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977 pts s fekalni peritonitidou pfijatych 2005

32% perforovana divertikulitida
31% dehiscence anastomdzy

28 denni mortalita (ICU)  19%
6 mésiéni mortalita 31,6 %

NejsilnéjSi nezavislé faktory zvySujici mortalitu
VyssSi vék, APACHE skore
Renalni insuf. a kardivaskul. on. v 1. tydnu
Hypotermie
Nizky HTK D1 ICU




Mikulicz, 1889

Terapie intraabdominalni infekce

e QOsetreni zdroje kontaminace

e Redukce kontaminace

* Prevence rekurence
* Drenaz, lavaz, re-laparotmie, laparostomie




Peritonitida - divertikulitida

* 50+ 80 % pp. nad 60 + 80 let
e 25 % z prijatych potfebuje chirurgickou intervenci

e Klasifikace
* Hinchey Il — purulentni peritonitida

* Hinchey IV - sterkoralni peritonitida
MORTALITA 6-35%

Review a metaan., 2013, R Cirocchi




Peritonitida - divertikulitida
Chirurgicka lecba

e MAYO 1907 — 3 doby vykon

* Stomie nad loziskem a drenaz
* Resekce a stomie nad anastomozou

* Okluze stomie If-:“-g.z;,iwf_"r*;’?

e Hartmannova operace od 60. let 20. stoleti {W 5 |
]

* Resekce, slepé uzavreni paylu rekta
* Obnoveni kontinuity stfevni ij&l“ e
e Primarni resekce + anastomoéza é%
+/-stomie h

Morbidita 25-50%, mortalita 10-40%




Omentum Large bowel

Small or confined Large abscess Pelvic

pericolic or extending into bone
mesenteric abscess pelvis
b Stage 2

Omentum Omentum

Liquid \__ Gaseous Faecal
discharge release discharge

C Stage3 d stagea

Fig. 1 Hinchey classificadon: a stage 1, mesocolic abscess; b stage 2, pelvic abscess; ¢ stage 3, purulent peritonitis; d stage 4, faeculent
peritonitis




Complications of Hartmann takedown in a decade of
preferred primary anastomosis

The American Journal of Surgery (2034) 207, G0-64

103 pp. ve sledovaném obdobi

33% morbidita, 11 % vice nez 2 komplikace

2% mortalita

e 5x vice provedenych Hartmann. operaci ve sledovaném

obdobi

5x méné pacientld mélo obnoveni kont. strevni




Koncepce leCby peritonitidy
Lavaz-drenaz (bez resekce)

e 1996 (....Mayo) O'Sullivan GC, Murphy D, O'Bricn MG, Ircland A.
Laparoscopic management of generalized perniromios due to
e 8 PP perforated colonic diverticula. Am 7 Surg 1996; 171:
] ) _ 432 _434.
e 2x interni komplikace

VSichni bez nasledné operace

Cilem koncepce
* Snizeni morbidity
* Snizeni mortality




Laparoscopic peritoneal lavage for generalized peritonitis due

to perforated diverticulitis British Fournal of Surgery 2008; 95: 97—-101

E. Myers!, M. Hurley?, G. C. O’Sullivan?, D. Kavanagh!, I. Wilson? and D. C. Winter!

* Multicentricka studie, Dublin

* 100 pp
* |v tekutiny +ATB
e Laparoskopie - pacienti s Hinchey Il — purulentni peritonitida

8 pp Hinchey lllI- Hartmannova operace
e Lavaz—4 |, 2x drén
e P.o. tekutiny DO, tuha dieta D1
* ATB tyden

Time toreturn  Time to discharge  No. with history
Hinchey grade Definition Mo. of patients ~ ASA*  Age (years)’ to diet” (days)* of diverticulosis

2 Diverticulitis with a 25 n (1n-v) 55 (39-94) 2 (1-86) 8(7-18) 1
retroperitoneal or pelvic
abscess

3 Diverticulitis with purulent 67 I (1-v) 62 (42-90) 5(2-19) 10 (7-22) 4
peritonitis

4 Diverticulitis with faecal 8 V 58 (41-83) 14 (6-22) 18 (10-44) 0

peritonitis



Laparoscopic peritoneal lavage for generalized peritonitis due

to perforated diverticulitis British Fournal of Surgery 2008; 95: 97—-101

E. Myers!, M. Hurley?, G. C. O’Sullivan?®, D. Kavanagh!, I. Wilson? and D. C. Winter!

Morbidita 4%
Mortalita 3% (2/92)
2X reintervence -1x drenaz, 1x Hartmann

Median Follow-up .......... 36 mm
* 1x resekce pro Ca
» 2x konzervativni [éCba divertikulitidy




Laparoscopic peritoneal lavage for perforated sigmoid

diverticulitis

Colorectal Disease @ 201 | The Association of Coloproctology of Great Brtain and Ireland. 14, |35—142

S. Afshar* and M. A. Kurerj

L R | (RN L TR L, e |

ASA Hinchey classification
No. of Mean :
References patients age 1 2 3 4 I I1 Il IV
O’Sullivan e al. [11] 8 57 - ] 0 8 0
Da Rold &t al. [12] 7 65 - ] | 6 {
Mutter er al. [13] L0 60 ASAl o 3 ] 0 10 0
Galleano et al. [14] 4 68 0 2 2 0 0 2 2 ]
(Myers et al. |lb§ l 100 63 ASA2 10 4 0 25 67 8
Bretagnol er al. [16] 24 24 11 13 - - ] 5 18 1
Franklin er al. [17] 40 60 ASAl o 4 () 5 32 3
Mazza et al. [18] 25 56 Q 10 6 o 8 Q 6
Lam ¢t al. [19] 6 65 - ] 4 2 ]
Favuzza et al. [20] 7 49 - 0 1 6 ]
(Earoui & al T2ZT]) 35 56 7 18 10 - ] 0 35 0
White ef al. [22] 35 61 24 ASA ] or 2 11 ASA 3or4 2 20 11 2
Total /mean 301 57 + 71 206 20

Jen 2x PRS




Laparoscopic peritoneal lavage for perforated sigmoid
diverticulitis

L R | (RN L TR L, e |

Colorectal Disease @ 201 | The Association of Coloproctology of Great Brtain and Ireland. 14, |35—142

S. Afshar* and M. A. Kurerj

Conversions Length of Complications Mortality Electve
References % stay (days) % % resections %
O Sullivan et al. [11] 0 10 25 0 0
Da Rold er al. [12] 14 8 28 0 0
Mutter et al. [13] 10 9 0 0 67
Galleano ef al. [14] 0 - 0 () 100
Myers et al. [15] 8 8 5 3 0
Bretagnol er al. [16] 0 12 8 0 100
Franklin et al. [17] 0 3 20 0 60
Mazza er al. [18] 0 14 54 0 46*
Lam ez al. [19] 27 11 33 () 50t
Favuzza et al. [20] 0 6 14 () 57
Karoui & al. [21] 0 8 28 0 71
White e al. [22] 0 14 12 0 64
Mean 4.9 9.3 18.9 0.25 51




Laparoscopic peritoneal lavage for perforated sigmoid
diverticulitis

L R | (RN L TR L, e |

Colorectal Disease @ 201 | The Association of Coloproctology of Great Brtain and Ireland. 14, |35—142

S. Afshar* and M. A. Kurerj

Jen 2 PRS
Retrospektivni data- ? Selekce

Ostatni management kolem pacienta
e Kontroverzni vysledky- ohledné definitivnich postup

? Zda lze prijmout v praxi ??




PRS

Trial Country/Region Design Primary endpoints Sample size
SCANDIVE? Scandinavia RCT Postoperative complications at 150 (1:1)
LL versus HP or resection for perforated 90 days
diverticulitis
LADIES®4 The Netherlands RCT LOLA: major morbidity and mortality LOLA: 264
LOLA arm: LL, HP or PRA (2 : 1 :1) for purulent DIVA: stoma-free survival 1 year after DIVA: 212
peritonitis initial surgery
DIVA arm: HP versus PRA (1:1) for faecal
peritonitis
DILALASE Scandinavia RCT Reoperation in 12 months 80 (1:1)
LL versus HP (1 :1) for Hinchey Il
LapLAND®? Ireland RCT Morbidity and mortality 300 (200 with
LL versus HP or PRA (1 : 1) for Hinchey Il Hinchey I1I)

e Ladies- rameno z lavazi ukonceno pro AE
° 4x umrti
* 32 % morbidita
* Generalizace nepoznaného Ca

e ? Jak technicky provadet lavaz- ?

e Konverze purulentni peritonitidy v sterkoralni ??




PUVODNI PRACE

Uzavér stény brisSni po laparostomii s pouzZitim
negativniho tlaku pro téZzkou peritonitidu pomoci
dynamické fascialni sutury — vysledky prospektivni
randomizované studie

Z.. Serclovil, O. Ryskal, P. Dytrych!, J. Marvan!, K. Marx!, E. Koneénil®, A. MikSikov:i2, F. Antos!

! Chirurgickd klinika FNB , Praha, pfednosta: doc. MUDr. Jan Fanta DrSc.
2 Oddéleni klinické biochemie a hematologie FNB, Praha, primaif: MUDr. Eugen LiSka

Studie bvla podporovdna grantem IGA MZCR NS 10466-3/2009

TNP laparoctomie | Prim. sutura P
— E
N 28 29
Pohlavi (Z/M) 1373 71 036
Veék (median; rozmezi) 65 (31-88) 70 5 (34-89) 0,16
ASA skore (median; rozmezi) 3(2-4) 3(2-4) 009
Stupen kontaminace (medidn) 4 4 048
Mannheim Peritontiis Index (median; rozmezi) 28 5 (22-43) 31 (22-43) 031
98 p=0,04
) - B TNP laparo stomie
p=0,01 BTNP laparostomis
20 | B b 30 Prim. sutura
25 1
15
20 1
10
15 4
54 10 4
Q- — -— - 5
Primami hajeni Salkundémni hojeni -
o |
Gral 2: Primarni a sekundarni hojeni lapamiomie (pocel ne- Dé lka hojeni (dny)
mocnych)

Median 7...30 dni
Mortalita VAC laparostomie 11% x 41 % pfi prim suture (p=0,0.1)




,2Zpatky" k experimentu

’f'};? 'u..

e QOvereni chirurgickych metod v experimentu

e Neexistuji experimentalni studie hodnotici chirurgickou |écbu
tézké peritinotidy
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Choosing the Best Animal Species to Mimic
Clinical Colon Anastomotic Leakage in Humans:
A Qualitative Systematic Review

H.C.Pommergaard® J.Rosenberg?® C.Schumacher-Petersen® M.P. Achiam?

* Mysi a krysy
* Lupa, hodné zvirat, neni vhodné ke zkoumani chir. Metod
e Psi a opice, primati
* Etické problémy
* Ovce
* Obtizné oSetrovani
* Prasata

* VWyhovuji velikosti, snadné oSetrovani




Experimentalni modely
abdominalni sepse

e Aplikace baktérii a toxin(, event cytokin( intraabdominalné
* Neodpovida klinické praxi

e Poruseni strevni bariéry
e Stent colon ascendens
* Ischémie céka a punkce

e Modely anastomotickych leak
* Defekt 1-2cm
e 4-12 steh( cirkularné

+/- ischémie

e PraseCi modely

e Zkoumani leaktd, Notes

* Gurlich R, Kieslichova E, Merta D et al: Caecal ligation and puncture in the minipig
- a model of sepsis induction. Cas Lek Cesk. 2012;151(5):248-53




Vlastni model k chirurgicke
léCbé peritonitidy

Dostatecneé velké zvire- chirurgickeé techniky
Mortalita bez intervence 40-60%

Terapeutické okno

Snadna reprodukovatelnost, standardizovana metoda




Perforace + ischemizace céka Cékum za 24 hod + Difuzni

(LPSK) peritonitida



Surgical Lenght of Second look finding Mortality Time to mortality

intervention surgery (min. | (24 hours after index in houres
+ SD) surgery) (av.; £SD)
Laparotomy, 3-Localised peritonitis 0% (0/7)
perforation of 4-Diffuse purulent
rectum (2-3cm) peritonitis
Laparotomy, 28 + 3 (index 2 Ddiffuse purulent 33% (2/6) 84,5 +17,7 hrs
colonic surgery) peritonitis
perforation (2- 4-Diffuse stercoral
3cm) and plastic peritonitis
ring insertion for
24 hrs
Laparoscopic 40 £ 18 NA 69% (9/13) 40,5 + 8,1 hrs

cecotomy (4cm),
ischemia of

mesocolon (5cm)

Adhesions Intraabdom. Purulent Stercoral Enteral
abscess peritonitis peritonitis fistula
NEVAR Survivors (N=7) 7/7 3/7

Survivors (N=4) 4/4 4/4
Non-survivors (N=2) 2/2 2/2

Survivors (N=4) 4/4 2/4 1/4
Non-survivors (N=9) 9/9 5/9 4/9



* Nové méneé invazivni metody chirurgické lécby tezké
peritonitidy maji kontroverzni vysledky

* Nelze standardné zavést do klinické praxe — stale ve fazi
klinického hodnoceni

* Nové techniky je nutné nejdrive ovérit experimentalni
studii

* Vhodny experimentalni model je pripraven k hodnoceni
jednotlivych intervenci




