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Results 
Ten consecutively treated patients were included. Patients’ characteristics, clinical symptoms and 
laboratory findings are shown in Table 1 & 2. The data showed that 9/10 patients achieved clinical 
symptom remission and 8/10 patients had normal calprotectin levels 6 weeks post treatment. All 
patients were in steroid free remission with none on immune modulators or monoclonal antibody 
therapy. 

Introduction
The etiology of ulcerative colitis (UC) is unknown. With the various descriptions of dysbiosis of the 
gut microbiota in UC, there is a suggestion that UC may be driven by yet to be discovered 
pathogen/s which live in the colonic biofilm and are pathologically causing the colitis. Microbial 
manipulation by Fecal Microbiota Transplantation (FMT) is a promising therapeutic. We describe 
here a series of patients treated with intensive colonic lavage followed by FMT.

Conclusion
Such findings have never been reported in consecutively treated FMT cases nor has there been a 
report showing such complete clinical response in severe UC cases. Overall, these findings 
encourage us to further assess the effect of the novel lavage solutions on biofilm removal and its 
relation to engraftment. The optimal lavage combination may well result in prolonged remission in a 
larger proportion of treated UC patients. At that time, a controlled trial of the novel therapy will be 
appropriate. 
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Methods
This was a retrospective, single-centre study conducted in Australia between Jan 2020 to Jan 
2021. Included patients had confirmed diagnosis of moderate to severe active UC (≥3 diarrhoeal 
stools/day) and underwent a bowel preparation with a concerted attempt to remove the stool 
followed by lavage in an attempt to remove colonic biofilm and FMT. This was done with the 
standard bowel preparation, followed by additional bowel preparation with a combination of high 
dose ascorbic acid oral bowel preparation. This was followed by colonic lavage using a colon 
hydrotherapy equipment with water, soap and water, then saline. 

Secondly, we attempted to substantially reduce any remaining or residual flora in the biofilm in the 
colon of the patients by finally washing the colon out with diluted povidone iodine solution (0.3% 
concentration), both during the colonic hydrotherapy and again at the time of the colonoscopy, 
prior to direct infusion of 300ml of fresh/frozen FMT material, into the ileum and caecum via a 
colonoscope. FMT material was processed from healthy donor stools, in accordance with 
Australian and International guidelines. Second FMT was provided via same route if a patient 
remained symptomatic at follow-up between 3 -12 weeks. During and following the treatment 
process, regular clinical data were collected from patients at follow-up consultations, pathology 
tests and colonoscopy.

Table 1: Characteristics of the patients

Table 2: Changes to the clinical symptoms and laboratory findings of the patients at pre and post treatment

BA: bowel actions; D: diarrhoea; Y: yes; N: normal; NC: no change, Blood (B), mucus (M) urgency (U), nocturnal bowel actions (NBA); ND: not done; +: gain; -: loss  


