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(29) Case 1: Surgeons and infection specialists collaborate to manage an
uncommon infection

Dr Ranajoy Sankar Bhattacharya?', Dr Isra Halim?
IManchester University NHS Foundation Trust, Oxford Road M13 9WL, United Kingdom

Introduction: Multi-disciplinary approach appears to be the way forward towards solving complex clinical
problem in modern medicine. Our case demonstrates surgeons and the infection team coming together
and manage a patient who has had several recent hospital admissions with the same problem.

Case description: 25-year-old female student presented to the A & E with fever for 2 days, pain and
swelling around her right axilla. She had two similar presentations to the hospital over the past year. On
preliminary assessment a diagnosis of axillary abscess was made.

The surgical team considered the recurrent abscesses requiring incision and drainages (I & D) over the
past year and asked for an infection consultation in case a toxin producing Staphylococcus on another
uncommon organism is responsible.

Infection specialists reviewed her and found no positive microbiology from her recent admissions. Being
aware of the unusual history, they made sure that the pus sample was followed up in case there is an
unusual pathogen.

As an inpatient she was also found to have high blood sugar levels but no history of diabetes.

She improved quickly after | & D on this admission and was discharged soon after with a short course of
antibiotics and a diabetes management plan. The infection team contacted the surgeons a week after as
the pus samples started to grow an unusual fungus called Rhizopus. Being an uncommon organism and
with limited treatment options, she was discussed on the complex infections multi-disciplinary (MDT)
team meeting which advised to treat her with liposomal Amphotericin B for 14 days. The patient lived 50
miles away but was kind enough to attend the hospital daily for the next 2 weeks to complete her
treatment.

Discussion: The infection consults ward rounds has been a new addition to the variety of services
provided by the Infection team here at the Manchester Royal Infirmary via the clinical microbiology
department. The purpose of this service is to bridge the gap between clinicians of different specialties
and the microbiology laboratory so that in complex cases, appropriate diagnostic and therapeutic advice
can be delivered in a timely manner. In addition, the service with the help of its face-to-face
communication with the patient not only attempts to achieve better understanding of infections, its
impact on patients’ lives but also takes the opportunity to impart health education and awareness of
infections in the population.

In summary, the harmonised efforts of surgeons and infection specialists on this instance successfully
diagnosed and cured this lady on her third hospital admission.
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(21) Case 2: Complicated anal fistula with extension to the retro and
preperitoneal space

Dr Anna Sasiada’, Dr Jorge Rodriguez Gdmez?, Dr Berta Pérez Martin?, Dr Marta Merayo Alvarez!, Dr
Maria Berdeal Diaz}, Dr Maria Angeles de Paz Monteagudo?, Dr Maria Elena Gonzalez Fernandez?, Dr
Sara Alonso Batanero!?

1Hospital El Bierzo, Ponferrada, Spain, 2Hospital Publico de Monforte de Lemos, Monforte de Lemos, Spain

Aim

To describe an uncommon complication of an anal fistula.

Methods

We present the clinical case of a patient diagnosed with sepsis of unknown origin.

Results

A 65-year-old male with a history of hypertension, obesity, ischemic heart disease, hyperuricemia and
penicillin allergy attended the Emergency Department with a 3-day history of fever and abdominal pain
located in the suprapubic region. The physical examination revealed hypersensitivity in the
hypogastrium without guarding or signs of peritoneal irritation and the perineal examination was
unremarkable. Laboratory tests showed increased levels of leukocytes and acute phase reactants. A
contrast-enhanced abdominal CT scan revealed air bubbles and inflammatory changes localized to the
right ischioanal fossa with extension through the ipsilateral ilioobturator and Retzius space, reaching
the anterior preperitoneal space in the hypogastric region. Given the suspected diagnosis of sepsis of
unknown origin, broad-spectrum empiric antibiotic therapy was started.

On the third day after admission, the patient developed extensive perineal cutaneous edema, blisters,
and genital involvement. Necrotizing fasciitis was suspected. Therefore, emergency surgical exploration
was performed in the absence of clinical improvement. In the perineal area, there was no evidence of
phlogosis, fistulous orifices or abscesses that could be drained. For this reason, we decided to carry out
an open approach to the preperitoneal space, exploring the Retzius and Bogros spaces, and reaching
the right supralevator space and the retroperitoneum. Extensive debridement, lavage and drainage of
abundant purulent content were performed. No other alterations were observed that would suggest
the possible origin of the infection, so a pelvic MRI was requested.

The patient presented persistent fever in the postoperative period, for which a new CT was requested.
It showed a pelvic preperitoneal abscess not adequately drained. The patient underwent surgery again
to perform another preperitoneal drainage of the residual abscess. Finally, the patient improved and
was discharged after completing the antibiotic treatment.

Subsequently, outpatient MRI showed the presence of an anal intersphincteric fistula. Therefore, the
patient will undergo an examination under anesthesia to treat the fistula.

Conclusion

Anal fistulas and abscesses are one of the most frequent anorectal pathologies. Most have a
cryptoglandular origin, following the pathogenesis described by Parks in 1961. The coexistence of
perianal abscess and anal fistula is 26-38%, and its frequency is two times higher in men than in women
(2:1). Itis estimated that 7-40% of anorectal abscesses (intersphincteric, submucosal, supralevator,
ischiorectal, and/or perianal) are associated with a concomitant anorectal fistula. However, the
development of anal fistulas associated with concomitant abscesses in the preperitoneal and
retroperitoneal space is rare. Due to tissue inflammation, it can be tricky to identify fistulous tracts
during the acute episode. Endoanal ultrasonography and magnetic resonance imaging are the preferred
imaging studies to determine the anatomy of the fistula tract and its extent. Surgical management
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(debridement, irrigation and drainage) associated with antibiotic treatment are the mainstay of therapy
for abscesses. And the surgical approach to anal fistulas will depend on their type (simple or complex).

(42) Case 3: Late surgical management of a complicated enteroatmospheric
fistula: is this the optimal strategy?

Mr. Maximos Frountzas®, Dr Alexandros Chamzin®, Dr Konstantinos Toutouzas?®
INational And Kapodistrian University Of Athens, Athens, Greece

Introduction: Entero-atmospheric fistula is a rare complication of urgent or damage control
laparotomies, that has been associated to significant morbidity and mortality rates. The management of
this major surgical conditions remains complex and several strategies have been proposed. Late
management seems to be preferred, but individualization according to patients’ needs and
complications’ control has to be considered.

Case: A 42-years old man was referred to our tertiary surgical department from a rural hospital due to a
midline entero-atmospheric fistula. His medical history included an open appendectomy during
childhood and trigeminal neuralgia under carbamazepine medication. The patient underwent
adhesiolysis due to bowel obstruction and got discharged from a rural hospital 25 days before his referral
to our department. Twenty days after this operation, the patient presented an abscess in the midline
incision, that was drained in another rural hospital and bowel content came out; thus, an exploratory
laparotomy was performed and multiple bowel perforation was revealed. Two Pezzer drainage tubes
were placed in two obvious bowel holes, the skin was sutured without abdominal wall closure and the
patient was referred to our department. Pezzer drainage tubes were removed due to excessive dermatitis
and computed tomography (CT) with oral contrast revealed three different fistula tracts to the
atmosphere — two in midline and one in the right upper quadrant. The main therapeutic strategy was
based on local control and reduction of fistula outpout. Therefore, feeding was restricted, broad
spectrum antibiotics and supportive care (fluid management, electrolyte control and total parenteral
nutrition) were administered. When fistula losses reached minimum levels, antibiotics were de-escalated
and negative pressure wound management system was applied. Wound control and protection of the
surrounding tissues were achieved. However, 6 weeks later, due to high fistula output (about 700cc/day)
the patient was led to the operation room. The middle part of jejunum (15cm) and ileocecum were
excised; thus, two anastomoses were performed. Abdominal wall was closed after anterior component
separation. The patient presented postoperative catheter-related bloodstream infection and ileus, that
were managed conservatively, and was discharged 11 days after surgery.

Educational Highlights: The management of entero-atmospheric fistulae should be based on
individualization according to patients’ needs. Nevertheless, the optimum supportive care until definite
surgery could be crucial for a successful outcome.
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(33) Case 4: Fatal Course of Cutaneous Cholesterol Embolization Syndrome: A
Case Report

Mr Barend van ven Beukel'?, Dr Angelique Poot?, Dr Roland Beuk?
1UMCG, Groningen, Netherlands, 2Medisch Spectrum Twente, Enschede, Netherlands

Abstract

Cholesterol embolization syndrome is an increasing but underestimated problem after endovascular
intervention or after the start of thrombolytic therapies. Embolies from the aortic wall involves
abdominal organs and the skin of the lower extremities or buttocks. In our case a progressive ulceration
and necroses occurs spontaneously. Endovascular treatment of the lower extremities was successful for
a short period. Due to the progression of necrosis, both legs were amputated. Biopsies were taken from
the skin were initially no directions to the diagnosis of Cholesterol embolization syndrome. After a
second elliptical excision biopsy the diagnosis of cholesterol embolization syndrome was confirmed.
Because the rapid progression of skin necroses despite the treatment of prednisone, patient died due
to sepsis and renal failure. This case shows when arterial revascularization is performed and progression
in skin necrosis occurs despite optimal arterial vascular status the diagnosis CES should be considered
and treated in an early state of disease.
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(44) Case 5: Urgent total colectomy due to massive colonic hemorrhage in ground
of CMV colitis. Presentation and review of the bibliography.

Mr Paraskevas Grivas®, Mr loannis Demiris, Mr Konstantinos Zakkas!, Mr Evangelos Mparkolias!, Ms
Vassiliki Nikolaou?!, Mr Vasileios Mpoumis?, Mr Georgios Meimaris?!
1General Hospital Of Nikaia, Athens, Greece

Abstract: We present you the case of a 76 years old male ICU patient who underwent an urgent total
colectomy due to a massive colonic hemorrhage in grounds of severe CMV colitis with scattered ulcers
throughout the colon distributed mostly in the ascending colon and the cecum.

The patient had a prior history of Myasthenia Gravis, of hypertension, of obesity, of chronic respiratory
failure type 2 and of chronic renal disease. He was admitted to the ICU after he was intubated in the
ward due to a lobular pneumonia. At first the patient improved with and was extubated until a new
ventilation assisted pneumonia emerged and the patient had a septic shock, intubated again and his
course was worsening. He had an acute renal failure, he was febrile, he was connected to the CRRT and
due his septicemia received many and different antibiotics.

Due to the many antibiotics had an ongoing diarrheal syndrome and repression of the bone marrow
with. As a result the patient had a massive arterial hemorrhage due to an ulcer in the rectum which
treated in an urgent base with hemostatic sutures in the operatic room. After that the patient
underwent a total colonoscopy which revealed many scattered ulcers throughout the colon especially
located in the right transverse, ascending colon and the cecum. The gastroenterologists took samples
for biopsies and cultures and the result was CMV colitis. The patient started treatment with ganciclovir
but he had nearly total aplasia of the bone marrow and because the aplasia was rendered to the
ganciclovir the treatment was discontinued.

As a result the patient had a relapse of the CMV colitis. He experienced two episodes of colonic
hemorrhage that were treated conservatively. With the ongoing hemorrhage and the low platelet
counts the patient had a new episode of massive hemorrhage and was driven to the operating room
urgently for a total colectomy under high doses of vasoconstrictors. The patient had a total colectomy
with a high ligation of the vessels and a terminal ileostomy. The patient then was admitted in the ICU,
stable for the continuation of his treatment. He survived for a month, he had no other episode of
hemorrhage of the alimentary tract, he was fed successfully from the NG tube and had normal products
from his ileostomy. At the month had a new septic shock and passed away.

CMV colitis is an entity that we encounter in the immunosuppressed patients, in the critically ill
patients, in the patients in the ICU and in the patients with ulcerative colitis and other IBDs. The CMV
colitis is a serious infection of the colon which mandates fast and correct treatment. The CMV colitis
itself is no so frequent even amongst the populations mentioned above and even more rare is the
presentation of the disease with a refractory and fulminant colitis that generates a massive hemorrhage
of the colon due to scattered deep ulcers. We present you this case report to share our experience and
to review the latest bibliography.
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(30) Case 6: Antibiotic induced septic shock during acute cholangitis

Dr Michal Gergel?, Dr. Anita Lancz-Klikacova*
1University Hospital Bratislava, Slovak Medical University, Bratislava, Slovakia

Introduction: Due to anatomic and histological characteristics of the biliary tract, acute cholangitis is
often associated with sepsis and septic shock. Therapy is based on both empiric antibiotic treatment
and effective drainage od the bile duct. Despite progress in effective treatment reported mortality rate
remains about 5%, with septic shock ant multiple organ failure being main causes of death. Antibiotic
induced endotoxin release remains a discussed issue, described mostly in experiments. We report two
cases of severe septic shock associated with initiation of antibiotic therapy of acute cholangitis.

Case report: 65 years old male with common hepatic duct injury during complicated cholecystectomy
for acute cholecystitis, after endoscopic insertion of duodenobiliary drain tube (DBD). 12 days after DBD
insertion, obstructive cholangitis occurred, indicating malfunction of the DBD. Antibiotic therapy was
initiated with cefoperazon/sulbactam 2g intravenously. About 60 minutes after antibiotic
administration, rapid development of fever and shock was observed, initially suggesting anaphylaxis.
Patient was transported to ICU, volume resuscitation, norepinephrine and methylprednisolone were
applied, with satisfactory stabilization within 2 hours. On laboratory examination, high increase in
procalcitonine levels and no significant changes in immune profile were observed. Therefore, we
evaluated the episode rather as septic shock, likely resulting from sudden endotoxin release due to
rapid effect of the antibiotic. Another dose of cefoperazon/sulbactam was applied after 12 hours with
no repeated complications, endoscopic replacement of the DBD was performed the next day.

Case report: 74 years old female with chronic heart failure, COPD and chronic renal failure was
admitted with acute cholecystitis and obstructive cholangitis from choledocholithiasis. Endoscopic
treatment was planned and antibiotic therapy with ceftriaxone intravenously was initiated. Within 3
hours after antibiotic administration, rapid deterioration of patient’s condition occurred prompting
transport to ICU. In laboratory results, rapid increase in inflammatory and multiple organ dysfunction
markers was observed. Percutaneous cholecystostomy was inserted as emergency source control,
however shock was progressing with poor response to therapy. At this stage, patient was transferred
to surgical ICU, requiring mechanical ventilation, maximal catecholamine support, showing signs of
MOF with poor prognosis. At this stage, high dose corticoid therapy was applied, and ceftriaxone was
switched to bacteriostatic antibiotic (tigecycline). Following this intervention rapid improvement of
MOF parameters was observed, allowing reduction of catecholamines and satisfactory stabilization
within the next 24 hours. Afterwards, cholecystectomy with common bile duct revision and drainage
was performed, allowing cautious weaning in the following days. However, despite successful handling
of the cholangitis, patient died of second hit nosocomial pneumonia 5 weeks afterwards.

Conclusions: Both cefoperazone and ceftriaxone are known for high concentration in biliary tract
(approx. 9 respectively 4 times higher than plasmatic concentrations). Therefore we suggest, that rapid
decay of gramnegatives causing obstructive cholangitis, followed by massive endotoxin release, might
explain the fast sepsis progression. Counterintuitive strategy of high dose corticoid application and
antibiotic deescalation might be an effective option in some cases of septic shock during acute
cholangitis.
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(35) Case 7: MANAGEMENT OF SEVERE COMPLICATED INTRA-ABDOMINAL SEPSIS
WITH OPEN ABDOMEN AND NEGATIVE PRESSURE PERITONEAL THERAPY

Dr Despo Evripidou?, Dr Georgios Konstantoudakis?, Dr Maria Hadjikosta?
INicosia General Hospital, Nicosia, Cyprus, *Limassol General Hospital, Limassol, Cyprus

Introduction

Intra-abdominal sepsis (IAS) is the second most common cause of sepsis and Severe Complicated Intra-
Abdominal Sepsis (SCIAS) is one of the most challenging situations a surgeon can encounter. Until today
there is no convincing evidence in favor of closed (CA) or open abdomen (OA) approach.

Aim
To present a patient with severe intra-abdominal sepsis (SIAS) managed with open abdomen and
negative pressure peritoneal therapy (NPPT).

Patient — Method

A 49-year-old female was transferred to our department on the 5" postoperative day after a
complicated operation for endometriosis, due to surgical site infection respiratory compromise. On
clinical examination, the patient was febrile, tachypnoeic and tachycardic, with purulent discharge from
the surgical wound. CT scan revealed small fluid collections between bowel loops and a large right
subphrenic abscess. The patient was initially managed conservatively with fluid resuscitation and
intravenous antibiotics, with the plan for percutaneous drainage the next day. However, within 24
hours, there was clinical deterioration as well as presence of intestinal fluid through the wound and
exploratory laparotomy was decided.

Results

On laparotomy source control was achieved by washing away both infected blood clots and the abscess,
as well as by segmental intestinal resection and anastomosis. The abdomen was left open under NPPT
and on the 3™ relook an absorbable polyglantin mesh was placed. Subsequent negative pressure wound
therapy (NPWT) allowed granulation which was covered with superficial skin graft.

The patient was discharged to a rehabilitation centre.

Conclusion

SCIAS is a complex surgical problem with a high mortality rate and the subsequent strategy after source
control laparotomy is still controversial. Lack of definitive data whether to close the abdomen or not,
demands tailored approach to each patient for a successful outcome.

10
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(2) From basic research to clinical practice: the impact of a laminar airflow filter
on surgical site infection in vascular surgery
Dr Albert Gonzdlez-Sagredo?, Dr Josua Cedefio Peralta!, Dr Malka Huici, Dr Ramon Vila?, Dr Elena

Iborra?
1Hospital Universitari de Bellvitge, Barcelona, Spain

Aim:

Surgical site infections (SSI) are among the most common and fearsome complications in vascular surgery,
given its high morbidity and mortality rates. One factor that might be related to the SSI incidence is the
type of airflow filter used in the operating room. The most commonly used airflow filter systems are the
turbulent airflow filter and the laminar airflow HEPA filter. The latter has been reported to promote a
greater reduction in the environmental microbiological load in the operating room (80,97% vs. 99,97%).

Therefore, we conducted an observational study with the primary objective of assessing whether this
reduction in airborne particles associates with a reduction in SSlincidence. Also, as a secondary objective,
we intended to study the predictive factors of SSl in vascular surgery.

Methods:

This is a single-center, retrospective cohort study. SSl incidence has been estimated for femoral approach
arterial surgeries. Observation periods were July 15th, 2018 —July 15th, 2019 (turbulent airflow filter
cohort), and July 15th, 2020—July 15th, 2021 (laminar airflow filter [Camfil Megalam MD14 Prosafe®]
cohort). Surgical emergencies and reinterventions were excluded.

SSls were defined according to the National Healthcare Safety Network criteria. The cumulative incidence
of surgical site infections has been estimated for both cohorts, and its 95% confidence interval (95%Cl)
has been calculated. A propensity score analysis has been used to compare SSl incidence in both cohorts
minimizing selection and confounding biases. Outcome measures assessed as potential SSI predictors
were age, gender, smoking load, hypertension, diabetes, dyslipidemia, heart disease, chronic renal
failure, pneumopathy, stroke, serum albumin, and body mass index. Statistical analyses were performed
with R version 4.1.0.

Results:

A total of 200 patients were enrolled, of whom 78 were in the turbulent airflow cohort (66 men, mean
age [SD] 72 [+11] years old) and 122 were in the laminar airflow HEPA filter cohort (100 men, mean age
[SD] 70 [+10] years old). The surgical indication was chronic lower limb ischemia in 97% and 94% of the
cases, respectively. SSI cumulative incidence was 15,4% (12/78; 95%Cl: 9,0-25,0%) and 14.8% (18/122;
95%Cl: 9,5-22,1%), respectively, p-value=1. SSl-associated predictive factors were chronic renal failure
(OR: 2,7; 95%Cl: 1,14-6,2; p-value: 0,021), and body mass index (OR: 1,47; 95%Cl: 1,01-2,14; p-value:
0,040).

Conclusions:

No decrease in SSl incidence has been observed since laminar airflow HEPA filters have been installed in
the operating rooms. Chronic renal failure and body mass index are independent risk factors for SSI.

12
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(14) Wound Irrigation for the Prevention of Surgical Site Infections: Systematic
Review and Network Meta-Analysis

Mr Nathan Bontekoning®, Ms. Hannah Groenen?, Ms. Hasti Jalazadeh?, Prof. dr. Marja Boermeester?!
LAmsterdam UMC, Amsterdam, Netherlands

Aim: Surgical site infection (SSI) is one of the most common post-operative complications and is
associated with significant morbidity and mortality. Prophylactic intra-operative wound irrigation
(plOWI) is widely used to reduce the risk of SSI. Nevertheless, a wide variation in irrigation solutions and
application methods are currently used. Therefore, we aim to compare the efficacy of different types of
incisional plOWI in the prevention of SSI. Therefore we aim to compare the efficacy of different types of
incisional plOWI in the prevention of SSI.

Methods: The PUBMED, Embase, CENTRAL and CINAHL databases were searched on November 21,
2022. We included randomized controlled trials (RCTs) comparing incisional plOW!I to either no plOWI
or incisional plOWI using different types of solutions, with SSI as reported outcome. Studies
investigating intra-peritoneal and mediastinal lavage were excluded. A frequentist network meta-
analysis was conducted and relative risks (RR) with corresponding 95% confidence intervals (Cl) were
extracted.

Results: We identified 1495 articles, of which 26 RCTs were included in the systematic review, with
11972 patients reporting 1084 SSls; an overall incidence of 9.1%. Compared to saline wound irrigation,
antibiotic irrigation (RR 0.28, 95% Cl 0.11-0.71) and aqueous povidone-iodine irrigation (RR 0.49, 95% ClI
0.28-0.86) showed significant benefit in reducing SSI. Additionally, no irrigation showed no significant
difference compared to saline irrigation (RR 1.10, 95% Cl 0.62-1.93).

Conclusions: This network meta-analysis shows prophylactic intra-operative incisional wound irrigation
using only an antibiotic or povidone-iodine solution is effective in reducing SSI.

13
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(5) Understanding anesthetists and surgeons attitudes towards surgical site
infection in digestive and visceral surgery.

Mr Antoine Deslandes?, Prof. Niki Christou?, Dr Patrice Baillet?, Pr Marc Leone®, Dr Joseph Hajjar®, Pr
Hubert Johanet®, Ms Verjat-Trannoy Delphine’, Dr Gabriel Birgand?®

1CPias (centre of prevention of SSI) pays de la Loire,, Nantes, France, 2University Hospital of Limoges, Limoges,
France, 3Cormeilles-en-Parisis Hospital, Cormeilles-en-Parisis , France, “University Hospital of Marseille, Marseille,
France, *Valence Hospital, Valence, France, ®Turin Private Hospital, Paris , Paris, France, ’CPIAS Ile de France -
centre of prevention of SSl lle de France, Paris, France, 3CPias (centre of prevention of SSI) pays de la Loire,, Nantes,
France

Background: Although digestive and visceral (D&V) surgery is associated with a high risk, the attention
paid to Surgical Site Infection (SSI) and the implementation of preventive measures in this specialty
seems neglected in comparison with clean surgeries. We explored factors underpinning anesthetists
and surgeons practices toward SSI prevention in D&V surgery.

Materials: We designed a qualitative study based on semi-structured interviews of surgeons and
anesthetists working in D&V surgery recruited at the national scale through professional networks from
May 30th to September 20th 2022. We developed an interview guide to address the risk perception and
roles toward SSI prevention, knowledge of SSI guidelines and their implementation, and
anesthetist/surgeon cooperation. The analysis was carried out through thematic analysis, using both
inductive and deductive coding, relying on a codebook based on the interview guide. We reviewed data
to set up themes, sub-themes and hierarchy between themes.

Results: Overall, 19 anesthetists and 15 surgeons working across France were interviewed, with 20
(59%) working in the private sector, and 14 (41%) in the public sector. Although considering SSI as an
important issue, physicians perceived it as inevitable in D&V surgery. Some participants reported that
SSI prevention was not a priority to them. Most ignored the SSI rate in their department, hospital or
country. Interviewees stated that both anesthetists and surgeons were responsible for SSI prevention.
However, all considered surgeons accountable for SSI. Multiple guidelines from different sources,
sometimes contradictory, was perceived as a barrier to their use. Approaches to guidelines and cultures
of SSI prevention differed between surgeons and anesthetists. Surgeons tended to rely on individual
and experiential skills, and often associated SSI with mistakes. Anesthetists worked as teams, and were
more involved in guidelines production. All highlighted the need for stable teams for a better
cooperation and trust in colleagues.

Conclusion: Our study provides perspectives for SSI prevention in D&V surgery: modifying the
“inevitable” perception of SSI in D&V surgery to improve compliance with preventive measures,
increase the awareness on SSI burden and accountability outside the surgeon alone, and shift
experiential to evidence based practices among surgeons.

14
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SSI : Surgical Site infection

Figure 1 - Principal cultural differences between anesthetists and surgeons
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(15) Meta-analysis and trial sequential analysis of incisional negative pressure
wound therapy for the prevention of surgical site infection

Miss Hannah Groenen?, Miss Hasti Jalalzadeh?, Dr. Stijn W. de Jonge?, Dr. Ricardo G. Orsini%, Dr. Anne
M. Eskes!, Mr. Niels Wolfhagen?, Dr. Prof. Marja A. Boermeester?
LAmsterdam UMC, Amsterdam, Netherlands, ?Maastricht University Medical Center, Maastricht, Netherlands

Aim: The evidence on prophylactic use of negative pressure wound therapy on primary closed incisional
wounds (iNPWT) for the prevention of postoperative wound complications, including surgical site
infections (SSl), is confusing and ambiguous. Current international guidelines and published meta-
analyses give inconsistent recommendations. More recently multiple new RCTs have been published.
Therefore, an update and following the GRADE methodology is required. First, we provide an overview
of all meta-analyses and their characteristics. Secondly, we conduct a new and up to date systematic
review and meta-analysis and GRADE assessment. Thirdly, we explore additive value of new RCTs with a
trial sequential analysis (TSA).

Methods: PubMed, Embase and Cochrane CENTRAL databases were searched up to October 24, 2022.
We identified existing meta-analyses and RCTs studying the effect of INPWT compared to standard
dressings in all types of surgery on the incidence of SSI, wound dehiscence, hematoma, seroma, or skin
necrosis.

We calculated relative risks (RR) with corresponding 95% confidence intervals using a Mantel-Haenzsel
random-effects model. Studies with no reported events in both arms were excluded from quantitative
analysis. TSA was used to assess the risk of random error. The certainty of evidence was evaluated using
the Cochrane Risk of Bias-2 (RoB2) tool and GRADE approach. For the up to date meta-analysis the
primary

outcome was SSI.

Results: We identified eight previously published meta-analyses investigating iNPWT and compared
their results to the present updated meta-analysis. For the systematic review, 56 RCTs were eligible,
and 51 studies with 13,269 patients were included in the quantitative analysis for SSI, yielding a RR of
0.67 (95% Cl: 0.59-0.77) for iINPWT compared to standard dressing. Certainty of evidence was high. For
TSA of all trials in the meta-analysis, the cumulative Z-curve crossed the trial sequential monitoring
boundary for benefit.

Conclusions: GRADE assessment showed high-certainty evidence that iNPWT is effective in reducing SSI.
Compared to previous meta-analyses, the RR stabilized, and the confidence interval narrowed
indicating less uncertainty in the evidence. TSA indicated that further trials are unlikely to change the
effect estimate for the outcome SSI.
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(38) Triclosan coated sutures for the prevention of surgical-site infection: Up-to-
date systematic review, meta-analysis, and trial sequential analysis

Miss Hasti Jalalzadeh?, Mr. Simba Timmer?, Prof. dr. Marja Boermeester?
LAmsterdam UMC, Amsterdam, Netherlands

Background: Triclosan coated sutures (TSC) have been used and advised by current international
guidelines for the prevention of surgical site infections (SSI). However, due to various meta-analyses in
patient subgroup showing contradictive results, TCS use in daily practice is not widespread. Moreover,
many new randomized controlled trials (RCTs) have been conducted since the last general meta-
analysis. In this study, we update our previous systematic review and meta-analysis. Additionally, we
explore the additional value of new RCTs with a trial sequential analysis (TSA).

Methods: PubMed, Embase and Cochrane CENTRAL databases were searched up to August 1st, 2022 for
RCTs comparing TCS with non-coated sutures in the prevention of SSI. A random-effects model was
used to calculate relative risks (RR) with corresponding 95% confidence intervals (Cl). TSA was used to
assess the risk of random error. To evaluate the certainty of evidence we used the Cochrane Risk of
Bias-2 tool and GRADE approach.

Results: The search resulted in 900 new potential publications compared to our previous systematic
review, resulting in a total of 34 studies of which 13 studies were new compared to the 2017 meta-
analysis, with now 18.018 instead of 6.462 patients included. We found moderate-certainty evidence
that TSC results in a significant reduction of SSI rate compared to non-coated sutures (RR 0.75 (95% ClI
0.66 — 0.85) compared to 2017 RR of 0.72 (0.60 — 0.86). Five studies had low risk of bias (RR 0.87, 95% ClI
0.69 —1.11), twelve had some concerns (RR 0.70, 95% Cl 0.55 — 0.90 ), and seventeen studies were at
high risk of bias (RR 0.71, 95% CI 0.59 — 0.87). In the TSA of all trials, the cumulative Z-curve crossed the
trial sequential monitoring boundary for benefit.

Conclusions: This systematic review and meta-analysis shows moderate-certainty evidence that
triclosan coated sutures effectively reduce the risk of SSI. Furthermore, TSA indicated that new RCTs are
unlikely to change the effect estimate.
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(32) Adherence to a minimum prevention bundle and prevalence of colo-rectal
Surgical Site Infection (SSI): experience from Argentina, Chile and Uruguay.

Dr Viviana E_Rodriguez®, Dr Facundo Jorro-Baron?, Dr Ezequiel Garcia-Elorrio?, Dr Javier Roberti?, Dr
Mariana Seijo?, Gr. South American Group for SSI Prevention?
1IECS, CABA, Argentina, °SAGSSIP, , Argentina-Uruguay-Chile

Background: In Latin America. SSI affect 8-30% of patients. much more people than in high-income
countries (1-4%). Effective behaviors and medications to prevent colo-rectal SSI are well-known;
however. evidence on the adherence to interventions is scarce in this region.

Aim: This study aimed to define a minimum prevention bundle (MPB) for colo-rectal SSI and estimate
the SSI prevalence in private healthcare centres in Argentina and Uruguay.

Methods: This study included two phases. First. a panel