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Although inflammatory bowel disease (IBD) is a global disease, its 
genomic, epidemiological, clinical, and therapeutic characteristics 
vary with ethnicity and geographic location [1]. A study reported 
that the cumulative probability of a colectomy in Korean ulcer-
ative colitis (UC) patients was much lower than in Western UC 
patients: the cumulative probabilities of a colectomy in Korean 
UC patients were 2.0%, 2.8%, and 3.3% after 1, 3, and 5–15 years, 
respectively [2]. In contrast, in Western UC patients, the cumula-
tive probabilities of a colectomy were 20% after 5 years, 24% and 
28% after 10 years, and 45% after 25 years [3, 4]. These results 
suggest that Korean UC patients show a milder course than West-
ern UC patients.

Baek et al. [5] reported very informative data about surgeries for 
IBD in Korea. Until now, no nationwide data on surgeries for IBD 
in Korea have been available, but this paper is very helpful for un-
derstanding how many operations are performed on patients with 
UC and Crohn disease (CD) in Korea. Here, I would like to ask 
two questions: First, why is the proportion of surgery for colorec-
tal cancer increasing in Korean UC patients? Second, does the in-
cidence of laparoscopic surgery increase in Korean patients with 
IBD? 

Baek et al. [5] reported that the proportions of Korean UC pa-
tients undergoing colorectal cancer surgery were 27% in 2009, 
26.2% in 2010, 38% in 2011, 28.1% in 2012, 32.6% in 2013, 56.1% 
in 2014, and 79.8% in 2015. These results indicate that the num-
ber of Korean UC patients undergoing colorectal cancer surgery 

has increased rapidly in recent years. 
Why is the proportion of surgery for colorectal cancer increas-

ing in Korean UC patients? First, since the mid-1980s, the num-
ber of Korean UC patients has steadily increased [6], as has the 
number of patients with a longer duration of the disease, which is 
thought to be related to an increase in the number of patients with 
colorectal cancer. Chang et al. [7] reported the incidence of newly 
diagnosed UC in 20,405 patients who underwent sigmoidoscopy 
and colonoscopy between 1975 and 1992. Until 1987, the annual 
average was 0.6%, but increased to 1.2% in 1988, 2.2% in 1989 
and 2.7% in 1991. In addition, several Korean studies reported 
that the incidence of patients with UC was increasing: from 0.2 
per 105 between 1986 and 1988, to 3.1 per 105 between 2001 and 
2005, and 4.6 per 105 between 2006 and 2012 [6, 8, 9]. From 1970 
to 2005, the Korean association for the study of intestinal diseases 
(KASID) reviewed 7,061 patients with UC, of whom 26 had 
colorectal cancer: the overall prevalence was 0.37%. In addition, 
the KASID reported that the estimated cumulative risks of UC-
associated colorectal cancer were 0.7%, 7.9%, and 33.2% in pa-
tients with UC for 10, 20, and 30 years, respectively [10]. This re-
port shows that a longer duration of the disease is closely related 
to an increased incidence of UC-associated colorectal cancer. Sec-
ond, the good clinical response to medical treatment of patients 
with UC and the development of medical treatments for such pa-
tients has led to the control of diseases other than cancer, which is 
thought to be related to the increasing proportion of surgery for 
colorectal cancer in Korean UC patients. Park et al. [2] reported 
that of the 304 Korean patients with UC diagnosed for the first 
time, 97.4% had clinical remission after first attack. This paper 
shows good clinical response to medical treatment for UC. The 
development of anti-tumor necrosis factor agents, including inf-
liximab, adalimumab, and golimumab, has had a major impact on 
the treatment of patients with UC. Gustavsson et al. [11] reported 
on the efficacy of infliximab in treating patients with steroid-re-
fractory acute UC: Patients who received a colectomy 3 years later 
were 50% (12 of 24) in the infliximab group and 76% (16 of 21) in 
the placebo group (P = 0.012). This paper shows that infliximab 
has the benefit of lowering the colectomy rate with rescue therapy. 

Does the incidence of laparoscopic surgery increase in Korean 
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patients with IBD? Baek et al. [5] reported that the incidence of 
laparoscopic surgery was high in Korean patients with IBD. The 
authors reported that the use of laparoscopic surgery for patients 
with CD increased by 11.6% in 2009, 18.9% in 2011, 18.5% in 
2013 and 31.2% in 2015. Laparoscopic surgery for patients with 
UC has also continued to increase to 23.2% in 2009, 25.7% in 
2011, 30.1% in 2013 and 59.8% in 2015. The authors reported that 
the proportions of laparoscopic surgery in 2015 were 31.2% for 
patients with CD and 59.8% for those with UC. These were the 
incidence rates including anal surgeries for anal fistula and anal 
abscess. Excluding those operations, the estimated laparoscopy 
rates in 2015 were 51.5% for patients with CD and 74.4% for pa-
tients with UC. The relatively low incidence of laparoscopic oper-
ations for patients with CD seems to be associated with more se-
vere complications, such as a severe abscess or fistula, resulting in 
operations that are more difficult. 

The incidence of laparoscopic surgery for patients with colorec-
tal cancer in Korea is high. Park et al. [12] reported nationwide 
data on 105,305 colorectal cancer patients undergoing resection 
between 2008 and 2013. The proportion of laparoscopic surgery 
continued to increase to 42.6% in 2008, 49.5% in 2009, 53.2% in 
2010, 57.8% in 2011, 60.8% in 2012 and 64.7% in 2013. The num-
ber of robotic surgeries on patients with rectal cancer has in-
creased steadily from 185 cases in 2008, to 200 cases in 2009, 430 
cases in 2010, 440 cases in 2011, 455 cases in 2012, and 490 cases 
in 2013. As can be seen in this report, the incidences of laparo-
scopic surgery for patients with colorectal cancer and of robotic 
surgery for patients with rectal cancer are increasing in Korea. Ex-
ceptionally, however, hand-assisted laparoscopic surgery (HALS) 
is being performed by very few surgeons in Korea, and the role of 
HALS in Korea is underestimated. The reason for mentioning 
HALS here is that HALS can be a very useful tool for Korean sur-
geons in IBD surgery, which is much more difficult to perform 
than colorectal cancer surgery. I use various minimally invasive 
surgeries such as conventional laparoscopic surgery, HALS, hy-
brid surgery (combination of laparoscopic and open surgery), and 
robotic surgery, depending on the characteristics of the disease. A 
time-consuming surgery, such as a total proctocolectomy for UC 
or a surgery for CD with complications, such as perforation, ab-
scess, and fistula, are my personal indications for HALS. The rea-
son for the low rate of laparoscopic surgery for patients with CD 
compared to those with UC and colorectal cancer seems to be the 
difficulty in performing conventional laparoscopic surgery or sin-
gle-port surgery for patients with CD who have complications in-
cluding abscess, firm adhesion, and fistula. In contrast, HALS can 
be a powerful tool for these difficult cases. I have successfully per-
formed HALS, especially for patients with ileocolic CD with a 
thickened mesentery and firm adhesion due to complications. In 
these cases, medial-to-lateral mobilization is often difficult 
whereas lateral mobilization is relatively easy to perform. If lateral 
mobilization is successfully performed, the specimens can be 
taken out through the hand-port device without laparoscopic di-

vision of the major vessels including the ileocolic vessels, and the 
remaining procedures including dissection, cut, and anastomosis 
can be successfully performed under direct vision.

In conclusion, the rate of surgery for patients with UC-related 
cancer in Korea is rapidly increasing, and the rate of laparoscopic 
surgery for patients with CD is as high as 50%, which is relatively 
low compared to that for patients with UC or colorectal cancer in 
Korea. Therefore, the preparation of appropriate treatments for 
patients with these conditions is needed.
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