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GI Conditions in Life Insurance
Updates on Inflammatory Bowel Disease and Barrett's Esophagus

Tobias Schiergens
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Inflammatory Bowel Diseases

Crohn’s Disease (CD) Ulcerative Colitis (UC)

Neurath, Nature Immunology 2019;20:970
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IBD – Epidemiology

• 3.1 million (1.3%) of U.S. adults had ever received a 

diagnosis of IBD

• Accelerating incidence has stabilized in Western countries 

• Higher prevalence of IBD among non-Hispanic whites

• Age of onset usually between 15 and 30 years

• Slight female predominance in adult-onset CD, slight male 

predominance in UC

Centers for Disease Control and Prevention; CDC
Ng et al., Lancet 2017;390:2769
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Neurath, Nature Immunology 2019;20:970
Schiergens, Basics Surgery, 2018, 4th ed., Elsevier

!
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IBD – Extraintestinal Manifestations

• Arthritis / arthropathy most frequent EIM
• Liver and lung most relevant for mortality
• EIM present prior to surgery will persist in about half of 

patients after colectomy. Complete cessation of EIM 
after colectomy may be less common in CD than in UC

Neurath, Nature Immunology 2019;20:970
Roth et al., United European GastroenterolJ.2021;9:773.

!
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Crohn’s Disease – Severity

• Classification based on age of onset, disease location, and disease behavior 

(Montreal Classification)

• Management based on disease manifestation, activity (CDAI), severity and risk

• Symptoms
• CRP, fecal calprotectin
• Age at diagnosis
• Distribution of bowel inflammation
• Ulceration on colonoscopy
• Perianal complications
• Extra-intestinal manifestations
• Prior surgery / intestinal resections
• Penetrating or stricturing disease

Regueiro et al., UpToDate.com
Sandborn et al., Gastroenterology. 2014;147:702
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Crohn’s disease – Disease course

• In ~ 20% prolonged remission after initial presentation 

• Ileal involvement associated with a shorter time interval 

• Risk factors associated with progressive disease:

• Age < 40 years

• Tobacco use

• Perianal or rectal involvement

• Steroid-dependent disease

Solberg et al., Clin Gastroenterol Hepatol 2007;5:1430
Thia et al., Gastroenterology 2010;139:1147
Beaugerie et al., Gastroenterology 2006;130:650
Cosnes et al., Gut 2012;61:1140

Penetrating or stricturing complications
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Crohn’s Disease – Medical treatment

• Induction and maintenance of remission

• Managing relapse / refractory disease

• Management of complications

Regueiro et al., UpToDate.com
Sandborn et al., Gastroenterology. 2014;147:702
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Crohn’s Disease – Endoscopic treatment

Management of symptoms and / or complications
• Intestinal obstruction (fibrotic strictures)

Hoffmann et al., Inflammatory Bowel Diseases, 2019, 3rd ed., Springer
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Crohn’s Disease – Surgical treatment

Management of symptoms and complications
• Bowel perforations, abscess, peritonitis
• Bleeding
• Intestinal obstruction (fibrotic strictures, 

conglomerates, etc.)
• Enteric fistulas / perianal fistulas
• Cancer

• Surgical treatment
• Careful resections (ileo-colic)
• strictureplasty
• Oncologic surgery

Schiergens, Basics Surgery, 2018, 4th ed., Elsevier
Rungoe et al. Gut 2014;63:1607
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Crohn’s Disease – Surgical treatment

Schiergens, Basics Surgery, 2018, 4th ed., Elsevier
Hoffmann et al., Inflammatory Bowel Diseases, 2019, 3rd ed., Springer
Quon et al., Abdominal Imaging 2015;40:1034
Polle et al., Nat Rev Gastroenterol Hepatol 2007;4:324

ResectionStrictureplasty



12

AAIM 130th Annual Meeting | October 15 – 22, 2022

Crohn’s Disease – Surgical treatment: Recurrence

Schiergens et al., Z Gastroenterol 2017;55:57
Swoger et al., Gastroenterol Clin North Am 2012;41:303 
Fumery et al., Aliment Pharmacol Ther 2017;45:381
Frolkis et al., Am J Gastroenterol 2014;109:1739
Reese et al., Int J Colorectal Dis 2008;23(12):1213
Alvarez-Lobos et al., Ann Surg 2005;242:693
Avidan et al., Digestion 2005;72:248
Sampietro et al., Clin Gastroenterol Hepatol 2009;7:183 

• Smoking: Recurrence at 10 years, clinical: OR 2.2; surgical OR 2.6
• Genetics, e.g. NOD2/CARD15 mutation
• Disease duration: OR ~ 1.10/a
• Disease extent: proximal gastrointestinal and diffuse disease that involves the colon
• Penetrating, fistulizing disease: OR 4.1
• Stricturing disease: OR 2.4
• Surgical technique: Side to side vs. end-to-end anastomosis
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Ulcerative Colitis – Severity and Disease Extent

• Clinical disease activity index, Montreal classification, Mayo scoring system
• Symptoms (number of stools, bleeding, fever,)
• Anemia, anorexia, albumin
• Severe endoscopic disease (eg, deep ulcerations)
• Systemic toxicity: CRP, fecal calprotectin 
• Extraintestinal manifestations
• Age

Peppercorn et al., UpToDate.com
Kayal et al., Clin Med 2020;9:94
Hashash et al., UptoDate.com

~ 50% ~ 10%
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Ulcerative Colitis – Medical treatment options

Mild to moderate disease
• Proctitis or proctosigmoiditis: Topical mesalamine (topical glucocorticoids), oral 5-ASA agents
• Left-sided or extensive colitis: combination of an oral 5-ASA agent plus rectal mesalamine / +/-

budesonide MMX / systemic glucocorticoid therapy with prednisone

Moderate to severe disease
• TNF therapy (infliximab, adalimumab, golimumab) with or without an immunomodulator (eg, 

azathioprine) is used to induce remission
• vedolizumab (anti-integrin antibody), ustekinumab (anti-interleukin 12/23 antibody), glucocorticoids
• Non-responders: Janus kinase (JAK) inhibitors, tofacitinib, upadacitinib, ozanimod, iv glucocorticoids

Regueiro et al., UpToDate.com
Sandborn et al., Gastroenterology. 2014;147:702
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Ulcerative Colitis – Complications

• Severe bleeding: in up to 10 % of patients
• Fulminant colitis and toxic megacolon: > 10 

stools per day, bleeding, abdominal pain, 
distension, and sepsis

• Perforation: most commonly as a 
consequence of toxic megacolon

Peppercorn et al., UpToDate.com
Santos, Current Topics in Surgery 2021, DOI: 10.5772/intechopen.98987

Acute Chronic

• Benign strictures: in ~ 10%, most frequently in the 
rectosigmoid colon and may cause symptoms of 
obstruction

• Dysplasia, colorectal cancer
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Ulcerative Colitis – Surgery

Hoffmann et al., Inflammatory Bowel Diseases, 2019, 3rd ed., Springer
Rungoe et al., Gut 2014;63:1607

10-year colectomy risk
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Ulcerative Colitis – Surgery

Maintenance therapy

Jenkinson et al., Colorectal Dis 2021;23:1175
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Ulcerative Colitis – Surgery

Schiergens, Basics Surgery, 2018, 4th ed., Elsevier
Giambartolomei et al., Mental Conditioning to Perform Common 
Operations in General Surgery, 2020, Springer

Elective restorative proctocolectomy with
ileal pouch-anal anastomosis (IPAA)         
as one, two-, or three-stage procedure

- total abdominal colectomy and ileostomy
- completion proctectomy with an IPAA and       
loop ileostomy
- loop ileostomy gets reversed
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Inflammatory Bowel Diseases – Cancer Risk

CD
• CRC risk in longstanding CD involving the colon is probably comparable to UC
• (Weak) indications of increased risks: squamous cell carcinoma of the anus and skin, adenocarcinoma 

of the small bowel, duodenal neoplasia, testicular cancer, leukemia / hematologic malignancies
UC
• The extent of colitis and duration of disease are the two most important risk factors for CRC
• The CRC risk begins to increase  at ~ 8 - 10 years

Hemminki et al., Ann Oncol. 2009;20:574
Levin, Cancer 1992;70:1313
Rutter et al., Gastroenterology 2006;130:1030

Cumulative incidence

• 3-5 % after 20 yrs. *
• 8-10 % after 30 yrs. *

*

*
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Inflammatory Bowel Diseases – Primary sclerosing cholangitis

• Median survival without liver transplantation: 10(-20) yrs.
• Cholestasis, P-ANCA (30-80%),  IgM increase (40-50%)
• Colitis usually has a mild or quiescent course
• Higher risk of pouchitis and peristomal varices following 

proctocolectomy + IPAA
• Patients with concurrent PSC and IBD have a higher risk of 

colorectal cancer 
Loftus et al., Gut 2005;54:91
Mertz et al., Ann Gastroenterol 2019;32:124
Broomé et al., Hepatology. 1995;22:1404.

9% vs 2% 31% vs 5% 50% vs 10%

!
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Bewtra et al., Inflamm Bowel Dis 2013;19:599–613 

• 35 original articles
• 32,269 (CD) / 18,952 (UC) patients
• All-cause mortality UC: HR 1.19 (95%-CI, 1.06–1.35)
• All-cause mortality CD: HR 1.38 (95%-CI, 1.23–1.55)
• Mortality from colorectal cancer, pulmonary disease, 

and non-alcoholic liver disease was increased, whereas 
mortality from cardiovascular disease was decreased

!
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Ulcerative Colitis: 1.19 Crohn’s Disease: 1.38

Bewtra et al., Inflamm Bowel Dis 2013;19:599–613 
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Aniwan et al., Mayo Clin Proc 2018;93:1415

CD

CD

UC

UC
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IBD – What’s new?

Sudhakhar et al., Gut 2022, online Sep 28th
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IBD – Most important questions

• Extent and severity?

• Treatment? Long-term corticosteroids, immunosuppressive drugs, anti-TNF agents?

• Complications? Anorexia? Underweight?

• Extraintestinal manifestation: Liver? Lung?

• Endoscopic surveillance?
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Spechler et al., N Engl J Med 2014;371:836

Barrett Esophagus – Columnar metaplasia
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Barrett Esophagus – Prevalence in GERD

• Meta-analysis: > 40 studies, > 25,000 patients

• Pooled prevalence: 7.2% (95%CI, 5.4%-9.3%)

• Highest prevalence reported from North American Studies

Eusebi et al., Gut 2021;70:456
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Barrett Esophagus – Extent of GERD

Eusebi et al., Gut 2021;70:456

Reflux symptoms of any frequency

GERD as per the Montreal definition
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Barrett Esophagus – Gender

Eusebi et al., Gut 2021;70:456
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Ronkainen et al., Gastroenterology 2005;129:1825
Rex et al., Gastroenterology 2003;125:1670

Barrett Esophagus in individuals without reflux?
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Sharma, JAMA 2022;328:663

Barrett Esophagus – Risk factors

• GERD
• Male gender
• BMI
• Age > 50 years
• Tobacco smoking
• Race
• (Diet)
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Bakr et al., J Clin Gastroenterol 2018;52:873

Barrett Esophagus – Risk factors

• GERD
• Male gender
• BMI
• Age > 50 years
• Tobacco smoking
• Race
• (Diet)
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Bakr et al., J Clin Gastroenterol 2018;52:873

Barrett Esophagus – Risk factors

• GERD
• Male gender
• BMI
• Age > 50 years
• Tobacco smoking
• Race
• (Diet)
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Barrett Esophagus – Diagnosis

• Conventional white light endoscopy

• Unsedated transnasal ultrathin endoscopy*

• Swallowable, capsule sponge device** (biomarker-

combined: trefoil factor 3, methylated DNA markers)

* The current ACG guidelines mention unsedated transnasal
endoscopy as an alternative to conventional upper endoscopy
** Mentioned by the current ACG guidelines as potential methods 
for screening patients with chronic GERD and other risk factors

Sharma, JAMA 2022;328:663
Kadri et al., BMJ Clinical Research 2010;341:c4372
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Sharma, JAMA 2022;328:663
Barrie et al., Surgical Endoscopy 2021;35:4756

Barrett Esophagus – Short and Long Segment
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Barrett Esophagus – Dysplasia and Risk for Adenocarcinoma

Singh et al., 
Gastrointest Endosc
2014;79:897
Sharma, JAMA 
2022;328:663

3-5% lifetime-risk of developing esophageal adenocarcinoma

!
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• 20 studies, reporting 1231 events in 74943 patients

Krishnamoorthi et al., Clin Gastroenterol Hepatol 2018;16:1046

!
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Barrett Esophagus – Preventing Progression to Cancer

• Chemoprevention
• Endoscopic therapy

Sharma, JAMA 2022;328:663-71
Jankowski et al., Lancet 2018;392:400

* ACG and AGA recommend acid exposure elimination to
prevent progression of Barrett esophagus to esophageal adenocarcinoma

*
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Sharma, JAMA 2022;328:663



40

AAIM 130th Annual Meeting | October 15 – 22, 2022

Codipilly et al., Gastroenterology 2018;154:2068

EAC-related mortality All-cause mortality

!
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• 51 studies
• 14,109 patients, 61,804 person years
• Fatal adenocarcinoma was 3.0/1000 person-years

Sikkema et al., Clin Gastroenterol Hepatol 2010;8:235

!
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Barrett Esophagus – Most important questions

• Is there dysplasia – low- or high-grade? Metaplasia only?

• Long- or Short-Barrett?

• Appropriate surveillance / treatment?

• Cardiovascular and pulmonary co-morbidities!
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Thank you!


