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Gestione multidisciplinare nel paziente con 
sindrome dell’intestino corto



La sindrome dell’intestino corto 
(SBS) è la causa più frequente di
Insufficienza Intestinale Cronica





Short bowel syndrome : classification

«A small bowel lenght less than 200 cm»

End-jejunostomy Jejuno-colic
anastomosis

Jejuno-ileal anastomosis
Ileo-caecal valve and colon 
in continuity



Short bowel syndrome: etiology

• Mesenteric ischemia
 Arterial thrombosis or embolism

 Drug abuse

 Coagulation disorders

• Crohn’s disease

• Radiation enteritis

• Post-surgical intraabdominal

adhesions

• Post-operative complications

Both massive resections (75%)and repeat resections (25%) can lead to SBS



Short bowel syndrome : sources of prevalence data

• Indirect estimates on home parenteral nutrition
utilization (administrative data)

• Web-based registry (Sweden)

• Data from patients’associations (HANA, Un filo per la 
Vita, PINNT)

• Data from scientifical societies (SINPE, ESPEN)





From October 2018 to October 2019 106 AIGO members filled the survey form, 36 reported to have
patients with short bowel syndrome in follow-up

ITALIA

M. di Crohn 64 46%

Ischemia mesenterica 19 14%

Enterite da raggi 4 3%

Complicanze chirurgiche 34 25%

Poliposi familiare 7 5%

Volvolo 4 3%

Enterite necrotizzante 0 0%

Malformazioni intestinali 2 1%

Altro 4 3%

ToT 138



Short bowel: need of increased awareness

• 5-year outcomes are 

improving:

• 36% are weaned from 

TPN

• 39% still on TPN

Overall survival 65%

Crohn’s disease patients

have better prognosis

• Cost of illness high

• High rate of hospitalizations

(40% for underlying disease, 

30% for HPN complications)

• Strict monitoring

• Hematochemistry every 1-3 

months

• Vitamin and trace elements

every 6 months

• US every year

• DEXA every year

• Liver biopsy



Multidisciplinary  Expert Team

Chirurgo

Radiologo
Patologo

Gastroenterologo

Nephrologist

Nutrizionista
Psicologo

Infermiere
ADI

Assistente
sociale

Caregiver

Intensivista



Short bowel Syndrome:

Not only the gut!

Diarrhoea the most prevalent
symptom (increased motility, 
malabsorption, secretory, bacterial
overgrowth, pancreatic dysfunction)



Therapy of short bowel syndrome

•Home parenteral nutrition (HPN)

•Supportive measures
• Antidiarrhoics: loperamide, PPI, octreotide, cholestyramine

• Diet poor in lipids and oxalates

• ONS and/or enteral tube feeding

•Growth Factors
• Growth hormone

• Teduglutide

•Surgery

• Rehabilitative surgery

• Intestinal transplantation
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The expertise of the NST is crucial: 
better outcomes and lower costs of care





2021

To provide safely HPN:
Use of infusion pumps and adequate
Catheters
Training of the caregivers
Appropriate monitoring
An expert nutrition team



Tailored
Ready-
to-use



HPN monitoring



Catheter related complications

• Catheter-related infections (0,14 – 0,83 episodes/patient –year)

• Catheter occlusion (0,07 episodes/year)

• Central vein thrombosis (0,01-0,03 episodes/year)

• Catheter malfunction

Metabolic complications

• Nephrolitiasis

• Liver disease (IFALD) 19 – 75%

• Osteopathy

Low quality of life





SBS: alimentazione orale consentita?
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Rehabilitative surgery

Appannaggio di pochi centri di riferimento
Più utilizzata in età pediatrica



Intestinal transplantation



Intestinal transplantation

One year graft survival 70%

Three year graft survival 56%
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GLP-2 is a peptide

produced by enterocytes

after food ingestion.

Teduglutide is a dipeptidyil-

peptidase degradation

resistant GLP-2 analogue

TEDUGLUTIDE as a novel therapeutic agent for SBS



TEDUGLUTIDE : mechanism of action





STEPS PROGRAMME: CLINICAL TRIALS TEDUGLUTIDE







Responders were 63% in the teduglutide group and 30% in the placebo group, p=0.002



A retrospective real life analysis from

a tertiary referral center

All patients exposed to teduglutide

From 2009 to 2015

11 patients were totally weaned

From parenteral nutrition at a

Median times of 10 months

(range 3 – 36 months)

>50% achieved enteral autonomy after

months.

10/11 who achieved enteral

Independence had the colon



……in contrast to randomized, controlled 

studies reduction of parenteral support

took longer

early clinical markers of response: increase in stool consistency and reduction of stool 

frequency as well as sensation of thirst. Top responders patients with colon in continuity



21% weaned from HPN
79% reduction parenteral volume



Clin Nutrition 2020



More than 50% on 
immunosuppressants



Endoscopic surveillance

• The development of GI polyps is a safety concern

• Colonoscopy screening is mandatory at the beginning of therapy

• and on follow-up

• In the STEPS 3 study 3 patients developed polyps, in 2 adenomas
were diagnosed; in STEPS 2 9 reported polyps, 5 were confirmed
for adenoma

• Timing of follow-up colonoscopy not established, the ongoing
Clinical Registry will provide indications, one-year colonoscopy is
presently recommended



Esperienza Teduglutide in SBS adulto Regione Sicilia

Caso Età Sesso Etiologia Stomia Data 
inizi
o 
NPD

N giorni NPD 
(esordio)

Data 
inizio 
tedugluti
de

Peso 
corpor
eo 
(inizio 
terapia
)

N 
giorni
NPD 
(ultima 
visita)

Peso 
corpore
o 
(ultima 
visita)

AG 54 F Complica
nze 
chirurgia

Colosto
mia

07/20
16

7/7 12/07/20
18

36,7 0/7 43

PA 36 M Ischemia 
mesenteri
ca

Digiunos
tomia

04/20
20

7/7 26/11/20
20

45 7/7 62,5

PF 81 M Ischemia 
mesenteri
ca

Ileostom
ia

01/20
21

7/7 20/07/20
21

51 3/7 65

Tutti seguiti dal nostro PICC team per manutenzione accessi venosi
Tutti hanno ottenuto una riduzione del numero di evacuazioni/ sacchetti stomia



Conclusions (1)

 SBS is a rare but disabling condition with high direct and indirect
costs both for patients and caregivers and the health system

 HPN is the mainstay of treatment but achieving parenteral
nutrition independency is the ultimate goal of managemen

 The increasing diffusion of home-care facilities for parenteral
nutrition and novel technical devices have reduced complications
and increased life expectancy

 Surgery has a limited role

 An evidence-based used of supportive measures (PPI,
loperamide, diet, ONS) is the basis of standard management.



Conclusions (2)

 Teduglutide represents a novel opportunity to a further reduction of morbidity and
possible weaning from HPN

 The STEPS programme has demonstrated efficacy of teduglutide in reducing the
volume of parenteral nutrition and in obtaining parenteral independence

 Real life studies have confirmed RCTs results

 Safety seems excellent but further observational registries could offer a better
insight especially as far as concerns the occurrence of polyps and the need of
endoscopic surveillance

 A better definition of predictors of response is warranted to select patients given
the costs of therapy; duration of therapy should also be defined

 Teduglutide has been recently proven effective and safe also in children 

reimbursed also in pediatric population

 Future fields of research will be the use of teduglutide in patients with active
Crohn’s disease

 Research ongoing on novel long-acting GLP2 analogues.

 Future perspectives : tissue bioengineering and stem cell therapies.



Thanks for your attention


