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Objectives. 
The aim of this study is to evaluate the results of performing ileocecal resection in patients with strictured Crohn's disease.
Methods.
	Retrospective study. All patients with stricture Crohn's disease underwent laparoscopic interventions. The inclusion criteria for the study were patients with complicated forms of Crohn's disease requiring surgery. Activity index of Crohn`s disease, where values less than 150 are characterized by minor manifestations of the disease, and values over 450 are characterized by a super-severe course.
Results.
	We performed 46 ileocecal resections for a complicated Crohn's disease. The average age of the patients was 37.6 years, of which there were 21 women and 25 men. Eighteen patients (39.1%) were operated on for urgent and emergency indications, the average bed-day of patients in this subgroup before surgery was 8.8. The rest (28 patients) - as planned. Conversion was performed in 4 (8.7%) patients due to technical difficulties. Purulent-septic wound complications developed in the postoperative period in 4 patients (8.7%), it is worth noting that all were operated on for urgent indications, with one patient with anastomotic leak.
Conclusion.
The terminal ileum and its obstruction is the most common complication of Crohn's disease. Laparoscopic ilececal resection with the formation of a side-to-side extracorporeal ileoascendoanastomosis, in our opinion, is a safe, relatively simple and reproducible operation.
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