUES DE PAULA André (MCU-PH) LEVASSEUR Anthony (PR) (64eme section)
SECQ Véronique (MCU-PH) DESNUES Benoit (MCF) ( 65eéme section )
MERHE)/CHAUVEAU Vicky (MCF) (87&me section)
BIOCHIMIE ET BIOLOGIE MOLECULAIRE 4401 |
ANESTHESIOLOGIE ET REANIMATION CHIRURGICALE ;
MEDECINE URGENCE 4801 IBARLIER/SETTI Anne (PU-PH)
GABERT Jean (PU-PH)
ALBANESE Jacques (PU-PH) Surnombre GUIEU Régis (PU-PH)
BRUDER Nicolas (PU-PH) OUAFIK L'Houcine (PU-PH)
LEONE Marc (PU-PH)
MICHEL Fabrice (PU-PH) BUFFAT Christophe (MCU-PH)
VELLY Lionel (PU-PH) FROMONOT Julien (MCU-PH)
ZIELEZKIEWICZ Laurent (PU-PH) MARLINGE Marion (MCU-PH)
MOTTOLA GHIGO Giovanna (MCU-PH)
BOUSSEN Salah Michel (MCU-PH) ROMANET Pauline (MCU-PH)
GUIDON Catherine (MCU-PH) SAVEANU Alexandru (MCU-PH)
| ANGLAIS 11 | BIOLOGIE CELLULAIRE 4403 |
FRAISSE-MANGIALOMINI Jeanne (PRCE) ROLL Patrice (PU-PH)

FRANKEL Diane (MCU-PH)

GASTALDI Marguerite (MCU-PH)
KASPI-PEZZOLI Elise (MCU-PH)
BIOLOGIE ET MEDECINE DU DEVELOPPEMENT ILEVY-MOZZICONNACCI Annie (MCU-PH)
ET DE LA REPRODUCTION ; GYNECOLOGIE MEDICALE 5405

METZLER/GUILLEMAIN Catherine (PU-PH)
PERRIN Jeanne (PU-PH)
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I BIOPHYSIQUE ET MEDECINE NUCLEAIRE 4301 I |

GUED) Eric (PU-PH)
GUYE Maxime (PU-PH)
TAIEB David (PU-PH)

BELIN Pascal (PR) (69éme section)
RANJEVA Jean-Philippe (PR) (69éme section)

CAMMILLERI Serge (MCU-PH)
VION-DURY Jean (MCU-PH)

BARBACARU/PERLES Téodora Adriana (MCF) (69éme section)

CARDIOLOGIE 5102

AVIERINOS Jean-Francois (PU-PH)

BONELLO Laurent (PU PH) BONNET Jean-Louis (PU-
PH) CUISSET Thomas (PU-PH) DEHARO Jean-Claude
(PU-PH) FRANCESCHI Frédéric (PU-PH) HABIB
Gilbert (PU-PH) PAGANELLI Franck (PU-PH) THUNY
Franck (PU-PH)

DEHARO Pierre (MCU PH)

| CHIRURGIE VISCERALE ET DIGESTIVE 5202

BERDAH Stéphane (PU-PH)

BIOSTATISTIQUES, INFORMATIQUE MEDICALE
ET TECHNOLOGIES DE COMMUNICATION 4604

BEYER-BERJOT Laura (PU-PH)
HARDWIGSEN Jean (PU-PH)

GAUDART Jean (PU-PH)
GIORGI Roch (PU-PH)
MANCINI Julien (PU-PH)

CHAUDET Hervé (MCU-PH)
DUFOUR Jean-Charles (MCU-PH)
GIUSIANO Bernard (MCU-PH)

ABU ZAINEH Mohammad (MCF) (5eéme section)
BOYER Sylvie (MCF) (5eéme section)

MOUTARDIER Vincent (PU-PH)
SEBAG Frédéric (PU-PH)
SIELEZNEFF Igor (PU-PH)
TURRINI Olivier (PU-PH)

BEGE Thierry (MCU-PH)
BIRNBAUM David (MCU-PH)
DUCONSEIL Pauline (MCU-PH)
GUERIN Carole (MCU PH)
MEGE Diane (MCU-PH)

I CHIRURGIE ORTHOPEDIQUE ET TRAUMATOLOGIQUE 5002 I

ARGENSON Jean-Noél (PU-PH)
BLONDEL Benjamin (PU-PH)
FLECHER Xavier (PU PH)
OLLIVIER Matthieu (PU-PH)
ROCHWERGER Richard (PU-PH)
TROPIANO Patrick (PU-PH)

| CHIRURGIE INFANTILE 5402

GUYS Jean-Michel (PU-PH) Retraite le 24/09/2021
FAURE Alice (PU PH)

JOUVE Jean-Luc (PU-PH)

LAUNAY Franck (PU-PH)

MERROT Thierry (PU-PH)

PESENTI Sébastien (PU-PH)

VIEHWEGER Heide Elke (PU-PH) détachement

| CANCEROLOGIE ; RADIOTHERAPIE 4702

BERTUCCI Francois (PU-PH)
CHINOT Olivier (PU-PH)
COWEN Didier (PU-PH)
DUFFAUD Florence (PU-PH)
GONCALVES Anthony PU-PH)
HOUVENAEGHEL Gilles (PU-PH)
LAMBAUDIE Eric (PU-PH)
PADOVANI Laetitia (PH-PH)
SALAS Sébastien (PU-PH)
VIENS Patrice (PU-PH)

SABATIER Renaud (MCU-PH)
TABOURET Emeline (MCU-PH)

Secrétariat Général - RH

DARIEL Anne (MCU-PH)

I CHIRURGIE MAXILLO-FACIALE ET STOMATOLOGIE 5503

CHOSSEGROS Cyrille (PU-PH)
GUYOT Laurent (PU-PH)

FOLETTI Jean-Marc (MCU-PH)
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| CHIRURGIE THORACIQUE ET CARDIOVASCULAIRE 5103 CHIRURGIE PLASTIQUE,
RECONSTRUCTRICE ET ESTHETIQUE ; BRULOLOGIE 5004

COLLART Frédéric (PU-PH)

D'JOURNO Xavier (PU-PH) BERTRAND Baptiste (PU-PH)
DODDOLI Christophe (PU-PH) CASANOVA Dominique (PU-PH)
FOUILLOUX Virginie (PU-PH)

GARIBOLDI Vlad (PU-PH)

MACE Loic (PU-PH) HAUTIER Aurélie (MCU-PH)
THOMAS Pascal (PU-PH) JALOUX Charlotte (MCU PH)

LENOIR Marien (MCU-PH)
TROUSSE Delphine (MCU-PH)

I CHIRURGIE VASCULAIRE ; MEDECINE VASCULAIRE 5104 |

ALIMI Yves (PU-PH)

AMABILE Philippe (PU-PH) EASTROENTEROLOGIE ; HEPATOLOGIE ; ADDICTOLOGIE 5203
BARTOLI Michel (PU-PH)

BOUFI Mourad (PU-PH) BARTHET Marc (PU-PH)

MAGNAN Pierre-Edouard (PU-PH) DAHAN-ALCARAZ Laetitia (PU-PH)

PIQUET Philippe (PU-PH) GEROLAMI-SANTANDREA René (PU-PH)

SARLON-BARTOLI Gabrielle (PU PH) GRANDVAL Philippe (PU-PH)

VITTON Véronique (PU-PH)
GAUDRY Marine (MCU PH)
SOLER Raphael (MCU-PH)

I HISTOLOGIE, EMBRYOLOGIE ET CYTOGENETIQUE 4202 IGONZALEZJean-MicheI ( MCU-PH)

LEPIDI Hubert (PU-PH)

PAULMYER/LACROIX Odile (MCU-PH) | GENETIQUE 4704 |
| DERMATOLOGIE - VENEREOLOGIE 5003 [BEROUD Christophe (PU-PH)
KRAHN Martin (PU-PH)
BERBIS Philippe (PU-PH) LEVY Nicolas (PU-PH)
DELAPORTE Emmanuel (PU-PH) NGYUEN Karine (PU-PH)
GAUDY/MARQUESTE Caroline (PU-PH)
GROB Jean-Jacques (PU-PH) ZATTARA/CANNONI Hélene (MCU-PH)

RICHARD/LALLEMAND Marie-Aleth (PU-PH)

| DUSI ]

COLSON Sébastien (MCF)

BOURRIQUEN Maryline (MAST) IGYNECOLOGIE-OBSTETRIQUE ; GYNECOLOGIE MEDICALE 5403'
EVANS-VIALLAT Catherine (MAST)

LUCAS Guillaume (MAST) AGOSTINI Aubert (PU-PH)

MAYEN-RODRIGUES Sandrine (MAST) BRETELLE Florence (PU-PH)

MELLINAS Marie (MAST) CARCOPINO-TUSOLI Xavier (PU-PH)

ROMAN Christophe (MAST) COURBIERE Blandine (PU-PH)

TRINQUET Laure (MAST) CRAVELLO Ludovic (PU-PH)

D'ERCOLE Claude (PU-PH)

ENDOCRINOLOGIE ,DIABETE ET MALADIES METABOLIQUES ;
GYNECOLOGIE MEDICALE 5404

BRUE Thierry (PU-PH)
CASTINETTI Frédéric (PU-PH)

CUNY Thomas (MCU PH)

Secrétariat Général - RH MAJ 01.09.2021



HEMATOLOGIE ; TRANSFUSION 4701

I EPIDEMIOLOGIE, ECONOMIE DE LA SANTE ET PREVENTION |
4601

AUQUIER Pascal (PU-PH)
BERBIS Julie (PU-PH)
BOYER Laurent (PU-PH)
GENTILE Stéphanie (PU-PH)

LAGOUANELLE/SIMEONI Marie-Claude (MCU-PH)
RESSEGUIER Noémie (MCU-PH)

MINVIELLE/DEVICTOR Bénédicte (MCF)(06&me section)

| IMMUNOLOGIE 4703/

BLAISE Didier (PU-PH)

COSTELLO Régis (PU-PH)

CHIARONI Jacques (PU-PH)
GILBERT/ALESSI Marie-Christine (PU-PH)
MORANGE Pierre-Emmanuel (PU-PH)
VEY Norbert (PU-PH)

DEVILLIER Raynier (MCU PH)

GELSI/BOYER Véronique (MCU-PH)

IBRAHIM KOSTA Manal (MCU PH)
LAFAGE/POCHITALOFF-HUVALE Marina (MCU-PH)
LOOSVELD Marie (MCU-PH)

SUCHON Pierre (MCU-PH)

VENTON (MCU-PH)

POGGI Marjorie (MCF) (64eme section)

MEDECINE LEGALE ET DROIT DE LA SANTE 4603

KAPLANSKI Gilles (PU-PH)
MEGE Jean-Louis (PU-PH)
OLIVE Daniel (PU-PH)
VIVIER Eric (PU-PH)

FERON Francois (PR) (69&me section)

BOUCRAUT Joseph (MCU-PH)
CHRETIEN Anne-Sophie (MCU PH)
DEGEORGES/VITTE Joélle (MCU-PH)
DESPLAT/JEGO Sophie (MCU-PH)
JARROT Pierre-André (MCU PH)
ROBERT Philippe (MCU-PH)

BARTOLI Christophe (PU-PH)

LEONETTI Georges (PU-PH)
PELISSIER-ALICOT Anne-Laure (PU-PH)
PIERCECCHI-MARTI Marie-Dominique (PU-PH)

DELTEIL Clémence (MCU PH)
TUCHTAN-TORRENTS Lucile (MCU-PH)

BERLAND Caroline (MCF) (1ere section)

VELY Frédéric (MCU-PH) |

MEDECINE PHYSIQUE ET DE READAPTATION 4905

I MALADIES INFECTIEUSES ; MALADIES TROPICALES 4503 |

BROUQUI Philippe (PU-PH)
LAGIER Jean-Christophe (PU-PH)

BENSOUSSAN Laurent (PU-PH)
VITON Jean-Michel (PU-PH)

MILLION Matthieu (PU-PH) |

MEDECINE ET SANTE AU TRAVAIL 4602

PAROLA Philippe (PU-PH)
STEIN Andréas (PU-PH)

ELDIN Carole (MCU-PH)

| MEDECINE D'URGENCE 4805 |

GERBEAUX Patrick (PU PH)
KERBAUL Francois (PU-PH) détachement
MICHELET Pierre (PU-PH)

MEDECINE INTERNE ; GERIATRIE ET BIOLOGIE DU
VIEILLISSEMENT ; ADDICTOLOGIE 5301

BONIN/GUILLAUME Sylvie (PU-PH) BENYAMINE Audrey (MCU-PH)
DISDIER Patrick (PU-PH)

DURAND Jean-Marc (PU-PH)

EBBO Mikael (PU-PH)

GRANEL/REY Brigitte (PU-PH)

HARLE Jean-Robert (PU-PH)

ROSSI Pascal (PU-PH)

SCHLEINITZ Nicolas (PU-PH)

Secrétariat Général - RH

LEHUCHER/MICHEL Marie-Pascale (PU-PH)

SARI/MINODIER Iréne (MCU-PH)
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| MEDECINE GENERALE 5303

| NEPHROLOGIE 5203

GENTILE Gaétan (PR Méd. Gén. Temps plein)
CASANOVA Ludovic (MCF Méd. Gén. Temps plein)

BARGIER Jacques (MCF associé Méd. Gén. A mi-temps)
FIERLING Thomas (MCF associé Méd. Gén. A mi-temps)
FORTE Jenny (MCF associé Méd. Gén. A mi-temps)
JANCZEWSKI Aurélie (MCF associé Méd. Gén. A mi-temps)
NUSSLI Nicolas (MCF associé Méd. Gén. A mi-temps)
ROUSSEAU-DURAND Raphaélle

(MCF associé Méd. Gén. A mi-temps)

THERY Didier (MCF associé Méd. Gén. A mi-temps)
(nomination au 1/10/2019)

BRUNET Philippe (PU-PH)
BURTEY Stépahne (PU-PH)
DUSSOL Bertrand (PU-PH)
JOURDE CHICHE Noémie (PU PH)
MOAL Valérie (PU-PH)

ROBERT Thomas (MCU-PH)

| NEUROCHIRURGIE 4902

DUFOUR Henry (PU-PH)
FUENTES Stéphane (PU-PH)
REGIS Jean (PU-PH)

| NUTRITION 4404

| ROCHE Pierre-Hugues (PU-PH)

BELIARD Sophie (PU-PH)
DARMON Patrice (PU-PH)
RACCAH Denis (PU-PH)
VALERO René (PU-PH)

ATLAN Catherine (MCU-PH) disponibilité

MARANINCHI Marie (MCF) (66eme section)

SCAVARDA Didier (PU-PH)

CARRON Romain (MCU PH)
GRAILLON Thomas (MCU PH)
TROUDE Lucas (MCU-PH)

NEUROLOGIE 4901

| ONCOLOGIE 65 (BIOLOGIE CELLULAIRE)

CHABANNON Christian (PR) (66eme section)
SOBOL Hagay (PR) (65eme section)

ATTARIAN Sharham (PU PH)
AUDOIN Bertrand (PU-PH)
AZULAY Jean-Philippe (PU-PH)
CECCALDI Mathieu (PU-PH)
EUSEBIO Alexandre (PU-PH)

| OPHTALMOLOGIE 5502

JFELICIAN Olivier (PU-PH)

DAVID Thierry (PU-PH)
DENIS Daniele (PU-PH)

PELLETIER Jean (PU-PH)
SUISSA Laurent (PU-PH)

MAAROUF Adil (MCU-PH)

| PEDOPSYCHIATRIE; ADDICTOLOGIE 4904

DA FONSECA David (PU-PH)
POINSO Francois (PU-PH)

| OTO-RHINO-LARYNGOLOGIE 5501

DESSI Patrick (PU-PH)

FAKHRY Nicolas (PU-PH)

GIOVANNI Antoine (PU-PH)

LAVIEILLE Jean-Pierre (PU-PH)

MICHEL Justin (PU-PH)

NICOLLAS Richard (PU-PH)

TRIGLIA Jean-Michel (PU-PH) Surnombre

RADULESCO Thomas (MCU-PH)

REVIS Joana (PAST) (Orthophonie) (7eme Section)

Secrétariat Général - RH

GUIVARCH Jokthan (MCU-PH)

PHARMACOLOGIE FONDAMENTALE -

PHARMACOLOGIE CLINIQUE; ADDICTOLOGIE 4803

BLIN Olivier (PU-PH)
MICALLEF/ROLL Joélle (PU-PH)
SIMON Nicolas (PU-PH)

BOULAMERY Audrey (MCU-PH)
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| PARASITOLOGIE ET MYCOLOGIE 4502

| PHILOSPHIE 17

RANQUE Stéphane (PU-PH)

CASSAGNE Carole (MCU-PH)
L'OLLIVIER Coralie (MCU-PH)
TOGA Isabelle (MCU-PH)

LE COZ Pierre (PR) (17&éme section)

MATHIEU Marion (MAST)

PHYSIOLOGIE 4402

| PEDIATRIE 5401

ANDRE Nicolas (PU-PH)
BARLOGIS Vincent (PU-PH)
CHAMBOST Hervé (PU-PH)
DUBUS Jean-Christophe (PU-PH)
FABRE Alexandre (PU-PH)
GIRAUD/CHABROL Brigitte (PU-PH)
MICHEL Gérard (PU-PH)

MILH Mathieu (PU-PH)
OVAERT-REGGIO Caroline (PU-PH)
REYNAUD Rachel (PU-PH)
TOSELLO Barthélémy (PU-PH)
TSIMARATOS Michel (PU-PH)

COZE Carole (MCU-PH)

BARTOLOMEI Fabrice (PU-PH)

BREGEON Fabienne (PU-PH)

GABORIT Bénédicte (PU-PH)
MEYER/DUTOUR Anne (PU-PH)
TREBUCHON/DA FONSECA Agnés (PU-PH)
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ABSTRACT

Background: Preoperative nutritional therapy (NT) has shown benefits regarding postoperative
septic morbidity in Crohn’s disease (CD). However, the parenteral route for NT is associated
with conflicting results. Our aim was to compare the postoperative outcomes for CD between

high-risk and low-risk patients.

Methods: This was a two-centre study. All CD patients operated for major abdominal surgery
between 2012 and 2020 were considered. Patients were included in the high-risk (HR) group if
they had risk factors for postoperative morbidity in the preoperative setting and had received
preoperative NT, with either Modulen© (M-NT) or parenteral nutrition (P-NT). Patients were
included in the low-risk (LR) group if they had no preoperative risk factors and no NT.
Characteristics and outcomes were compared between HR and LR patients, then between M-

NT and P-NT patients. Intra-abdominal septic morbidity (IASM) was the chosen main endpoint.

Results: There were 109 HR patients (66 received M-NT and 43 P-NT) and 77 LR patients. LR
patients were older (43.6 years vs. 36.4, p < 0.001) and had a higher BMI (24.7 kg/m?2 vs. 20.0
kg/m2, p <0.001). HR patients had more stoma creation (80.7% vs. 50.6%, p < 0.001), but both
groups had similar IASM rates (10.1% vs. 15.6%, p = 0.23). P-NT patients were more
frequently classified as ASA 3/4 vs. ASA 1/2 (11.6% vs. 3%, p = 0.049). P-NT was more often
interrupted than M-NT (34.9% vs. 12.1%, p = 0.004), but both NT routes had similar IASM

rates (10.6% vs. 9.3%, p = 1).
Limitations: This study is limited by its retrospective design.

Conclusion: Preoperative NT could decrease septic morbidity in HR patients, regardless of the

route. Parenteral is an acceptable option and should therefore be kept as a second-choice option.

Keywords: surgery — preoperative nutrition — Crohn’s disease; Funding: This study was not

funded by any external source; Conflicts of interests: The authors have nothing to disclose.



INTRODUCTION

Crohn’s Disease (CD) is a versatile inflammatory disease which can evolve towards
digestive stenosis, fistulae, or cancer. Some recent studies find a decreased need for surgery in
case of early anti-TNF treatment? 2, but this data remains controversial® # and the overall bowel
resection probability may reach 60%. The most feared postoperative outcome is anastomotic
leakage (AL), which bears a significant mortality®. Main risk factors for such complications are
steroids exceeding 20 mg/day, an intraoperative abscess and/or fistula, malnutrition, especially
with albuminemia <30 g/L® smoking’, and anti-TNF therapy®, the latter being still debated.
Malnutrition is found in 17% of CD patiens®, but this rate is 4 times higher in case of an active
disease. Brennan et al. found that adequate preoperative nutritional therapy (NT) could divide
by 3 the incidence of postoperative complications®®. Furthermore, malnutrition could impede
CD postoperative remission't. Thus, guidelines state that CD patients should systematically be

screened for malnutrition and receive nutritional therapy (NT), if needed?.

TGF enriched formula have largely been assessed in the paediatric CD population with
consistent benefits in terms of CD remission®3-1°, In adults, too few data support the role of
TGF enriched formula, namely the Modulen© nutritional therapy (M-NT), to induce CD
remission. However, recent publications found that in the adult CD population, exclusive
enteral or oral (i.e. M-NT) preoperative nutrition could lower postoperative complications in
high-risk patients for postoperative morbidity'®!#, Whereas most recent studies emphasize the
role of preoperative NT'31416 parenteral nutrition (P-NT), due do a greater invasiveness and
higher technical care related costs, is still recommended as an alternative when the enteral route
is insufficient or contraindicated'?. However, concerns have been raised with regard to P-NT

benefits in terms of septic morbidity and stoma creation rates'”8,

The aim of the present study was to assess the impact of P-NT and of NT, regardless of

the route of administration, on the intra-abdominal septic morbidity (IASM).



METHODS
Design and patients

This was a retrospective comparative two-centre study. Both centres were tertiary care

reference centres.

All CD patients who underwent small-bowel or colorectal resection, with or without
anastomosis, by laparoscopic or open surgery, between November 2012 and December 2020,
were included. All CD patients carrying a high-risk for postoperative morbidity and having
preoperative NT were compared to all low-risk patients without NT, in terms of intra-abdominal
septic morbidity (IASM). NT was firstly considered regardless of the route of administration.
Then, among the high-risk population, P-NT was compared to M-NT in terms of pre- and

postoperative results.

Elective stoma redo for functional indications and stoma creation without bowel
resection for perianal disease were not included. Preoperative histological confirmation of CD
was required for inclusion. Therefore, patients undergoing ileal pouch-anal anastomosis with a

misdiagnosis of ulcerative colitis were excluded.

Group constitution and nutritional therapy

Patients were classified as High-Risk (HR) if they had preoperative NT and fulfilled at
least one criteria among the following: 1/ classification as complex CD case, i.e. surgical relapse
and/or active abscess or fistula observed on preoperative investigations®®; 2/ presence of
ongoing high-risk treatments for infectious complications, namely steroids over 20 mg per day
for at least 6 weeks® and anti-TNF alpha®, if not weaned at least 3 months before surgery; 3/

malnutrition; 4/ obstructive symptoms. These criteria were derived from those used in Beaupel



et al’s series'*, replacing active perforations by complex disease to encompass surgical relapse,
and adding anti-TNF alpha to the list of high-risk treatments for infectious complications®.
Patients were considered at Low-Risk (LR) if they had none of these criteria et no preoperative
NT. The patients with risk factors and no NT were excluded from the study, along the patients

with no risk factors but preoperative NT.

Preoperative NT was advised in patients presenting with risk factors for morbidity. The
choice of modality between M-NT and P-NT was left to the physician’s and patient’s
appreciation. Dietary intakes were adjusted to sum up to 30-35 kcal/kg of bodyweight per day.
M-NT was delivered orally, at home, in 4 to 8 meals according to patients’ preference and
tolerance. P-NT was delivered through peripherally inserted central catheters at home. Nutrition
administration was overseen by dietitians in coordination with nurse teams and

gastroenterological or surgical staff. Steroids withdrawal was attempted whenever possible.

Data collection

Data collected for each patient were as follows. Demographic data such as age and
gender of the patient; American Society of Anaesthesiology (ASA) score?®; nutritional status
based on preoperative weight loss, body mass index (BMI) in kg/m? and serum albumin;
nutritional plan in case of NT; medical history, especially of diabetes and cardiovascular
disease; surgical history of digestive resection for CD; medical treatment within the 3
preoperative months (i.e., steroids, anti-TNF alpha, vedolizumab); smoking habit; CD
behaviour according to the Montreal classification?!; presence of anoperineal lesions; disease
duration; and preoperative antibiotics. Intraoperative data such as the presence of a fistula or
abscess; the type of procedure, namely: small bowel resection, ileocecal resection (ICR),

iterative ileocolonic resection, right or left hemicolectomy, subtotal or total colectomy,



proctectomy or abdominoperineal resection; stoma creation; and conversion to open surgery.
Postoperative data such as the postoperative morbidity including the rate of surgical site
infection (SSI) which encompassed IASM and wound abscess, ileus and mortality; the rate of
additional surgery along with its findings (especially the rate of anastomotic leak) and
management; the length of stay, and if ICU care was required; if applicable, the rate of stoma

closure was also collected along with its perioperative data.

Definitions

Malnutrition was defined as the presence of at least one of these 3 items: BMI < 18.5
kg/m2, weight loss > 10%, serum albumin < 30 g/L. Patients who had a CD history of B3
phenotype but did not present with fistula or abscess during the present episode were still
classified as B3. Conversion to open surgery was defined as any unplanned incision or a planned
incision longer than 6 cm. Mortality was defined as death occurring in the hospital or within 30
days. Postoperative morbidity was defined as complications occurring in the hospital or within
30 days after surgery and was graded according to the Clavien-Dindo classification?. Major
complications were defined as those requiring surgical, radiological or endoscopic intervention
(Clavien 111), life-threatening complications requiring intensive care management (Clavien V)
and death (Clavien V). Length of stay (LOS) included the hospital stay and any
rehospitalization for surgical complication within 30 days of surgery. LOS after stoma closure

was recorded separately.
Surgical procedures

All surgeries were performed by trained registered colorectal surgeons, or under their
direct supervision. All surgeons were trained to laparoscopic surgery, which was the gold-
standard surgical approach. Anastomoses were performed extracorporeally, and the choice

between stapled and hand-sewn anastomosis depended on both the type of procedure and the



surgeon’s habit. Stoma creation was indicated if at least 3 risk factors for septic morbidity were
present®®1°, Covering loop ileostomies were everted according to Turnbull?®. Loop stoma
closure was planned at least 6 weeks after surgery, whereas double-end stoma closure was
planned at least after 8 weeks. Preoperative intra-abdominal abscesses were always treated by
antibiotics and were percutaneously drained when it was technically feasible according to the

radiological team.
Statistical analysis

LR patients who presented with an abscess or fistula discovered in the intraoperative
setting were kept for the analysis, in an intent-to-treat manner. Continuous variables were
expressed by means and standard deviation. Categorical variables were expressed by count and
percentage. Data analyses were performed using IBM Corp. Released 2020. IBM SPSS

Statistics for Windows, Version 27.0. Armonk, NY: IBM Corp.

Fisher’s exact test or the chi-squared test were used for the categorical variables and
Student’s t-test and Mann-Whitney U-test were used for the continuous variables. The present

article was written according to the STROBE guidelines for observation studies reporting?+2°.
Ethics and funding

The study protocol adhered to the Declaration of Helsinki and was approved by the
Institutional Review Board. Upon admission, patients provide written informed consent for the

use of their medical data for further studies. This study received no funding.



RESULTS

High-Risk vs. Low-Risk patients

The preoperative characteristics are summarized in Table 1. Overall, 186 patients were
included, with 109 HR and 77 LR patients. HR patients were younger than LR (36.4 years old
vs. 43.6, p < 0.001), and had a shorter CD duration (9.9 years vs. 14 years, p = 0.008). As
expected, they had lower BMI (p < 0.001), and presented more often with the B3 phenotype (p
< 0.001). There were no statistically significant differences regarding the other preoperative
characteristics. The laparoscopic approach was used in the same proportions between the 2
groups (HR 67% vs. LR 66.2%, p = 0.93). The conversion rate was similar (Table 2). More
patients in the HR group had the intraoperative finding of an abscess (18.4% vs. 1.3%, p <
0.001) or fistula (46.8% vs. 7.8%, p < 0.001). More patients in the HR group had stoma creation
during surgery (80.7% vs. 50.6%, p < 0.001). The types of procedure performed were similar

between groups: they are available in Annex 1.

The postoperative characteristics are summarized in Table 3. IASM was comparable
between groups (HR 10.1% vs. LR 15.6%, p = 0.23). Likewise, no significant differences were
observed for SSI, overall morbidity, major morbidity, and ileus rates. The additional surgery
rate was also similar between both groups (4.6% in HR vs. 5.2 in LR, p = 1.00). However, 3
patients in the LR group required stoma creation for anastomotic leak during additional surgery,
whereas none did in the HR group (p = 0.048). No patient died. The LOS was similar between
groups. Finally, more patients had their stoma closed in the HR group (79.5% vs. 38%, p <

0.001).



Modulen®© vs. Parenteral Nutrition Therapy

The preoperative characteristics comparing M-NT to P-NT patients are summarized in
Table 4. Sixty-six patients received M-NT whereas 43 patients received P-NT. Three patients
received both M-NT and P-NT: they were included in the M-NT group. All the preoperative
characteristics were comparable between groups, except for the ASA score 3-4, which was
more frequent in the P-NT patients (11.6% vs. 3.0%, p = 0.049). Both groups had similar NT
kcal intakes (M-NT 16144640 kcal/day vs. P-NT 1605+431 kcal/day, p = 0.96) and NT
duration (M-NT 44.7+34.4 vs. P-NT 40.5+29.9 days, p = 0.56). However, more patients in the
P-NT required an early NT interruption (34.9% vs. 12.1%, p = 0.004), mostly due to catheter
related complications (23.2% vs. 4.5%, p = 0.003). The only complications in the M-NT group
were catheter related, in patients who received concomitant P-NT. The main reason for M-NT
interruption was digestive discomfort, expressed by seven patients; one patient receiving M-
NT and P-NT for enterocutaneous fistula asked for early NT interruption due to the fistula
persistence and underwent surgery shortly thereafter. Intraoperative findings are detailed in
Table 5. The types of procedure performed were similar between groups: they are available in

Annex 2.

The postoperative outcomes are summarized in Table 5. The IASM rates were
comparable between groups (M-NT 10.6% vs. P-NT 9.3%, p = 1.00), along with SSI, overall
morbidity, major morbidity, and ileus. Five patients required additional surgery, including 3
patients in the M-NT, and 2 patients in the P-NT group (p = 0.99), but no stoma was performed
during additional surgery. The LOS was longer in the P-NT group for the primary surgery
(11.146.8 vs. 16.8+13.7 days, p = 0.004), along with the cumulated LOS, but not for the LOS
of stoma closure (p = 0.75). Stoma closure rates and morbidity rates after stoma closure were

also similar between groups (Table 5).



DISCUSSION

Herein, we compared the postoperative outcomes between HR patients who received
NT and LR patients who did not, before major abdominal surgery for CD. Our findings suggest
that NT lowers morbidity and IASM in HR patients: indeed, the IASM was comparable between
HR and LR patients. Moreover, in HR patients, our study showed that P-NT could achieve the
same morbidity and IASM reduction than M-NT. Higher technical costs, invasiveness and NT

interruption rates, place P-NT as a second-choice option rather than a strict equivalent.

M-NT has been investigated in children since the late 1990’s. Beattie et al. reported
clinical remission after administration of TGF enriched formulae, but without control group?.
Breese et al. observed a decrease in intraluminal intestinal pro-inflammatory cytokines after
TGF-enriched enteral nutrition, similar to that observed after steroids or ciclosporin treatment?’.
Those results have been later clinically confirmed by Fell et al?®, then in further, larger studies,
including one in which M-NT was administered orally?®3°. Overall, in pediatric studies, M-NT
also showed a lowered need for surgery (NFS) altogethert. Heerasing published such findings
after exclusive enteral elemental nutrition. However, it was assumed that the implementation
of M-NT to reduce NFS in adults was difficult, and few studies had investigated it until

recently®2,

In 2016, Beaupel et al. published a comparative study between HR patients undergoing
ICR or ileocolonic resection surgery for CD after 2 weeks of exclusive elemental enteral
nutrition with M-NT, and LR patients undergoing CD surgery without nutrition therapy*. Both
groups had a similar complications’ rate, suggesting that M-NT could counterbalance the
adverse effects of risk factors on postoperative complications. We decided to adopt the same
design in our study, as well as the same criteria used to discriminate HR from LR. We also

decided to include patients who received P-NT, as well as those who underwent abdominal



major surgery, not only ICR. Therefore, our findings support Beaupel’s and extend it to P-NT,

but studies dedicated to HR patients with vs. without NT could also be relevant in that purpose.

Our series found no statistical differences in terms of IASM and global morbidity
between HR and LR patients. However, these results might be also partly explained by the
higher rate of stoma creation in the HR group, which was not different between groups in the
series of Beaupel et al. The high rates of stoma creation in our series compared to other
series®3334 (namely up to 80% vs. 16% to 35%) have 2 reasons: first, all types of small bowel
and colorectal resections were included and not only ICR; second, the majority (57%, see Table
3) of patients in the LR group had perineal disease, which could have taken part in the stoma

indication, and contributed to the low rate of stoma closure in LR groups (38%).

Recently, Abdalla et al reported the results of a prospective, multicentric cohort, after
propensity matching, about preoperative enteral nutritional support. In a per-protocol analysis,
after exclusion of 20 patients with NT failure, the IASM and/or primary stoma creation
appeared significantly lower in patients with successful NT than in those undergoing upfront
surgery (19.6% vs. 42.2%, p = 0.016). Our design was different, however, since our aim was
not to show that NT lowered morbidity in HR patients. Still, our findings contribute to
strengthen the indications of preoperative NT since it allowed HR patients to achieve outcomes

similar to those of LR patients, in particular with regard to IASM.

P-NT and M-NT patients had similar IASM and morbidity. This could mean that the
greater effect of M-NT on postoperative immediate outcomes is due to its nutritional aspects
rather than anti-inflammatory properties. However, recent studies investigated CD exclusion
diet associated to partial M-NT to induce remission in children and adults®=3¢. Remission was
observed in 69% of the adult patients as soon as 4 weeks in®’. Similar results have been observed
in adults with biologic therapy failure®®. Further prospective studies should be conducted to

document the place of M-NT in this indication.



In conclusion, our study found that NT lowered morbidity and IASM in HR patients,
with or without preoperative malnutrition, which is in accordance with previous publications.
The new finding of our series is that preoperative NT may decrease septic morbidity in HR
patients, with similar results to LR patients, regardless of the route of administration. Parenteral

nutrition is therefore an acceptable option and should therefore be kept as a second-choice

option.
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TABLES

Table 1: Preoperative characteristics of High-Risk and Low-Risk patients

HR (N = 109) LR (N =77) p
- Base characteristics
Age (year) 36.4 £14.3 43.6 £13.2 <0.001
Gender: male 51 (46.7) 28 (36.4) 0.16
Body Mass Index (kg/m?) | 19.98 £3.7 24.71 £4.4 <0.001
Cardiovascular disease 3(2.8) 4 (5.2) 0.40
Diabetes mellitus 0 (0) 2 (2.6) 0.095
Smoking 36 (33.0) 25 (32.5) 0.96
ASA 1-2 91 (83.6) * 63 (81.2) * 0.15
ASA 3-4 7 (6.4) * 1(1.3)* 0.15
- Crohn’s behaviour
B 3(2.8) 18 (23.4) <0.001
---B2 22 (20.2) 32 (41.6) <0.001
---B3 83 (76.2) 22 (28.6) <0.001
Anoperineal lesions 20 (18.3) 27 (57.4) 0.009
Evolution duration (y) 99491 14 +11.4 0.008
Vedolizumab 14 (12.8) 5 (6.5) 0.23
Preoperative antibiotics | 74 (67.9) 0 <0.001

count and percentage.

Continuous variables are expressed as mean and standard deviation.

Categorical variables are expressed as

HR: High-Risk; LR: Low-Risk; *Percentage not including missing data




Table 2: Intraoperative characteristics of High-Risk and Low-Risk patients

- Surgical approach

Laparoscopy 73 (67.0) 51 (66.2) 0.93

Conversion 8 (11.0) 8 (15.7) 0.46

- Intraoperative findings & procedures

Intraoperative abscess 20 (18.4) 1(1.3) <0.001
Intraoperative fistula 51 (46.8) 6 (7.8) <0.001
Stoma creation 88 (80.7) 39 (50.6) <0.001

Continuous variables are expressed as mean and standard deviation. Categorical variables are expressed as
count and percentage.
HR: High-Risk; LR: Low-Risk; *Percentage not including missing data




Table 3: Postoperative outcomes of High-Risk and Low-Risk patients

HR (N = 109) LR (N=77) p
- Raw morbidity and mortality
Overall morbidity 38 (34.9) 26 (33.8) 0.88
Clavien-Dindo 3-4 8 (7.33) 8 (10.4) 0.46
lleus 11 (10.2) 6 (7.8) 0.64
Mortality 0 (0) 0 (0) -
ICU transfer 4 (3.7) 3(3.9) 1.00
- Complications details
Intra-abdominal sepsis | 11 (10.1) 12 (15.6) 0.23
Surgical site infection | 15 (13.8) 12 (15.6) 0.66
Other sepsis 8 (7.3) 2 (2.6) 0.20
Hematoma 4 (3.7) 1(1.3) 0.65
Transfusion 1(0.9) 2 (2.6) 0.57
- Complications management
Additional surgery 5 (4.6) 4 (5.2) 1.000
Anastomotic leak at | 0 3(3.9) 0.048
additional surgery
Stoma at additional | 0 3(3.9) 0.048
surgery
- Stoma closure
Stoma closure rate 70 (79.5) 16 (38) <0.001
Delay before closure | 185 £297 208 +192 0.78
Clavien-Dindo 3-4 2(2.9) 1(6.3) 0.47
Closure success 65 (92.9) 13 (81.3) 0.22
- Length of stay
Primary surgery 13.3+10.4 12.3£8.5 0.49
Stoma closure 6.9 +4 9.8 £8.7 0.067
Total 17.2 £12 14.1 £11 0.076

Continuous variables are expressed as mean and standard deviation. Categorical variables are expressed as

count and percentage.

HR: High-Risk; LR: Low-Risk




Table 4: Preoperative characteristics of High-Risk patients receiving Modulen®© or Parenteral

Nutrition Therapy

M-NT (N = 66) P-NT (N = 43) p
- Base characteristics
Age (year) 34.8+13.6 38.8 +15.1 0.16
Male patients 30 (45.5) 21 (48.9) 0.73
Body Mass Index (kg/m?) 20.2 £3.68 19.6 £3.81 0.45
Cardiovascular disease 1(1.5) 2 (4.7) 0.56
Diabetes mellitus 0 (0) 0 (0) -
Smoking 25 (41.7) 11 (25.6) 0.24
ASA 1-2 64 (97.0) 38 (88.4) 0.096
ASA 3-4 2(3.0) 5 (11.6) 0.049
Malnutrition 34 (56.7) 29 (67.4) 0.074
- Crohn’s behaviour
) 0 (0) 3(7.0) 0.06
---B2 15 (22.7) 7 (16.3) 0.37
N 50 (75.8) 33 (76.7) 0.98
Anoperineal lesions 12 (18.2) 8 (18.6) 0.92
Evolution duration (y) 9.41 £7.45 10.73 £11.30 0.24
Small bowel stricture 21 (31.8) 9 (20.9) 0.21
Complex disease 42 (63.6) 31(72.1) 0.36
Steroid treatment 26 (39.3) 13 (30) 0.36
Anti-TNF 28 (42.4) 23 (53.5) 0.22
Vedolizumab 10 (15.2) 4 (9.3) 0.56
Preoperative antibiotics 44 (66.7) 30 (69.8) 0.63
- Nutrition plan & tolerance
Daily intake (kcal) 1614 +640 1605 +431 0.96
Duration (days) 44.7 £34.4 40.5£29.9 0.56
Complications of NT 1(1.5) 10 (23.2) 0.003
Interruption of NT 8 (12.1) 15 (34.9) 0.004

Continuous variables are expressed as mean and standard deviation. Categorical variables are expressed as count

and percentage.

M-NT: Modulen®© Nutritional Therapy ; P-NT: Parenteral Nutrition Therapy




Table 5: Intraoperative findings and postoperative outcomes of patients receiving

Modulen®© or Parenteral Nutrition Therapy

M-NT (N = 66) PN-NT (N = 43) P
- Surgical approach
Laparoscopy 47 (71.2) 26 (60.5) 0.63
Conversion 5 (10.6) 3(11.5) 1.00
- Findings & procedures
Intraoperative abscess | 12 (18.2) 8 (18.6) 0.82
Intraoperative fistula | 31 (47.0) 20 (46.5) 0.76
Stoma creation 52 (78.8) 36 (83.7) 0.52
- Raw morbidity and mortality
Overall morbidity 17 (39.5) 21 (48.9) 0.41
Clavien-Dindo 1-2 17 (25.8) 13 (30.2) 0.64
Clavien-Dindo 3-4 4 (6.0) 4 (9.3) 0.71
lleus 5 (7.6) 6 (14) 0.34
Mortality 0 0 -
ICU transfer 1(1.5) 3(7.0) 0.14
- Complications details
Intra-abdominal sepsis | 7 (10.6) 4 (9.3) 1.00
Surgical site infection | 8 (12.1) 7 (16.3) 0.56
Other sepsis 3(4.5) 5(11.6) 0.26
Hematoma 2 (3.0) 2 (4.7) 1.00
Transfusion 0 (0) 1(2.3) 0.40
- Complications management
Additional surgery 3(4.5) 2 (4.7) 0.99
Anastomotic leak at 0 0 -
additional surgery
Stoma at additional 0 0 -
surgery
- Stoma closure
Stoma closure rate 41 (78.8) 29 (80.6) 0.77
Delay before closure | 216 +377 143 £118 0.32
Clavien-Dindo 3-4 1(1.5) 1(2.3) 1.00




Closure success 38 (95) 27 (93.1) 1.00
- Length of stay

Primary surgery 11.1 +6.8 16.8 £13.65 0.004
Stoma closure 7.1+4.4 6.7 £3.6 0.75
Total 14.9 £8.5 20.7 £15.4 0.013

Continuous variables are expressed as mean and standard deviation. Categorical variables are expressed as

count and percentage.

M-NT: Modulen© Nutritional Therapy ; P-NT: Parenteral Nutrition Therapy




Annex 1: surgical procedures performed in High-Risk and Low-Risk patients

HR (N = 109) LR (N =77) P
Small bowel resection | 36 (33.0%) 12 (15.6%) 0.007
Ileocecal resection | 66 (60.6%) 20 (26.0%) <0.001
Iterative ileocolonic resection | 6 (5.5%) 5 (6.5%) 0.76
Right hemicolectomy | 8 (7.3%) 6 (7.8%) 1.00
Transverse colectomy | 3 (2.8%) 4 (5.2%) 0.45
Left colectomy | 1 (0.9%) 3 (3.9%) 0.31
Sigmoidectomy | 4 (3.7%) 5 (6.5%) 0.49
Subtotal colectomy | 8 (7.3%) 6 (7.8%) 0.88
Total colectomy | 3 (2.8%) 10 (13.0%) 0.008
Proctectomy | 2 (1.8%) 17 (22,1%) 0.001
Abdominal amputation | 0 2 (2.6%) 0.167




Annex 2: surgical procedures performed in patients receiving Modulen and Parenteral Nutrition

therapy
M-NT (N = 66) P-NT (N = 43) p

Small bowel resection 19 (28.8%) 17 (39.5%) 0.24
Ileocecal resection 43 (65.2%) 23 (53.5%) 0.22
Iterative ileocolonic resection | 2 (3.0%) 4 (9.3%) 0.21
Right hemicolectomy 7 (10.6%) 1 (2.3%) 0.14
Transverse colectomy 1 (1.5%) 2 (4.7%) 0.56
Left colectomy 1(1.5%) 0 1.00
Sigmoidectomy 2 (3.0%) 2 (4.7%) 0.65
Subtotal colectomy 3 (4.5%) 5 (11.6%) 0.26
Proctectomy 2 (3.0%) 0 0.52




SERMENT D'HIPPOCRATE

Au moment d’étre admis(e) a exercer la médecine, je promets et je jure
d’étre fideéle aux lois de I'honneur et de la probité.

Mon premier souci sera de rétablir, de préserver ou de promouvoir la
santé dans tous ses éléments, physiques et mentaux, individuels et
sociaux.

Je respecterai toutes les personnes, leur autonomie et leur volonté, sans
aucune discrimination selon leur état ou leurs convictions. J'interviendrai
pour les protéger si elles sont affaiblies, vulnérables ou menacées dans
leur intégrité ou leur dignité. Méme sous la contrainte, je ne ferai pas
usage de mes connaissances contre les lois de I'humanité.

Jinformerai les patients des décisions envisagées, de leurs raisons et de
leurs conséguences.

Je ne tromperai jamais leur confiance et n‘exploiterai pas le pouvoir hérité
des circonstances pour forcer les consciences.

Je donnerai mes soins a l'indigent et a quiconque me les demandera. Je
ne me laisserai pas influencer par la soif du gain ou la recherche de la
gloire.

Admis(e) dans l'intimité des personnes, je tairai les secrets qui me seront
confiés. Recu(e) a l'intérieur des maisons, je respecterai les secrets des
foyers et ma conduite ne servira pas a corrompre les moeurs.

Je ferai tout pour soulager les souffrances. Je ne prolongerai pas
abusivement les agonies. Je ne provoquerai jamais la mort délibérément.

Je préserverai l'indépendance nécessaire a |'accomplissement de ma
mission. Je n’entreprendrai rien qui dépasse mes compétences. Je les
entretiendrai et les perfectionnerai pour assurer au mieux les services qui
me seront demandés.

J'apporterai mon aide a mes confréres ainsi qu‘a leurs familles dans
I'adversité.

Que les hommes et mes confreres m’accordent leur estime si je suis fidele
a mes promesses ; que je sois déshonoré(e) et méprisé(e) si j'y manque.

—— : p—
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