Core Subject Update

Objectives: At the conclusion of this session, participants should be able to: a) understand the causes of anal fissure and the range of therapeutic choices; b) understand
the causes of anal Pruritus and the range of therapeutic choices; c) understand the genetic mutations underlying F.A.P., attenuated F.A.P. and myh-associated polyposis
as well as genotype - phenotype relationships; d) understand genetic testing and its pitfalls; e) understand the role of surgery in F.A.P. and the selection of restorative
proctocolectomy vs. subtotal colectomy; f) understand screening and surveillance of both the colon and duodenum in at-risk individuals; g) review the therapeutic op-
tions for the medical management of IBD; h) review pharmacology of drug therapy for IBD; 1) review toxicity of drugs used to treat IBD; j) review the efficacy of
medical therapy for patients with IBD; k) discuss medical treatment strategies for patients with ulcerative colitis and Crohn’s disease; I) understand the treatment op-
tions for penetrating and blunt trauma of the colon and rectum; m) understand the current evidence for primary repair of injuries; and n) know the AAST Organ Injury

Scale for Colorectal Trauma.
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