128 BrmIE sy SME 17 B3 k15 4 (2003) 3 H

5 Crohn FEEDES
— HBBIIEH S —

B X & E
B KR PR A8 A e
A AR RE A % 7 UL BE P [kl
T H - RV (R — ufr;)

Progress in Surgical Treatment for Crohn’s Disease

Haruhiko OxAMOTO

Graduate School of Medical and Dental Sciences, Niigata University
Course for Biological Functions and Medical Control
Department of Regeneration and Transplant Medicine

Diviaion of Digestive and General Surgery

Keywords: Crohn's disease, strictureplasty, functional end-to-end anastomosis

T C &I Crohn iFDHEHERE

Crohn #itd, #4ETIM UINEIg B ek Crohn WD VMR-l 2 U Tlig & A 2 ir hud
THIE - R A L, AR TINCES2 28D Ko NI &%, DB KEUIBROKS RS 55
SVERTH L. X512, TlitkDMIE - FHR, et C b B, ediid, WU NIRRT

HEfEe @ET, BUETEHSE DD QOL X NAEIZh -2 &k, #Hilid 5 strictureplas-
JERZHNEL T H B ty @ & 9 7 Wty & [l 4 2 fly XA £ - 72

AR Tld Crohn iwd FHELAHEIZ DWW Tk X % Zlizkb, M meﬂmw RV < o 72,
B3, KB 6 O 0O 5 2 5 IR DRI & — J5C, TEEEOE N - NP A AT L Z O HRC
U, AHUZHF S Crohn FiiEEO H 0 85 LU i % “9“%)4;1 MAEL o722 &k, BRI &
SOOI ONTERANA 2. Eiohb.

Crohn #50 FF%¢ + FHER - FREIRIZBIS 2 A
OWETIE Y, SR Tl & s A, RS

Reprint requests to: Haruhiko OKAMOTO RURIEESKSE & 7 951-8510  #rEdi fuMlm o 1-757
Department of Digestive and General Surgery R N Vo T4 Y S K R & = S B N < F 5
Niigata University Graduate School of

Medical and Dental Sciences

1-757 Asahimachi-dori,

Niigata 951-8510 Japan



SEREAEBIEIR ORI & O N 12

1 strictureplasty (Heineke-Mikulicz 1)
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2 functional end-to-end anastomosis
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