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Emergency IBD Presentations 

The epicentre of gastrointestinal and liver education in Australia

• Introduction to IBD

• Acute Severe Ulcerative Colitis

• Undrained Perianal Sepsis

• Acute Abdomen in an IBD Patient 



What is Inflammatory Bowel Disease?

The epicentre of gastrointestinal and liver education in Australia

• Idiopathic, Chronic, Inflammatory, Auto-immune 
condition affecting the gastrointestinal tract

• Refractory, Remitting and Relapsing

• 3 sub-conditions
– Crohn’s Disease

– Ulcerative Colitis 

– Inflammatory Bowel Disease Unclassified 



What is Inflammatory Bowel Disease?

The epicentre of gastrointestinal and liver education in Australia

• Ulcerative Colitis Classifications:
– E1 – Proctitis 
– E2 – Left Sided Colitis
– E3 – Pan-Colitis 

• Symptoms include:
– Rectal Bleeding
– Stool Frequency
– Urgency
– Tenesmus 
– Abdominal Pain
– Fever
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What is Inflammatory Bowel Disease?

The epicentre of gastrointestinal and liver education in Australia

• Symptoms
– Abdominal Pain

– Bloating 

– Frequency 

– Rectal Bleeding 

– Weight loss or inability to maintain healthy weight 

– Cramping Pain 

– Vomiting 
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What is Inflammatory Bowel Disease?
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Patient RS

The epicentre of gastrointestinal and liver education in Australia

24yo male, enjoys playing soccer, works at a 

movie studio, lives with parents

Recent diagnosis of UC (1 month) – mayo 2 

left sided colitis – commenced on 5-ASA and 

Prednisolone 

Presents with confusion, bloody bowel 

motions, elevated CRP 42, objective fevers, 

hypotensive, tachycardic – vasovagal in 

triage 



Acute Severe Ulcerative Colitis

The epicentre of gastrointestinal and liver education in Australia

• Medical Emergency in IBD
• 30% chance of colectomy at 30 days
• Predictors of colectomy include:

• ACE Index (CRP less than 30, CRP more than 50) 
• Biologic failure/refractory patients
• Toxic Megacolon 

• Important to rule out other causes (i.e. infection, NSAID abuse etc.) 



ASUC – ED Management

The epicentre of gastrointestinal and liver education in Australia

• Physical Assessment

• Bloods
– FBC, UEC, LFT, CRP

• Stool Sample
– C Diff, Ova/Parasites, MCS

• AXR +/- CXR

• Call your friendly Gastroenterologist

• IV Hydrocortisone 100mg QID 

• DVT Prophylaxis 
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ASUC – Toxic Megacolon 
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• Jalan’s criteria: 
– Colonic dilatation >6cm

– Any 3 of fever, tachycardia, leukocytosis or anaemia

– Any 1 of dehydration, altered mental status, electrolyte abnormality

• Risk of severe haemorrhage and perforation

• Before steroid therapy - acute severe UC had a mortality rate 
of 22-75%

• Mortality in specialist centres today <1%

• Incidence of toxic megacolon in patients with UC is 1-2.5%

• Incidence of toxic megacolon in severe UC who are 
hospitalised is 5%



ASUC Ward Management 
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ASUC Ward Management 
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What can you do as a ward nurse?

• Bowel Chart 

• Dietician Referral

• Monitor Temp and HR 

• Ensure that daily bloods have been completed

• Ensure DVT prophylaxis 

• Support and education 



ASUC Surgical Management
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Mortality and Morbidity of ASUC 
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Single Centre – 186 ASUC presentations 
over 5 years of 152 patients



Patient RS

The epicentre of gastrointestinal and liver education in Australia

Managed with dose 
escalated Infliximab x3 in 
hospital

On 4 weekly, double dose 
Infliximab as an outpatient 

Back playing soccer, working 
on a movie set on Gold 
Coast 

Met Mark Whalberg 



Patient LK
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18yo male, enjoys race cars, just 

started Uni in Communications, lives 

with parents and younger brother

Recent ED presentation with perianal 

abscess with surgical drainage and 

flexible sigmoidoscopy 

Presents with recurrence of perianal 

pain, fevers and rigours 



Undrained Perianal Sepsis – ED 

Management
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• IBD Emergency – undrained perianal sepsis is a disaster! 

• Goal of Emergency management is to drain sepsis  

• ED Management

– Bloods (FBC, UEC, LFT, CRP) 

– IVAB’s (Metro +/- Cipro)

– Surgical Drainage 

– Seton Drain 

• As an outpatient, OAB’s and Biologics  



Perianal Fistula’s 
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Patient LK

The epicentre of gastrointestinal and liver education in Australia

Underwent an EUA + drainage 

of perianal abscess and 

induced on Infliximab 

Back at Uni after having a 

semester off 

Attended Grand Prix with his 

friends



Patient RO
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43yo female, jewellery maker, home 

with two children and husband

Long standing Ileal Colonic and 

Perianal Crohn’s Disease – poorly 

adherent to medication

Presents with severe abdominal pain, 

significant malnourishment (BMI 15), 

fevers, periotnitic 



Acute Abdomen in IBD 
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• Crohn’s Disease
– Known Stricturing Disease 
– Known or previous penetrating complications

• Is there an obstruction?
• Is there a penetrating complication? 

• Is this something else? 
– Functional gut 
– Surgical pathology 



Acute Abdomen in IBD 
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• ED Management
– CT Abdo +/- Pelvis (contrast)

– Bloods (FBC, UEC, LFT, CRP, ESR +/- Blood Cultures/septic screen)

– Call your Gastro +/- Surgeons 

– NGT/IV Fluids (dependent on obstructive symptoms and vomiting)

– +/- IVAB’s (depending on whether patient has a collection

• Ward Management
– Ongoing review by Gastro/Surgeons

– ? Surgical intervention

– EEN / TPN

– Optimised therapy (IV Hydrocortisone, escalated biologics)

– Ongoing imaging as required 

– Dietician review 



Acute Abdomen in IBD 
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Patient RO
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Admitted to hospital

On TPN & EEN + IVAB’s 

Having daily surgical reviews 

Commenced on Upadacitinib 



Conclusion

The epicentre of gastrointestinal and liver education in Australia

• Overview of IBD

• Outline Acute Severe Ulcerative Colitis

• Outline Perianal Crohn’s patient with undrained 

Sepsis

• Outline Acute IBD Abdomen 

• ED Management + Ongoing inpatient 

management 



Contact

The epicentre of gastrointestinal and liver education in Australia

Daniel Lightowler
Clinical Nurse Consultant & Transitional Nurse Practitioner
Inflammatory Bowel Disease Service
Royal Prince Alfred Hospital

E: Daniel.Lightowler@uwa.edu.au  

mailto:Daniel.Lightowler@uwa.edu.au
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