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Inflammatory bowel disease (IBD) Comprehensive Care Units 
(ICCUs) 

Definition!!

The minimal IBD team should include:
IBD nurse, 

gastroenterologists, 
radiologists, 

surgeons, 
endoscopists,

stoma management specialists. 

outpatient and inpatient care 

Calvet X et al JCC 2013 

Delphi group



Structure: Hospital characteristics
Specific ICCU facilities 
Registers 
Personnel 
Personnel organization 

Process: Guidelines 
Continuing education 
Research and committees 
Registers 
Personnel 
Personnel organization 

Outcomes: Diagnosis and Follow-up 
Treatment

A core set of 56 Quality indicators 
(12 structure, 20 process and 24 outcome). 

Calvet X et al JCC 2013 







per 250000 population 

two gastroenterologists,
two colorectal surgeons, 

2.5 IBD nurses, 
1.5 stoma nurses, 

0.5 dietitian (allocated to Gastroenterology), 
0.5 administrative support, 

one histopathologist, one radiologist and one pharmacist  
all with arrangements for cover in the event of absence. 

LAMB C A Turner D et al. JCC 2017



LAMB C A et al. JCC 2017



Quality improvement and audit

- Rapid assessment (4weeks of referral, but few days for

patients with severe symptoms; five working days for relapse;

within 4weeks for radiological or endoscopic investigations

required)
- Adverse event monitoring

LAMB C A et al. JCC 2017



Patient 



Prospective observation 

longitudinal study
Patients with a newly 

diagnosed CD

Enrollment & 

endoscopy

0 1

Decision 

making
Follow-up visit & 

endoscopy at one-year

Years

Multidisciplinary team approach 

Yanai H et al Crohn Colitis 2023

Reallife prospective study



Yanai H et al Crohn Colitis 2023

Therapeutic targets in MDT at 1 year after diaagnosis



MDT + vs MDT –

Retrospective controlled study

Qiang Wu et al Bioscience Trends 2021 

www.biosciencetrends.com

BioScience Trends. 2021; 15(3):171-179.BioScience Trends. 2021; 15(3):171-179.176

underwent emergency surgery compared to the control 

group (p < 0.005) (Table 2).

 Postoperative adverse events included a surgical 

site infection, intestinal fistulae, additional surgery, and 

clinical recurrence. In the experimental group, a total of 

17 patients (23.6%) experienced postoperative adverse 

events, including 10 (13.9%) who developed a surgical 

site infection, 5 (6.9%) who experienced clinical 

recurrence, and 4 (5.6%) who developed an intestinal 

fistula; none of the patients in the experimental group 

underwent additional surgery. In the control group, a 

total of 38 patients (69.1%) experienced postoperative 

adverse events, including 14 (25.5%) who developed 

a surgical site infection, 20 (36.3%) who experienced 

clinical recurrence, 5 (9.1%) who underwent additional 

surgery, and 4 (7.3%) who developed an intestinal 

fistula. The proportion of patients who experienced 

adverse events differed significantly between the two 

groups. Significantly fewer patients in the experimental 

group experienced adverse events (p < 0.005), and the 

rate of clinical recurrence (p < 0.005) and the rate of 

additional surgery (p < 0.01) in the experimental group 

were significantly lower than rates in the control group. 

However, there were no significant differences between 

the two groups in terms of the development of intestinal 

fistula and surgical site infections (p > 0.05) (Table 2).

4. Discussion

As the incidence of IBD has increased in China and 

elsewhere around the world and the course of the 

disease has been prolonged in recent years, the number 

of patients who need surgery has also increased yearly 

(15). Improving the diagnostic accuracy, treatment, 

and outcomes of IBD relies not only on the ability of 

gastroenterologists but also requires multidisciplinary 

cooperation, and particularly cooperation by pathologists, 

imaging specialists, and surgeons (16). Therefore, the 

current study investigated whether MDT could improve 

the diagnostic accuracy, treatment, and outcomes of 

IBD. The above considerations emphasize the need 

for an IBD center to have an IBD team in the form of 

a MDT including gastroenterologists, pathologists, 

imaging specialists, and surgeons.

 Today, China's economy is developing rapidly, and 

the incidence and prevalence of IBD are rising sharply. 

According to some researchers, that rise is associated 

with urbanization and industrialization. The burden of 

IBD is heavier in economically developed areas, but the 

purported association is unlikely considering population 

migration. Nowadays, population migration in China 

mainly involves the middle-aged and younger people 

who migrate from underdeveloped areas to developed 

areas, and this group happens to have a high incidence 

of IBD. Therefore, one can reasonably assume that the 

burden of IBD in underdeveloped areas or rural areas 

of China is much more serious than expected (17). 

IBD has a long course, is extremely difficult to cure, 

and is accompanied by many complications that affect 

one's quality of life, so the disease presumably poses 

a great burden to the families of the patients with IBD 

and society as a whole. Often one person gets sick, 

and the quality of life and economic status of family 

members also decline. Therefore, improving the ability 

to diagnose IBD early and to provide standardized 

treatment is crucial to each patient's family and society 

as a whole, and that was also a goal of this study. IBD 

is a non-specific chronic bowel disease with no gold 

standard for its diagnosis, unlike an ordinary intestinal 

disorder such as a perforation, obstruction, or tumor. 

The existing diagnosis of IBD is exclusive, so it 

needs to be differentiated from intestinal tuberculosis, 

intestinal lymphoma, and other diseases when making 

a diagnosis. Therefore, the accurate and early diagnosis 

Table 2. Statistical analysis of the preoperative diagnosis, preoperative nutritional status, emergency surgery rate, and 
postoperative adverse events in the experimental group and the control group

Surgical characteristics of patients

Sex

    Female

    Male

Preop diagnosis

    Accurate

    Misdiagnosis

Necessity for surgery

    Elective surgery

    Emergency surgery

Postop complications

    Surgical site infection

    Clinical recurrence

    Additional surgery

    Intestinal fistula

    Total number of patients

Preop nutritional status (g/L)

    Albumin < 30

    Hemoglobin < 100

Con group, 55 (%)

23

32

10 (18.2)

45 (81.8)

40 (72.8)

15 (27.2)

14 (25.5)

20 (36.3)

5 (9.1)

4 (7.3)

38 (69.1)

20 (36.3)

41 (74.5)

Exp group, 72 (%)

20

52

69 (95.8)

3 (4.2)

70 (97.2)

2 (2.8)

10 (13.9)

5 (6.9)

    0

4 (5.6)

17 (23.6)

12 (16.7)

28 (38.9)

P value

> 0.05

< 0.005

< 0.005

> 0.05

< 0.005

< 0.01

> 0.05

< 0.005

< 0.05

< 0.001
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PERCORSO DIAGNOSTICO TERAPEUTICO ASSISTENZIALE (PDTA) NELLE MICI: 
PROGETTO PUGLIA IBD

A cura di:

IG-IBD (Componente direttivo Nazionale F.Bossa),
SIGE(Presidente Regionale A.Di Leo),
SIED (Presidente Regionale P.Tonti),
AIGO (Presidente Regionale F.W. Guglielmi)

Gruppi di Lavoro:

Coordinatori: F.Bossa, M. Principi

Partecipanti: A. Andriulli, L. Allegretta, A. Azzarone, G. Biscaglia, N. Della Valle,
A. Dell’Anna, A. Frunzio, Y. Hadad, M. Mastronardi, S. Mazzuoli, P. Paiano,
A. Penna, G. Pranzo, P. Pepe, C. Sgarro, D. Scimeca, A. Tursi

Graditi Ospiti: 

medici di famiglia, radiologi, chirurghi, patologi, pediatri, amministratori

associazioni pazienti 
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Criticita’

• Assenza di una rete

• Bassa diffusione di radiologi ed ecografisti dedicati

• Assenza di tariffazione Entero-RM, Capsula Pillcam, Calprotectina

• Assenza di chirurgie dedicate
• ……..

Peculiarità

• Presenza di specialisti gastroenterologi dedicati

• Presenza di anatomo-patologici dedicati

• Presenza di multidisciplinarietà con altri specialisti

• Diffusa conoscenza delle IBD
• ……..



2015

Documento

2016



2017

2015

Documento

2016





Il PDTA

Lucia Bisceglia
AReS Puglia



• Popolazione IBD : 

21.438

SDO 

15.090 
(70,39%

)

ESENZIONI 
TICKET 

12.968 
(60,4%)

6.620 

(30,88%)



TASSI DI PREVALENZA STAND. Per 100.000 per provincia

212,2
194,89

146,12
136,07

154,47

183,97

Asl Ba Asl Bat Asl Br Asl Le As lFg Asl Ta

Crohn

Morbo di Crohn 165,72

Rettocolite ulcerosa 319,82
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REUMA-DERMA-GASTRO
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2018 2019

REUMA-DERMA-
GASTRO

2020

Day-service





PAC di diagnosi per le malattie infiammatorie croniche dell’intestino (MICI)

(P556-555: RCU e malattia di Crohn) con RMN

Tipologia di pazienti
✓ Pazienti con aspetto diagnostico di MICI
(diarrea da più di 2 mesi per cui sia stata esclusa causa infettiva

✓ e/o proctorragia e/o valore di calprotectina fecale >250 mg/Kg 
✓ e/o crisi subocclusive e/o fistole o ascessi perianali)



PAC di diagnosi per le malattie infiammatorie croniche dell’intestino (MICI)

(P556-555: RCU e malattia di Crohn) SENZA RMN

Tipologia di pazienti
✓ Pazienti con aspetto diagnostico di MICI
(diarrea da più di 2 mesi per cui sia stata esclusa causa infettiva

✓ e/o proctorragia e/o valore di calprotectina fecale >250 mg/Kg 
✓ e/o crisi subocclusive e/o fistole o ascessi perianali)



Tipologia di pazienti
Pazienti con diagnosi nota di MICI in sorveglianza clinica che, pertanto, necessitano ripetuti controlli. 
Il PAC è erogabile una volta l’anno.

PAC di SORVEGLIANZA per le malattie infiammatorie croniche dell’intestino (MICI)

(P556-555: RCU e malattia di Crohn) con RMN

PAC di SORVEGLIANZA per le malattie infiammatorie croniche dell’intestino (MICI)

(P556-555: RCU e malattia di Crohn) SENZA RMN
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Sei stato invitato al seguente evento.

CALL PROGETTO "Applicazione del Lean Management nella 

creazione di un PDTA per le malattie definite IBD"
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Documento

2016
2018 2019

REUMA-DERMA-
GASTRO

2020

Day-service

2021

2022
2024

PROSE-IBD



✓ riduzione delle liste d'attesa

✓ riduzione della ripetizione delle procedure

✓ condivisione dei percorsi di diagnosi e 

terapia

✓ ottimizzazione dei costi

✓ miglioramento dell’offerta sanitaria

✓ riduzione del ritardo diagnostico





Grazie per l’attenzione!
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