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

Dr Ranajoy Sankar Bhattacharya1, Dr Isra Halim1 

1Manchester 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 I & 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 Sasiada1, Dr Jorge  Rodríguez Gómez1, Dr Berta  Pérez Martín2, Dr Marta Merayo Álvarez1, Dr 
María  Berdeal Díaz1, Dr María Ángeles de Paz Monteagudo1, Dr María Elena  González Fernández1, Dr 
Sara Alonso Batanero1 
1Hospital El Bierzo, Ponferrada, Spain, 2Hospital Público 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). It is 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 Frountzas1, Dr  Alexandros Chamzin1, Dr Konstantinos Toutouzas1 
1National 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 Beukel1,2, Dr Angelique Poot2, Dr  Roland Beuk2 
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 Grivas1, Mr Ioannis Demiris1, Mr Konstantinos Zakkas1, Mr Evangelos Mparkolias1, Ms 
Vassiliki Nikolaou1, Mr Vasileios Mpoumis1, Mr Georgios Meimaris1 
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 Gergel1, Dr. Anita Lancz-Klikacova1 
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 Evripidou1, Dr Georgios Konstantoudakis1, Dr Maria Hadjikosta2 
1Nicosia General Hospital, Nicosia, Cyprus, 2Limassol 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 5th 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 3rd 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. 
  
 
  



 

11 

 

 

 

 

 

 

 

 

Thursday 29 June 

Free Paper Session I 



 

12 

 

(2) From basic research to clinical practice: the impact of a laminar airflow filter 

on surgical site infection in vascular surgery 

Dr Albert González-Sagredo1, Dr Josua Cedeño Peralta1, Dr Malka Huici1, Dr Ramon Vila1, Dr Elena 
Iborra1 
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 SSI incidence. Also, as a secondary objective, 
we intended to study the predictive factors of SSI in vascular surgery. 
 
Methods: 
This is a single-center, retrospective cohort study. SSI 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. 
 
SSIs 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%CI) 
has been calculated. A propensity score analysis has been used to compare SSI 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%CI: 9,0-25,0%) and 14.8% (18/122; 
95%CI: 9,5-22,1%), respectively, p-value≈1. SSI-associated predictive factors were chronic renal failure 
(OR: 2,7; 95%CI: 1,14-6,2; p-value: 0,021), and body mass index (OR: 1,47; 95%CI: 1,01-2,14; p-value: 
0,040). 
 
Conclusions: 
No decrease in SSI 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. 
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(14) Wound Irrigation for the Prevention of Surgical Site Infections: Systematic 
Review and Network Meta-Analysis 

Mr Nathan Bontekoning1, Ms. Hannah Groenen1, Ms.  Hasti Jalazadeh1, Prof. dr.  Marja Boermeester1 
1Amsterdam 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 
(pIOWI) 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 pIOWI in the prevention of SSI. Therefore we aim to compare the efficacy of different types of 
incisional pIOWI 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 pIOWI to either no pIOWI 
or incisional pIOWI 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 (CI) were 
extracted.  
 
Results: We identified 1495 articles, of which 26 RCTs were included in the systematic review, with 
11972 patients reporting 1084 SSIs; an overall incidence of 9.1%. Compared to saline wound irrigation, 
antibiotic irrigation (RR 0.28, 95% CI 0.11-0.71) and aqueous povidone-iodine irrigation (RR 0.49, 95% CI 
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% CI 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. 
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(5) Understanding anesthetists and surgeons attitudes towards surgical site 
infection in digestive and visceral surgery. 

Mr Antoine Deslandes1, Prof. Niki Christou2, Dr  Patrice  Baillet3, Pr Marc Leone4, Dr Joseph Hajjar5, Pr 
Hubert  Johanet6, Ms Verjat-Trannoy Delphine7, Dr Gabriel Birgand8 
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, 4University Hospital of Marseille, Marseille, 
France, 5Valence Hospital, Valence, France, 6Turin Private Hospital, Paris , Paris, France, 7CPIAS Ile de France - 
centre of prevention of SSI Ile de France, Paris, France, 8CPias (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. 
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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 Groenen1, Miss Hasti  Jalalzadeh1, Dr. Stijn W.  de Jonge1, Dr. Ricardo G.  Orsini2, Dr.  Anne 
M.  Eskes1, Mr.  Niels Wolfhagen1, Dr. Prof. Marja A.  Boermeester1 
1Amsterdam UMC, Amsterdam, Netherlands, 2Maastricht 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 (SSI), 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% CI: 0.59-0.77) for iNPWT 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 Jalalzadeh1, Mr. Simba Timmer1, Prof. dr.  Marja Boermeester1 
1Amsterdam 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 (CI). 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% CI 
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% CI 
0.69 – 1.11), twelve had some concerns (RR 0.70, 95% CI 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  Rodriguez1, Dr Facundo  Jorro-Baron1, Dr Ezequiel García-Elorrio1, Dr Javier Roberti1, Dr 
Mariana Seijo1, Gr.  South American Group for SSI Prevention2 
1IECS, CABA, Argentina, 2SAGSSIP, , 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 of 14 experts from Argentina. Uruguay and 
Chile participated in a modified Delphi consensus and defined an evidence based MPB. Then. a period 
prevalence study of SSI diagnosed in patients was conducted in five hospitals (three in Argentina and 
two in Uruguay). The National Healthcare Safety Network SSI definition was used. SSI was identified by 
active surveillance. and data collectors reviewed the use of the bundle in clinical records of recruited 
patients. Sample size of ≥113 (10% prevalence) patients was estimated. Population and risk factors. SSI 
prevalence estimation. and adherence to MPB were described.  
Results: In the consensus. experts prioritized antimicrobial prophylaxis. normothermia. glycemic 
screening and control. antisepsis with alcohol antiseptic. adequate colonic preparation. and 
standardized pre-surgical bath. In the study, 151 patients were included and evaluated. Eleven patients 
(7.3%) were readmitted during the surveillance period; 18 patients could not be contacted after 30 days 
post procedure.  
 
Table 1: Description of population. type of surgical approach and level of contamination 

Description 
Patients 
(n=151) 

Male 40% 

Female 58% 

Other 2% 

Age in years (range) 65 (53-74) 

ASA score  

ASA 1 1.3% 

ASA 2 90.1% 

ASA 3 7.3% 

ASA 4 1.3% 

ASA 5 0.0% 

Diabetes mellitus 11.3% 

Surgical Approach  

Laparoscopic 72.8% 

Laparotomy 27.2% 

Contamination  

Clean 3.3% 

Clean-
contaminated 

90.7% 
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Contaminated 4.6% 

Dirty 0.7% 

 
Table 2: SSI prevalence. depth and adherence to MPB  

Variable 
Rate SSI and Adherence 

MBP 
CI 

SSI within 30 days 13.2% 8.7-19.6% 

Depth of infection   

Superficial 
Incisional 

20.0% 8-41% 

Deep Incisional 80.0% 58-92% 

Organ/space 0.0% - 

Adherence to MPB   

Antimicrobial 
prophylaxis  

62.9% 55-70% 

Normothermia  74.8% 67-81% 

Standardized pre-
surgical bath  

69.5% 62-76% 

Glycemic control  24.5% 18-32% 

Antisepsis with 
alcohol antiseptic 

68.2% 60-75% 

Adequate colonic 
preparation 

6.0% 3-11% 

 
Conclusion:  
Surgeons and infection prevention experts defined a feasible and minimum MPB. which adherence to 
its six elements and SSI estimated prevalence of 13.2% show opportunities for improvement. Our next 
planned step is to use these data to pilot and scale a collaborative improvement initiative to prevent 
colo-rectal SSI in Argentina and Uruguay.  
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(9) Surgical site infection after colorectal surgery: Analysis of the Chinese 
Surveillance Database 

Dr Xiuwen Wu1,2, Dr.  Xufei Zhang2, Dr. Yiyu Yang2, Dr. Jiaqi Kang1, Dr. Jianan Ren1,2 
1Jinling Hospital, Medical School of Nanjing University, Nanjing, China, 2Medical School of Southeast University, 
Nanjing, China 

 
Objective This study aims to survey the incidence of surgical site infection (SSI) in China and to analyze 
its risk factors, so as to control and prevent SSI after colorectal surgery.  
 
Methods Based on the program of Chinese SSI Surveillance database from 2018 to 2020, the clinical 
data of all adult patients undergoing colorectal surgery were extracted including demographic 
characteristics and perioperative clinical parameters. A total of 2122 patients undergoing colorectal 
surgery from 50 hospitals were included. The primary outcome was the incidence of SSI within 30 days 
after colorectal surgery. The secondary outcomes were the mortality within postoperative 30 days, 
length of ICU stays and postoperative hospital stays, and cost of hospitalization. Patients were divided 
into the SSI group and non-SSI group based on the occurrence of SSI. Multivariable logistic regression 
was performed to analyze risk factors of SSI after colorectal surgery, and subgroup analysis was 
conducted for open surgery and laparoscopic surgery. Results The incidence of SSI after colorectal 
surgery was 5.6% (119/2122), including 47 cases (47/119, 39.5%) with superficial incisional infections, 
24 cases (24/119, 20.2%) with deep incisional infections, and 48 cases (48/119, 40.3%) with 
organ/space infections. The occurrence of SSI significantly increased mortality, the length of ICU stays 
and postoperative stays, and medical expenses (P<0.05). Multivariate analysis revealed hypertension 
(OR=1.782, 95% CI: 1.173-2.709, P=0.007), preoperative albumin level (OR=1.680, 95% CI: 1.089-2.592, 
P=0.019), contaminated or infection incision (OR=1.993, 95% CI: 1.076-3.689, P=0.028 ), emergency 

surgery (OR=2.067, 95% CI: 1.076-3.689, P=0.028 ), open surgery (OR=2.132, 95% CI: 1.396-3.255, P＜
0.001), and surgical duration (OR=1.804, 95% CI: 1.188-2.740, P=0.006) were risk factors for SSI, while 
preoperative hair removal (OR=0.478, 95% CI: 0.310-0.737, P=0.001) was the protective factor for SSI. 
Subgroup analysis was performed on patients undergoing open surgery or laparoscopic surgery. The 
incidence of SSI in the open surgery group was 10.2%, which was significantly higher than that in the 
laparoscopic or robotic group (P<0.05). Subgroup analysis identified that contaminated or infection 

incision (OR=2.168，95%CI: 1.042-4.510, P=0.038) and surgical duration (OR=2.072，95%CI: 1.171-
3.664, P=0.012) were risk factors for SSI after open surgery, while mechanical bowel preparation 

(OR=0.428, 95%CI:0.227-0.807, P=0.009) and preoperative hair removal (OR=0.356，95%CI:0.199-
0.634, P<0.001) were protective factor for SSI of open surgery. In the laparoscopic surgery, only 

hypertension (OR=2.265，95%CI:1.234-4.159, P=0.008) and diabetes mellitus (OR=2.292，
95%CI:1.138-4.617, P=0.02) were risk factors for SSI of laparoscopic surgery.  
 
Conclusions The incidence of SSI after colorectal surgery is 5.6%, and the incidence of SSI after 
colorectal open surgery is 10.2%. Invasive surgery should be selected to reduce the occurrence of 
postoperative SSI. In order to prevent the occurrence of SSI after open surgery, hair removal and 
mechanical bowel preparation should be performed before operation and shorten the operation 
duration as much as possible. In the perioperative period, the patients with hypertension, diabetes, and 
incision contamination should be paid attention to and strengthened nursing. 
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(24) Partial resection is associated with a higher reintervention rate than total 
resection of an infected vascular graft 

Miss Francine Vos1, Dr.  Ben  Saleem1, Dr.  Maria Schenk1 
1UMCG, Groningen , Netherlands 

 
Aim Vascular graft and endograft infection (VGEI) is a rare but severe complication after vascular graft 
and endograft surgery (VGE) and is associated with high mortality and morbidity. Previous studies 
comparing partial resection (PR) to total resection (TR) of the infected graft show various results. This 
retrospective study in the University Medical Centre Groningen (UMCG) aims to determine the 
difference in outcomes of PR compared to TR. 
 
Methods We included patients 18 years and older who were diagnosed with VGEI and were surgically 
treated in the UMCG between 2009 and 2022. We compared the rate of re-interventions, mortality and 
amputation between PR and TR, and analysed possible confounders, such as patient demographics. 
 
Results A total of 75 patients were included in this study, of which 26 (34.7%) underwent a PR and 49 
(65.3%) a TR. A re-intervention was required significantly (p=.009) more often after PR than after TR 
(n=12, 63.2% versus n=7, 36.8%, respectively). The mortality rate was higher after TR than PR, (n=8, 
66.7% versus n=4, 33.3%, respectively), but was not found significant after the correction of 
confounders (p=.281). A total of 3 patients required amputation due to VGEI, two patients after PR and 
one after TR..  
 
Conclusion Total resection is associated with a lower occurrence of re-interventions, which should be 
considered in the treatment of an infected graft. Although the higher mortality and morbidity rate in 
the partial resection group was not significantly different from TR, PR showed lower rates. More 
research should be done to examine this further. 
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(11) Whole Model Path Planning-Guided Multi-axis and Multi-material Printing of 
High-performance Intestinal Fistula Stent for Maintenance of Distal Gut 
Homeostasis 

Dr Jinjian Huang1, Prof. Jianan Ren1, Prof. Zongan Li2 
1Jinling Hospital, Nanjing, China, 2Nanjing Normal University, Nanjing, China 
1 Research Institute of General Surgery, Jinling Hospital, School of Medicine, Southeast University, Nanjing 210009, 

China; 

2 Jiangsu Key Laboratory of 3D Printing Equipment and Manufacturing, NARI School of Electrical and Automation 

Engineering, Nanjing Normal University, Nanjing 210042, China; 

 

Declaration of interests: we are applying for Chinese patent of invention (No. 202210748791.0).  

 

Abstract 
3D printed stent implantation has provided a promising solution for enteroatmospheric fistula (EAF) 
treatment. However, problems of step effects, waste of supporting materials, and contradiction 
between flexibility and mechanical strength for traditional three-axis printed stents have not yet been 
resolved. Herein, we demonstrate the fabrication of support-free segmental thermoplastic 
polyurethane (TPU) stent by using multi-axis and multi-material conformal printing in guidance with an 
advanced whole model path planning. The so-made stents present three unprecedented properties as 
follows: (i) overcoming step effects; (ii) presenting comparable axial flexibility to the stent made of a 
single soft TPU 87A material, thus increasing the feasibility of implantation; and (iii) showing equivalent 
radial toughness to the stent made of a single hard TPU 95A material, based on which the stent can 
resist to contractive force of intestine and maintain intestinal continuity and patency. Through 
implanting such stents to EAF in rabbit models, therapeutic mechanisms of reducing fistula output and 
intestinal injury and improving nutritional states and intestinal flora abundance are first revealed. 
Altogether, this study develops a creative and versatile method to improve the poor manufacturing 
quality and incompatible mechanical properties of medical stents, thus providing high-performance 
stents for EAF treatment.  
 
Keywords: multi-axis and multi-material printing; whole model path planning; mechanical optimization; 
stent therapy; enteroatmospheric fistula 
 
Context and significance 
3D printed medical implants have become a research hotspot, because this technology allows to 
develop personalized medical devices that can well adapt to the complex shapes of defected tissues. 
However, the printing quality and the regulation of mechanical properties still remain elusive for the 
manufactured implants to reach clinical application standards. 
Based on the creative thinking of whole model path planning and segmental structure design, we report 
multi-axis and multi-material printed intestinal fistula stents, which unprecedentedly achieve the 
following properties of avoidance of step effects, flexibility and supportability. Moreover, stent therapy 
mechanisms, such as improving intestinal flora diversity and so on, are systematically revealed. Overall, 
this study can make great progresses on medical implants development, especially to improve the 
printing quality and balance the mechanical properties.  
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Figure 1. Research overview and description. (a) Properties of stent used in EAF treatment should 

include formability, flexibility and supportability, which are vital for different stages of treatment 

including (i) stent production, (ii) implantation, and (iii) in vivo EAF closure. (b) Schematic diagram of the 

multi (five)-axis printer. (c) Descriptions on whole model path planning where the skeleton points, slice 

plane and normal vector of slice plane are extracted in order from a modeling stent to guide the 

perpendicular printing via real-time adjusting the platform. (d) Flexibility and high strength are achieved 

simultaneously by a segmental design of stent. (e) Mechanisms of stent therapy for EAF treatment are 

revealed in rabbit models. 
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(39) Prospective cross-sectional study of the management of adhesive small 
bowel obstruction in the Netherlands 

Mr Barend van ven Beukel Dr Pepijn Krielen1, Ms. Lisa Kranenburg2, Dr. Martijn Stommel1, Prof. Nicole 
Bouvy2, Prof. Pieter Tanis3,4, Prof. Harry van Goor1, Dr. Richard ten Broek1 
1Radboud University Medical Center, Nijmegen, Netherlands, 2Maastricht University Medical Center, Maastricht, 
Netherlands, 3Erasmus Medical Centre, Rotterdam, Netherlands, 4Amsterdam University Medical Centres, 
Amsterdam, Netherlands 
ASBO snapshot study group 

1 Department of Surgery, Radboud University Medical Center, Nijmegen, the Netherlands 
2 Department of Surgery, Maastricht University Medical Center, Maastricht, the Netherlands 
3 Department of Surgery, Erasmus Medical Centre, Rotterdam, the Netherlands 
4 Department of Surgery, Amsterdam University Medical Centres, Amsterdam, the Netherlands 

 
Aim 
ASBO is a frequent abdominal surgical emergency and a leading cause of morbidity and mortality in 
emergency surgery. This study aims to  provide insight into the current management of adhesive small 
bowel obstruction (ASBO) and associated outcomes. 
 
Methods 
A nationwide prospective cross-sectional cohort study was conducted. All patients with clinical signs of 
ASBO admitted to participating Dutch hospitals were included during a six months inclusion period 
between April 2019 and December 2020. Ninety-day clinical outcomes were described and compared for 
non-operative management (NOM), and laparoscopic and open surgery. 
 
Results 
In 34 participating hospitals 510 patients were included, of whom 382 (74.9%) had a definitive diagnosis 
of ASBO. Initial management consisted of emergency surgery in 71 (18.6%) patients, and NOM in 311 
(81.4%) patients, 119 (31.1%) of whom required delayed surgery after failure of NOM. Surgical 
interventions started laparoscopically in 51.1%, of which 36.1% were converted to laparotomy. 
Intentional laparoscopy resulted in shorter hospital stay compared with open surgery (median 8.0 vs 11.0 
days; p<0.001) and comparable hospital mortality (5.2% vs 4.3%; p=1.000). Oral water soluble contrast 
use was associated with a decreased length of stay (p=0.0001). Hospital stay for surgical patients was 
shorter in patients who were operated within 72 hours of admission (p<0.001). 
 
Conclusions 
This nationwide cross-sectional study demonstrates shorter hospital stay in ASBO patients who received 
water soluble contrast, were operated within 72 hours of admission or were operated with minimally 
invasive techniques. Results may support standardization of ASBO treatment. 
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(17) Subcuticular suture and incisional surgical-site infection in elective 
hepatobiliary and pancreatic surgery: an open-label, pragmatic randomized 
clinical trial (CLOSKIN trial). 

Miss Itziar De Ariño, Mr Ignacio Aguirre-Allende, Ms Maialen Alkorta-Zuloaga, Mr Xabier Arteaga-
Martin, Mr Adolfo Beguiristain-Gómez, Mr Miguel Ángel Medrano-Gómez, Ms Ana Paula Riverola-Aso, 
Ms Tania Pastor-Bonel, Ms Inmaculada Ruiz-Montesinos, Mr Raul Jimenez-Aguero 
1Donostia University Hospital , Donostia, Spain 

 

Abstract: 

Background: subcuticular suture has proven to reduce superficial incisional SSI (si-SSI) in clean surgery. 
However, question remains regarding clean-contaminated procedures. The aim of this study is to assess 
if subcuticular suture is superior to staples in reducing si-SSI incidence in elective HBP surgery.  
 
Methods: single-centre, open-label, parallel, pragmatic randomized clinical trial conducted at a referral 
tertiary Hospital between January 2020 and April 2022. Patients eligible for elective HBP surgery were 
randomly assigned (1:1) to subcuticular suture or surgical staples wound closure using a minimisation 
method based on previously confirmed risk factors. The primary endpoint was the incidence of si-SSI. 
Considered secondary endpoints were major postoperative morbidity in both groups, additional wound 
complications, median hospital length of stay and need for re-hospitalisation.  
 
Results: Of the 379 patients, 346 patients were randomly assigned to receive skin closure with staples (n= 
173) or subcuticular suture (n= 173). After further exclusion of 11 participants, 167 and 168 patients 
respectively in the control and the experimental group received their allocated intervention. For the 
primary endpoint, no significant differences in si-SSI rate were found: 17 (9.82%) staples group vs. 8 
(4.62%) in subcuticular suture group (p= 0.062). Subset analysis confirmed absence of significant 
differences. As for secondary endpoints, overall wound complications did not differ significantly between 
two procedures: 19 (10.98%) vs. 10 (6.35%) (p= 0.127). There were no treatment related adverse events. 
However, occurrence of si-SSI contributed to major postoperative morbidity in both groups (p< 0.001 and 
p= 0.018) and to a substantially prolonged postoperative hospitalization (p= 0.015). 
 
Conclusions: subcuticular suture might offer a relative benefit for skin closure reducing incidence of si-
SSI after elective HBP surgery, although this was found not to be clinically relevant. Yet, this should not 
be interpreted as equivalence among both treatments. Therefore, wound closure strategy should not be 
based only on these grounds. 
 
Trial registration number: ISRCTN Registry number ISRCTN37315612 (registration date: 14/01/2020) 
Key-words: surgical-site infection, subcuticular suture, surgical staples, hepatobiliary surgery, 
pancreatic surgery.  
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(25) Patients with anastomotic leakage after oesophagectomy have a low 
microbial diversity and a high amount of bacteria with collagenolytic abilities 

Miss Zuzana Horníková1, Dr. ir. Hermie J. M. Harmsen2, Dr. Jan Willem Haveman1, Dr. Jasper B.  van 
Praagh1 
1Department of Surgery, University Medical Center Groningen, University of Groningen, Groningen, 
Netherlands, 2Department of Medical Microbiology, University Medical Center Groningen, University of Groningen, 
Groningen, Netherlands 
 
Aim: Anastomotic leakage (AL) is the most dreaded complication after esophagectomy (1). It can result 
in morbidity, reinterventions, and mortality (2). The pathophysiology behind this complication is not 
completely understood (3). Recent studies show that gastrointestinal microbiota play a role in the 
development of AL after colorectal resection via collagen degradation (4, 5). It has been found that AL 
after colorectal resection is associated with low microbial diversity and a high abundance of collagenolytic 
bacteria that exhibit a “leak phenotype” (5, 6). This exploratory study aimed to establish whether bacteria 
also play a role in AL after oesophageal resection. Therefore, we established the core oesophageal 
microbiome of oesophageal carcinoma patients undergoing oesophagectomy and investigated the 
presence of collagenolytic bacteria in patients that develop AL. 
Methods: Intraoperative swabs from the anastomotic sites of oesophageal carcinoma patients 
undergoing esophagectomy were taken. These swabs were cultured extensively and sequenced using 16S 
ribosomal RNA gene sequencing in order to determine the oesophageal microbiome. Shannon index and 
Principal Coordination Analysis of Bray-Curtis Dissimilarity Index were used to assess microbial diversity. 
Bacterial strains isolated from culturing were tested for their collagenolytic activity using skim-milk plates.  
Results: Ten patients undergoing oesophagectomy, including three that developed AL, were included in 
this prospective study. Sequencing showed that Streptococcus, Prevotella, Gemella and Veillonella were 
the most abundant genera of patients undergoing esophagectomy. Alpha and beta diversity of AL-
samples were significantly lower than diversity of non-AL-samples (p=0.0374 and p<0.001). Several 
strains of different species isolated from AL-samples that were cultured on skim-milk plates, such as 
Pseudomonas aeruginosa, Bacillus cereus and Staphylococcus species, showed activity that suggests 
collagenolytic abilities.  
Conclusions: AL patients have a lower oesophageal microbial diversity during oesophagectomy than 
control samples. AL patients also had more bacterial strains that showed collagenolytic abilities.  
 
References: 
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(18) Impact of surgical site infection on the occurrence of incisional hernia after 
prophylactic techniques in laparotomy. Systematic review and meta-analysis. 

Dr Sebastian Amador-Ramirez1, Dr Edgard Efren Lozada Hernandez 
1Hospital Regional De Alta Especialidad Del Bajio, Leon, Mexico 
 
Impact of surgical site infection (SSI) on the occurrence of incisional hernia (IH) after the use of mesh or 
modification in the prophylactic closure technique (MPCT) in midline laparotomy. Systematic review 
and meta-analysis of clinical trials. 
 
Introduction: IH is one of the main complications after laparotomy with an incidence of 10-23% and 
40% in high-risk groups. The prevention of this complication currently focuses on the use of mesh 
prophylactically or MPCT. The objective of the study is to evaluate the prevalence of SSI in the 
prophylaxis study and to determine the impact that SSI has on the appearance of this complication. 
 
Methods: the meta-analysis was performed according to the PRISMA guidelines. The primary objective 
was to determine the prevalence of SSI and secondarily to determine the impact of SSI on the 
appearance of IH, only clinical trials were included. Risk of bias was analyzed and the randomized 
effects model was used to determine statistical significance. 
 
Results. 29 studies were identified, 9 were excluded (7 with mesh and 2 with MPCT) because they did 
not report the occurrence of SSI. Thus, a total of 20 studies were analyzed, 12 with the use of mesh and 
8 with the MPCT, 4847 patients were included.The global prevalence of SSI was 9.88%, being higher in 
the groups in which some prophylactic method is performed 10.61 vs 9% in the usual closure without 
statistical difference (OR 1.19 95% CI 0.98 -1.44 p=0.07) A sensitivity analysis was performed by groups, 
in the comparison mesh vs usual closure, the prevalence of SSI was higher in the group that used 10 
mesh vs 6.7% (OR= 1.55 IC at 95% 1.13-21 . P=0.0007) and in the comparison between MPCT vs usual 
closure it was 11 vs 10.6% with no statistically significant difference (OR=1.04 95% CI 0.82-1.33 
p=0.69).Only two studies reported the direct relationship between the occurrence of ISQ and HI in them 
the MPCT and it was found that 38.5% of the patients who developed hernia had SSI, while those who 
did not develop hernia only 9.4% presented it. Hence, the fact of having SSI increases the risk of having 
IH as a complication with an OR 5.9 95% CI 3.4-10.3 p= 0.0001. 
 
Conclusions: 31% of prophylaxis studies do not report SSI as an associated complication. The overall 
prevalence of SSI in prophylaxis studies was 9.88%, this prevalence is higher when the mesh is used as a 
prophylaxis measure, the presence of SSI increases the risk of IH, an association that must be taken with 
reservation since only two studies report this direct relationship. 
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(41) Triclosan-coated sutures decrease the risk of surgical site infection after 
abdominal surgery: systematic review and meta-analysis of randomized 
controlled trials 

Ms Sarah Van Egmond1, Drs. Martijn Depuyt2, Drs. Stine Mette  Petersen3, Dr.  Filip Muysoms2, Dr.  
Nadia Henriksen3, Dr. Eva Deerenberg1 
1Franciscus Gasthuis & Vlietland, Rotterdam, Netherlands, 2AZ Maria Middelares, Ghent , Belgium, 3Herlev 
University Hospital, Copenhagen, Denmark 

 
Aim: Surgical site infection (SSI) occurs in 2-10% of the patients after abdominal surgery and has an 
impact on morbidity, mortality and medical costs. The aim of this systematic review and meta-analysis 
was to evaluate whether the use of triclosan-coated sutures for fascial closure in adominal surgery 
decrease the rate of SSI compared to uncoated sutures.  
 
Methods: A systematic review and meta-analysis was conducted using the PRISMA guidelines. A 
literature search was performed in Medline ALL, Web of Science Core Collection, Cochrane Central 
Register of Controlled Trials and Embase. The latest search was performed on January, 21th, 2023. Risk 
of bias was assessed using the Cochrane RoB 2 tool. A pooled meta-analysis was performed using 
RevMan.   
 
Results: Out of 1356 records, ten Randomized Controlled Trials, with a total of 9432 patients were 
included: 4763 in the Triclosan-coated group and 4660 in the uncoated group. The overall SSI rate was 
significantly reduced in the Triclosan-coated group with an Odds Ratio (OR) of 0.84 (95% CI [0.76; 0.94] 
p = 0.002). If PDS was evaluated separately (PDS Plus = 3999, PDS = 3900), triclosan-coating reduced SSI 
with an OR of 0.86 (95% CI [0.77; 0.96], p = 0.008). When Vicryl was evaluated (Vicryl Plus = 764, Vicryl = 
760), the OR was 0.71 (95% CI [0.48; 1.04], p = 0.08) and was not significant.  
 
Conclusions: In this current meta-analysis, it was found that the incidence of SSIs decreases when 
triclosan-coated sutures are used for fascial closure, compared to the uncoated sutures group.   
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(43) Study on digital biomarkers for predicting Surgical Site Infections(SSIs) in 
patients undergoing Coronary Artery Bypass Graft (CABG) 

Dr Anusha Rohit1, Dr S Rajan1, Dr Sivakumar Ganeshbabu1, Ms Bobbie Catherine1, Dr.  Neha Sagar2, Dr. 
Charmayne Hughes2, Mr Arun Sethuraman2 
1The Madras Medical Mission, Chennai, India, 2Crely Healthcare Pvt Ltd, Singapore, Singapore 
 

Aim: Surgical site infections are a leading cause of unplanned and preventable hospital readmissions 
worldwide, lead to significant mortality and cause a global economic strain on healthcare systems. Our 
observational study aims to collect clinical data and digital biomarkers from the patients who underwent 
CABG surgery to develop an early warning system for surgical site infections, leading to significant 
improvement in the current clinical practice for the prevention and treatment of SSIs in cardiac surgery. 
 
Methods: We conducted a prospective observational study using a wearable, multi-modal sensor to 
continuously collect physiological data (digital biomarkers) from the surgical site to observe trends in 
healing vs non-healing surgical sites.  Institutional ethics committee clearance was obtained. Tissue 
oxygen saturation, oxy- and deoxy hemoglobin levels, perfusion index, wound temperature, wound 
bioimpedance and patient activity was collected continuously during the first 120 hours post-surgery. 
Other physiological data such as pulse rate, respiratory rate, oxygen saturation and blood pressure were 
collected manually. Data from the wound sites of 130 patients undergoing coronary artery bypass grafting 
were studied for up to 7 days and the trends were correlated with various clinical features and laboratory 
biochemical markers suggestive/predictive of a non-healing status. Biochemical markers such as 
leukocyte counts, procalcitonin, C-reactive protein, erythrocyte sedimentation rate were used as 
additional clinical markers of systemic inflammation Patient risk factors prior to surgery, peri operative 
events and postoperative clinical courses were also closely studied against the data collected to increase 
the sensitivity for the detection of a non-healing wound. Patients enrolled in the study were followed up 
for up to 60 days post-surgery as part of on-going SSI surveillance.  
 
Results: Out of the 130 patients recruited in the study, 9 developed infections during the 60-day period. 
Analysis of the digital biomarkers ( Figure 1) for the infection vs non-infected patients revealed 
statistically significant differences in a few biomarkers but during specific time-windows. Some of the 
biomarkers showed no statistically significant differences.  
Conclusion: Based on the interim analysis, we believe these findlings could serve as a time specific early 
warning system for wounds that are less likely to follow a non-healing course, thus aiding physicians in 
early diagnosis of SSI’s. This may also allow for prompt and beneficial real-time clinical decisions rather 
than relying only on risk scoring systems. However, larger studies are needed for statistically significant 
results.  
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Figure 1 shows a. Low frequency bioimpedance, b. medium frequency bioimpedance, c. high frequency 
bioimpedance, d. temperature, e. perfusion index, f. Tissue oxygenation, g. Deoxygenated haemoglobin 
concentration, h. Oxygenated haemoglobin concentration, i. respiratory rate j. Pulse rate on the y axis 
and time on the x axis. ( Green : Normal would healing, Red : non healing or delayed healing wounds) 
 
Keywords: Surgical site infections, digital biomarkers, wound healing 
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Background: Surgical antibiotic prophylaxis (SAP) is critical in preventing Surgical Site Infection 

(SSI) in digestive surgery due to the high risk of SSI associated with this surgery. However, the 

implementation of preventive measures may be improved in routine practice. We observed a 

meeting of experts producing the next SAP guidelines to assess the group dynamics around 

guidelines production and understand how to improve them. 

Case description: The meeting took place on September 20th 2022 in Paris. The group included 

23 members, mainly anesthetists and surgeons, along with a pediatrician, an interventional 

radiologist, and an infectious diseases specialist. We performed an ethnographic analysis of 

the group exchanges, using a sociogram to map interactions between participants and reflect 

team dynamics and patterns throughout the discussion. 

Six participants were present on site, including two facilitators, and four others attended the 

meeting using videoconferencing (one facilitator), representing a 43% attendance rate. 

Among the ten participants, eight were anesthetists, one was an interventional radiologist and 

one was an infectious diseases specialist. None of the eight surgeons invited attended the 

meeting. 

The meeting was led by three facilitators presenting the method and objectives to the group. 

Facilitators were mainly addressing the most experienced experts. Besides facilitators, three 

experts regularly participated in the exchanges. They were all professors with experience in 

guidelines production. The most experienced experts faced the facilitators, while the youngest 

were sitting on the same corner. There was no discussion on existing literature or guidelines 

that might arise from it. Discussion focused on organizational factors. 

Discussion: The group was not entirely involved in guidelines production. Only a few experts, 

mainly professors, actually provided substantial work in guidelines production. Despite the 

presence of various specialties in the group, few experts outside the specialty responsible for 

the guideline actually participated. Our observations suggest that improvements are possible 

in guideline production: adapting recruitment modalities to involve motivated experts outside 

the main specialty, reducing group size and offering more autonomy to the group could lead 

to better teamwork and an improvement in guidelines production experience and quality. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

Figure 1 - Sociogram mapping the communication flow between experts on a surgical antibiotic 
guidelines production meeting 
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(12) Melt electrowriting-printed peritoneal scaffold prevents peritoneal adhesion and 
facilitates peritoneal repair 

Dr Sicheng Li1, Prof. Jianan Ren1 
1Nanjing University, Nanjing, China 

 

ABSTRACT  
Peritoneal adhesion is an important problem after abdominal surgery. Cell-based methods for preventing 
peritoneal adhesion have not yet been fully investigated. Here, we constructed a highly biomimetic peritoneal 
scaffold by seeding mesothelial cells, the natural physiological barrier of the peritoneum, onto a melt 
electrowriting-printed scaffold. The scaffolds with the microfibers crossed at different angles (30°, 60°, and 
90°) were screened based on mesothelial cell proliferation and orientation. Thirty degrees was more suitable 
for the improved proliferation of mesothelial cells and cell growth in a single direction; therefore, the 30° 
peritoneal scaffold could better mimic the physiological structure of native peritoneum. Mechanistically, such 
a peritoneal scaffold was able to act as a barrier to prevent peritoneal resident macrophages from migrating to 
the site of the peritoneal lesion. In vivo mesothelial cell tracking using lentivirus technology confirmed that the 
peritoneal scaffold could prevent peritoneal adhesion and directly involve repair of injured peritoneum, 
compared with the scaffold without mesothelial cells. This study suggests that the using of peritoneal scaffolds 
have potential for prevention of peritoneal adhesion, and can offer a new approach for clinical treatment.  
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Abstract:  
Open abdomen is currently an effective treatment for abdominal trauma and severe abdominal infections, 
achieved via polymeric materials such as polypropylene mesh and polyethylene patches to close the abdomen 
temporarily. However, these meshes are prone to cause abrasion and rupture of the intestine, leading to 
adhesions and serious complications such as intestinal fistulas and chronic trauma, which seriously affect the 
patient's outcome. Therefore, developing materials with trauma protection is a primary research direction. 
Hydrogels hold tremendous promise for applications in wound healing based on their biological similarity to 
the extracellular matrix. A biofunctional composite hydrogel for open abdominal wound protection was 
developed by combining GelMA and SilMA. The GelMA-SilMA hydrogel has good mechanical properties and 
self-healing properties. In vitro cellular experiments have shown that the hydrogels are biocompatible and 
provide a good promote healing effect. In addition, the hydrogels also have advantages in terms of pro-
angiogenesis. In the in vivo experiments, compared to commercially available polypropylene patches used in 
clinical practice, the designed hydrogel teaches to promote increased abdominal wall tissue thickness and 
integrity by polarising macrophages, promoting collagen formation, inducing neovascularisation, inhibiting 
oxidative stress, and suppressing inflammation by reducing IL-6, TNF-α, and IL-1β expression. The results 
suggest that this bio-multifunctional hydrogel has excellent potential for the protection and repair of open 
abdominal. 
 

 
Scheme 1. Polypropylene mesh coated with GelMA-SilMA hydrogel for open abdominal wound healing 
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Aim: To highlight the role of Epstein-Barr Virus (EBV) as a possible cause of mucocutaneous infections in 
immunocompromised patients. 
Methods: We present the case of an immunocompromised patient with long-standing mucocutaneous ulcers.   
Results: An 88-year-old woman with a history of arterial hypertension and late-onset rheumatoid arthritis 
treated with prednisone and methotrexate, was referred to the hospital due to a deterioration in her general 
condition and chronic ulcers. She had fever and a history of mucocutaneous ulcers on the lower limbs that did 
not heal and had worsened in recent months. On physical examination, she presented several superficial 
ulcers, one of which reached the bone and presented fibrin and necrotic tissue. There were palpable distal 
pulses. Laboratory tests showed elevated C-reactive protein and anemia, but no leukocytosis or neutrophilia. 
Wound dressings were carried out and a sample was taken for microbiological analysis. Vascular Surgery ruled 
out a vascular cause of the ulcers and proposed the differential diagnosis of Martorell's hypertensive ulcers. 
Biopsy samples were then obtained to confirm the diagnosis but returned an unexpected result. The 
pathology report described ulceration rich in large lymphoid cells that were described as blastic (in their 
majority immunoblastic). They were of a B immunophenotype (CD20+, PAX5+ and CD79-). They also showed 
an activated B-cell immunophenotype (BCL6-, CD10-, BCL2+ and MUM1+) with a high CD30 expression. EBER 
in situ hybridization for Epstein-Barr Virus was positive. Immunohistochemistry also showed CD15-, Cyclin D1-, 
SOX11-, CD5-, S100-, ALK-, LMP1+ and CMYC+. Ki67 proliferation index was 90%. Serology for EBV was 
compatible with a past infection (IgG and EBNA). This type of ulcer is closely related to the state of 
immunosuppression of the patient. Therefore, rheumatoid arthritis treatment was adjusted during 
hospitalization and methotrexate was discontinued. Microbiological analysis revealed the growth of 
Staphylococcus Aureus resistant to cloxacillin and Enterococcus sensitive to ampicillin. Finally, the patient's 
chronic ulcers responded favorably to treatment with linezolid, piperacillin-tazobactam, and acyclovir, and she 
was discharged after two weeks. 
Conclusions: EBV-positive ulcers were first described as a lymphoproliferative disorder in 2010 and typically 
occur in immunosuppressed patients. They usually present as an indolent disease that generally resolves 
spontaneously when the patient's immune status improves. Histologically, they are characterized by the 
presence of EBV-positive atypical B cells. Lymphoma is a differential diagnosis that should be considered. EBV 
is a causative entity that should be suspected in chronic ulcers that take a long time to heal, especially if the 
patient presents some type of immunosuppression. 
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Title: Peritoneal sarcoidosis mimicking peritoneal carcinomatosis 
Aim: To present a clinical case of peritoneal sarcoidosis and a review of the current literature.  
Methods: We present a patient with peritoneal sarcoidosis mimicking peritoneal carcinomatosis, who was 
treated in our hospital.  
Results: An 80-year-old man with a medical history of atrial fibrillation was admitted due to a 4-month history 
of abdominal distention, asthenia and weight loss. His physical examination was otherwise normal. A CT scan 
was performed showing pleural effusion, paratracheal lymph nodes, ascites, and peritoneal thickening (signs 
of peritoneal carcinomatosis). Diagnostic paracentesis and thoracentesis were performed. Laboratory tests 
showed elevated ADA in ascitic and pleural fluid and a negative quantiferon. The microbiological analysis of 
both fluids was negative for acid-fast bacilli and fungi. The cytology report described an inflammatory infiltrate 
and the absence of malignancy. Based on these findings, we decided to perform diagnostic laparoscopy to 
obtain biopsies. During surgery, multiple small nodules distributed along the peritoneal wall were observed. A 
sample of ascitic fluid and biopsies of an omental appendage and peritoneal nodules were taken for analysis. 
Bacteriological and mycological cultures of the ascitic fluid and Zielh-Neelsen staining were negative, and 
cytological analysis did not show malignant cells. The pathology report described noncaseating granulomas 
suggestive of peritoneal sarcoidosis. He was diagnosed with peritoneal sarcoidosis, and he has progressively 
gotten better after starting treatment with prednisone.  
Conclusions: Sarcoidosis is a multisystemic granulomatous disease of unknown etiology characterized by the 
formation of non-caseating granulomas. The lungs are the most frequently affected organs (70% of cases). 
Extrapulmonary sarcoidosis with gastrointestinal involvement occurs in less than 1% of patients. Diagnosis of 
peritoneal sarcoidosis requires a high clinical suspicion. The differential diagnosis of peritoneal sarcoidosis 
includes tuberculosis and peritoneal carcinomatosis, and they may share the findings of elevated ADA and 
peritoneal thickening described on CT. Starting treatment with corticosteroids in patients with tuberculosis or 
peritoneal carcinomatosis can have fatal consequences. Therefore, it is necessary to previously obtain a 
pathological diagnostic confirmation.   
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no difference between a university hospital and a teaching hospital 
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Aim The most frequently applied method of reconstruction following mastectomy for breast cancer or 
following prophylactic mastectomy is implant-based breast reconstruction (IBBR). One of the most detrimental 
complications of IBBR is a surgical site infection (SSI) especially if it leads to the loss of the implant. It is yet 
unknown if hospital setting is a factor in SSI following IBBR. The purpose of this study was to identify the 
incidence, risk factors, causative pathogens and their antibiotic resistance pattern and the surgical outcomes 
of SSI in different institutions.  
Methods All patients of 18 years and older who underwent IBBR between 2009 and 2022 at the participating 
hospitals were included. SSI was defined using the PREZIES classification and follow-up time was at least 90 
days. Students T-test, Pearson Chi-square and Fishers exact test were used to compare patient characteristics 
and incidence of SSI different hospitals. Univariate and multivariate regression analysis was used to identify 
risk factors of SSI.  
Results The overall incidence of SSI for all IBBR’s was 9,7% (67/691) for the university hospital and 8,7% 
(29/327) for the teaching hospital but was not significantly different (p=0.673). Significant risk factors for SSI 
were BMI >25 kg/m2 (ORadjusted: 2.7, 95% CI: 1.61-4.52, p=<0.001) and one-stage IBBR (ORadjusted: 2.96, 

95% CI: 1.69-4.81, p=<0.001). Additionally, the risk for SSI increased with 2 times when patients were smokers 
(ORadjusted: 2.06, 95% CI: 2.21-3.52, p=0.009) and when immediate breast reconstruction was performed 

(ORadjusted: 2.28: 95% CI: 1.23-4.23, p=0.009. Staphylococcus aureus was the most frequently found micro-

organism identified during cultures and showed mostly resistance to Penicillin.  
Conclusion This study did not show a difference between a university hospital and a teaching hospital in SSI 
incidence. This study did find one-stage reconstruction to be a risk factor, as well as elevated BMI and 
smoking. Prospective research is needed to unravel reasons for this and to study skin flap malperfusion as a 
related risk factor to this higher incidence of SSI.  
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Necrotising fasciitis: A retrospective single-centre 10-year experience 

 
Aims: 
Necrotizing fasciitis (NF) is a life-threatening condition with early diagnosis and goal-directed resuscitation 
critical to improve perioperative outcomes. The aim of this study is to review our experience and define trends 
in the incidence, presentation, morbidity, mortality and management of NF cases. 
Method: 
Case notes from 1st October 2012 to 30 September 2022 were retrieved. Data was collected in regard to the 
patient demographic, risk factors, initial presentation, laboratory findings, wound site, surgical approach, 
length of stay in the intensive care unit (ICU), additional operation requirements and 30-day mortality. 
Results: 
Medical records of 59 patients were reviewed. 58% of patients were male and patient age ranged from 24 to 
84 years old with mean age of presentation 53 +/-3.6 years. 
91% of cases had one or more risk factors identified with 36% of patients being diabetic, 54% of patients 
obese and 37% of patients had trauma at the wound site, of which 59% of trauma was due to recent surgery. 
The most common site of infection was perianal/perineum which was involved in 42% of cases, of which 28% 
were sub-classified as Fournier's gangrene. The second most common site was abdominal wall which was 
documented in 20% of cases with other cases involving one or more of, groin, thigh, back, buttocks and chest 
wall.  
At initial presentation 51% were tachycardic, 46% had a fever and 32% were hypotensive with mean CRP 313 
(+/-35.0) and WCC 20 (+/- 3.1). Computerized tomography (CT) was completed prior to surgical debridement 
in 39% of cases of which 74% of CT scans showed subcutaneous gas. 91% of cases were polymicrobial and of 
the five monomicrobial cases, three grew Escherichia coli, one grew Staphylococcus aureus and one grew 
Group A Streptococcus. 80% of patients required ICU support postoperatively with average length of stay of 
9.8 days. 24% required defunctioning stomas and in 39% of cases, VAC dressings were applied. 30-day 
mortality was 10%. 
Conclusion: 
Necrotising fasciitis carries a significant morbidity and mortality risk. Systemic upset is not always present at 

initial presentation and clinical suspicion should be increased with high CRP and WCC in the presence of 

known risk factors. A multidisciplinary approach in experienced centres can improve outcomes, this study has 

reported a mortality rate of 10% but mortality rate has been reported up to 40%. 
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Aim 
Complicated intra-abdominal infections (cIAI) are a heterogeneous group of infections extending into the 
abdominal cavity from any part of the digestive tract. The management of cIAI is based on 3 pillars: fluid 
resuscitation, adequate source control, and adequate anti-infectious therapy. Current guidelines recommend a 
short course of anti-infective therapy after source control. However, source control may be challenging to 
obtain. For example, residual collections can be difficult to drain, because of their location, semi-solid content, 
multiplicity, or the presence of fistula or anastomotic leaks. On the other hand, surgery may carry a high intra-
operative risk, because of peritoneal adherences from previous surgeries, or the frailty of the patient 
(malnutrition, comorbidities). Thus, there is sometimes no other choice than a conservative approach with a 
prolonged anti-infective therapy with a lack of clear markers for the resolution of the infection. Long anti-
infective therapies may also lead to adverse outcomes, such as selection of resistant bacteria, side effects, or 
complications with the intravenous line. Thus, cIAI with partial or absence of source control are complex to 
manage and require a good communication between surgeons, radiologists, and infectious diseases (ID) 
specialists. 
Methods 
In February 2022, we introduced weekly meetings with senor physicians from one team of visceral surgeons 
(hepatobiliary and pancreatic surgery) and the ID team in our tertiary university hospital to improve the 
management of patients with cIAI. A participation of an internal medicine (IM) physician dedicated to the 
surgery ward added further knowledge of the current general status of the patient. The goals of the discussions 
are to determine the current level of source control and what interventions should be performed, the timing of 
the next imaging, and the adaptation and duration of the anti-infective therapy. After 9 months of activity, we 
had reviewed more than 60 cases. We performed an online survey among the participants to measure the 
usefulness of these meetings. 
Results 
There were 25 responders to the survey (60% of ID specialists and 36% of surgeons). All responders agreed that 
the meetings were improving the communication between both services. All agreed that the meetings were 
useful to improve the management of patients and 96% agreed that they were gaining time in the management, 
although we cannot demonstrate a beneficial impact for the patient, yet. With these encouraging results, we 
enlarged the meetings to patients from all visceral surgery teams (colorectal, upper gastro-intestinal, endocrine, 
and melanoma/sarcoma).  
Conclusions 
Implementation of a weekly multidisciplinary meeting between visceral surgeons, ID specialists and IM 
physicians improves the communication in the management of cIAI with partial or absence of source control. 
They also bring a subjective positive impact for the outcome of the patients. Other centers should attempt to 
use this approach to manage these cases. This is also a good incentive for developing research in this subject as 
many key issues in the management of cIAI lack evidence.   
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Aim:  
To champion and raise the profile of Surgical Site Infections (SSI) through a novel patient safety initiative. 
Proposed initiatives aim to embrace an SSI Prevention Champion model that will enable various healthcare 
professionals and consumers of healthcare to actively disseminate key SSI Prevention Day (SSIPD) initiatives 
interventions and campaign messages globally.  
Introduction 
SSI evidence highlights devastating consequences of these infections for patients and healthcare professionals, 
driving up costs and antimicrobial resistance as evidenced by Peter Jenks and colleagues in 2013. Judith 
Tanner and colleagues suggest that awareness of SSIs is low among patients – for example, some patients only 
knew about Methicillin-resistant Staphylococcus aureus (MRSA) but had never heard of SSIs. More work is 
therefore needed to raise awareness and improve patient outcomes. 
Methods 
An initial social media (SoMe) campaign was undertaken from April 2022 which highlighted huge interest and 
global acceptance of our SSIPD patient safety initiatives proposals. Meetings with selected healthcare 
professionals were productive. A poster which was prepared with input from many healthcare professionals 
across the globe was successfully presented at the 2022 Infection Prevention Society (IPS) conference. 
Proposals were later presented to the Senior Infection Prevention & Control leadership at NHS England. A 
historic inaugural SSIPD virtual meeting was held on the 4th of January 2023, followed by another meeting in 
February 2023.  
 
Results 
Our proposals were welcomed by the Chief Nursing Office for NHS England (NHSE) and the Head of IPC for 
NHSE. SSIPD virtual meetings we held in 2023 were well attended. Many ideas and suggestions were 
generated that are now helping us to shape our future direction. We are proposing an annual SSIPD or week 
campaign which will be championed by identified local, regional, and country SSI Prevention Champions. 
These champions will utilise a new regulatory style SSI Prevention Inspection tool that will help us to measure 
compliance with evidence-based SSI Prevention interventions. We propose that results from these annual 
inspections be fed back to regulatory authorities or organisations, Country Senior Nursing Officers, Country 
Senior Medical Officers and responsible health ministers or politicians prior to the annual SSIPD and then fed 
back to the public during the annual SSIPD campaigns. An SSI champion model will give us an opportunity to 
standardise existing SSI surveillance and prevention processes in the UK and globally. Proposed SSI champions 
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will span a variety of healthcare professionals and consumers of healthcare. The initiatives have now been 
widely accepted. We are now in the process of formalising our SSIPD group, with ideas being shared and 
exchanged with a WhatsApp group of more than 50 individuals. We have already identified various SSI 
champions across the globe representing own surgical specialties, Infection Prevention and Surgical Site 
Infection Societies.  
 
 
Conclusion: 
This important patient safety initiative, which derives from lived experiences of an SSI surveillance and 
prevention Consultant, is capturing the hearts and minds of many healthcare professionals across the globe. 
Since the proposals have been widely accepted, we’re now continuing to extend our collaborative hands to 
many IPC/SSI societies and various healthcare and patient groups across the globe. SSIPD initiatives campaigns 
are continuing on SoMe, now coupled with various blogs which are being shared on various platforms. Plans 
for evaluating the effectiveness of these campaigns are in place. We are confident our initiatives will bring 
along many tangible patient safety benefits in line with our quest to reduce health inequalities in the UK and 
abroad.  
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ABSTRACT 
Seroma is one of the most common complications for patients undergoing various surgical interventions (e.g., 
mastectomy, lumpectomy, abdominoplasty, lattisimus dorsi harvest, hernia repair, etc.) [1-3]. Seroma can 
occur when a subcutaneous dead space is created after removal of a substantial amount of soft tissue, in 
which seroma fluid can accumulate. Surgeons use a broad selection of products and techniques to prevent the 
formation of seroma, which lead to mixed results at best [4-6]. In literature, a significant amount of 
interventions are proposed to obliterate dead space and/or to prevent seroma formations, and many make 
use of animal models to provide a proof of principle. However, the translatable value of data received from 
these animal studies to the clinical situation is notoriously debatable [7]. This is mostly caused by the 
heterogeneity in animal models described in literature, as well as the inability of most studies to rule out the 
existence of bias in the experimental method. A systematic review and meta-analysis on previously used 
animal models for a specific pathological condition is key to intercepting both of these problems, as a 
systematic review can identify the varieties in methodology and outcome measures between studies, as well 
as displaying the risk of bias of previous related literature [8]. In this study, we provide a complete overview of 
the methodological characteristics of previous animal models used to test the efficacy of interventions for 
preventing seroma formation. Furthermore, we define the different risks of bias that previous animal models. 
Lastly, we provide reasonable improvements and recommendations for future animal studies related to 
seroma prevention, which can increase the methodological homogeneity and significantly decrease the bias 
risk, which may result in a higher translatable value towards the clinic. 
REFERENCES 

1: Kuroi, Katsumasa et al. (2005). Pathophysiology of Seroma in Breast Cancer. Tech. rep. 4.  
2: Salari, Nader et al. (Dec. 2021). “The Global Prevalence of Seroma After Abdominoplasty: A 

Systematic Review and Meta-Analysis”. In: Aesthetic Plastic Surgery 45.6, pp. 2821–2836. issn: 14325241. doi: 
10 . 1007 / S00266 - 021-02365-6/TABLES/2. url: https://link.springer.com/article/10. 1007/s00266-021-
02365-6.  

3: Morales-Conde, S. (Apr. 2012). “A new classification for seroma after laparoscopic ventral hernia 
repair”. In: Hernia 16.3, pp. 261–267. issn: 12489204. doi: 10 . 1007 / S10029 - 012 - 0911 - 8 / TABLES / 4. url: 
https : / / link . springer.com/article/10.1007/s10029-012-0911-8.  

4: Sampathraju, Sanjitha and Gabriel Rodrigues (Apr. 2011). “Seroma Formation after Mastectomy: 
Pathogenesis and Prevention”. In: Indian Journal of Surgical Oncology 2011 1:4 1.4, pp. 328–333. issn: 0976-
6952. doi: 10.1007/ S13193- 011- 0067- 5. url: https://link.springer.com/article/10. 1007/s13193-011-0067-5. 
2  

5: Seretis, Konstantinos et al. (Mar. 2017). “Prevention of Seroma Formation Following 
Abdominoplasty: A Systematic Review and Meta-Analysis”. In: Aesthetic Surgery Journal 37.3, pp. 316–323. 
issn: 1090-820X. doi: 10.1093/ ASJ/SJW192. url: https://academic.oup.com/asj/article/37/3/316/ 2965740.  

6: He, C. et al. (Aug. 2020). “Seroma prevention strategies in laparoscopic ventral hernia repair: a 
systematic review”. In: Hernia 24.4, pp. 717–731. issn: 12489204. doi: 10.1007/S10029- 019- 02098- 
1/TABLES/8. url: https: //link.springer.com/article/10.1007/s10029-019-02098-1.  

7: Ferreira, Guilherme S. et al. (July 2020). Levelling the translational gap for animal to human efficacy 
data. doi: 10.3390/ani10071199.  

https://link.springer.com/article/10.%201007/s00266-021-02365-6
https://link.springer.com/article/10.%201007/s00266-021-02365-6


 

46 
 

8: Hooijmans, Carlijn R. et al. (Mar. 2014). “SYRCLE’s risk of bias tool for animal studies”. In: BMC 
Medical Research Methodology 14.1. issn: 14712288. doi: 10.1186/1471-2288-14-43.  

(36) WHITE BLOOD CELLS AND C-REACTIVE PROTEIN AS MARKERS PREDICTING THE 
SEVERITY OF ACUTE DIVERTICULITIS – A RETROSPECTIVE STUDY  
Dr Despo Evripidou1, Ms Eleni Manolessou2, Dr Christos Mpartsokas1, Dr Georgios Konstantoudakis1 
1Nicosia General Hospital, Nicosia, Cyprus, 2University of Crete Medical School, Heraklion, Crete, Greece 

 
Introduction 
Acute Left Colonic Diverticulitis (ALCD) has a high incidence in Western countries and its prevalence is 
increasing worldwide. Although several classifications have been developed, none has been found superior in 
predicting the severity of the disease.  
 
Aim 
To investigate the prognostic value of white blood cells (WBC) and C-Reactive Protein (CRP) in ALCD that will 
further lead to the selection of the appropriate therapeutic plan. 
 
Methods 
A total of 22 patients (10 women and 12 men with a mean age of 63 years), were managed for ALCD from 
October 2021 until September 2022. For patient categorization, the Kaiser modification of Hinchey 
classification was used. All patients had laboratory tests and imaging with CT scan. Literature review was 
carried through with PubMed. 
 
Results  
According to classification, 4 out of 22 patients (18,18%) had stage 3 & 4 disease and subsequently underwent 
surgery. One patient underwent percutaneous abscess drainage, while the remaining 17 (77,27%) were 
treated conservatively with antibiotic treatment.  
Those with CRP values above 210 mg/L , underwent surgery or percutaneous drainage. 
There was no correlation between the severity of disease and the white blood cell count or the presence of 
fever. Increased CRP was also directly correlated with advanced Kaiser stage which is based on CT findings. 
 
Conclusion 
According to the present study, CRP is a reliable marker for predicting the severity of ALCD and is directly 
correlated with the likelihood of surgical intervention. 
Our results are in accordance with current literature, although the study has limitations (small number of 
patients, retrospective analysis). A prospective study with a larger series of patients, including additional data, 
will yield more reliable results. 
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(37) Feasibility study of Surgical Site Infection (SSI) prevention using negative pressure 
wound therapy in high risk patients. 

Prof Konstantinos Toutouzas1, Mr. Maximos Frountzas1, Dr  Dimitrios Vouros1, Dr Alexandros Chamzin1, Prof 
Dimitrios Theodorou1, Prof Georgios Zografos1 
1National And Kapodistrian University Of Athens, Athens, Greece 

 
 
Aim: Surgical site infections (SSIs) have been associated to increased postoperative morbidity, prolonged length 
of stay and high costs. Negative pressure wound therapy has been proposed as a potential strategy for SSIs’ 
prevention worldwide. The investigation of safety and effectiveness provided by PREVENA™ incision 
management system in surgical incisions after abdominal surgical procedures. 
 
Methods: The study included patients with risk factors for SSIs that underwent abdominal surgical operations. 
Patient demographics, intraoperative and perioperative parameters were reported. In addition, postoperative 
outcomes and factors associated to the PREVENA™ system were collected. 
 
Results: The study included 11 patients and their mean age was 76±7 years old. Four patients (36%) underwent 
colectomy and 3 patients (27%) underwent an emergent operation. Mean duration of PREVENA™ application 
was 7±3 days and 4 patients underwent more than one system replacement. One patient (9%) demonstrated 
SSI, whereas 2 patients (18%) presented postoperative leakage and overall length of stay was 15±11 days. 
 
Conclusions: Utilization of PREVENA™ incision management system in abdominal surgical incisions seems to be 
safe and effective in terms of preventing SSIs. 
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(45) Iodophor-Impregnated Drapes are Associated with Lower Intraoperative 
Contamination Compared to no Adhesive Drape. A Systematic Review and Meta-
analysis. 

Dr Albert González-sagredo1, Dr Thiago Carnaval1, Dr Silvia Granados-Suárez1, Dr Robert Josua  Cedeño 
Peralta1, Dr Paula López-García1, Dr Albert Castellà Durall1, Dr Jesús Villoria2, Dr Sebastián Videla1, Dr Ramon 
Vila1, Dr Elena Iborra1 
1Hospital Universitari de Bellvitge, Barcelona, Spain, 2Department of Design and Biometrics, Medicxact, , Spain 
 
Objectives 
Surgical site infection is one of the most frightening complications in vascular surgery due to its high 
morbimortality. Adhesive drapes have been widely applied as an infection prevention tool, although non-
impregnated ones are nowadays less used since the recommendation of a Cochrane review against its use. 
However, the evidence regarding iodophor-impregnated drapes is still limited. The clinical trials evaluating the 
benefits of these iodophor-impregnated drapes have basically focused on the percentage of intraoperative 
contamination, as it has been stablished as a useful tool to assess the infection risk. Therefore, our aim was to 
assess if the use of iodophor-impregnated drapes reduced the intraoperative contamination compared to no 
drapes. 
 
Materials 
MEDLINE, SCOPUS and Web of Science were searched through to January 15, 2023. We included randomized 
controlled trials comparing the percentage of intraoperative contamination after using iodophor-impregnated 
drapes or no-drape in the surgical field. Non-human, experimental studies and Yoshidathose not written in 
English were excluded.  
 
Methods  
The primary outcome was the percentage of contaminated swabs at the end of the surgery. We used the 
Mantel-Haenszel method to calculate the common effect estimate and the I2 tests were exploited to appreciate 
the heterogeneity of studies. The risk of bias was assessed by the Cochrane risk-of-bias tool. The study protocol 
was registered in PROSPERO (CRD42023391651).  
 
Results 
A total of 312 studies were retrieved by literature search, being 4 of them finally included. All were parallel 
group randomized controlled trials. Among the total of patients included in these 4 clinical trials (n=1784), 906 
received an iodophor-impregnated drape and 878 did not receive drape. From these 1784 patients, 14% (249) 
had a contaminated swab at the end of the surgery: 10.48% (95/906) on the iodophor-impregnated drape group 
and 17.54% (154/878) on the no drape group (RR 0.6 [95%CI 0.41; 0.88], I2=0%).  
 
Conclusion 
The available evidence suggests that iodophor-impregnated drapes are associated with a lower intraoperative 
contamination compared to no adhesive drapes. Further research is needed to see if this improvement in terms 
of contamination is associated with a clinical impact on reducing surgical site infections.  
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(8) Report on the Japan Society for Surgical Infection 2022-23  

Dr Yuichi Yoshida1, Prof. Keita Morikane, Prof. Hironori Tsujimoto, Prof. Junichi Sasaki, Prof. Yuko Kitagawa 
1Sanmu Medical Center, Sanmu, Chiba Prefecture, Japan 

 
Background: JSSI is a core scientific organization in the Asia-Pacific region. 
Aim: To promote the mutual understanding and friendship with SISs 
Methods: JSSI is dedicated to providing its members and the scientific community, as events, publications, 
investigation and researches around the surgical infections, relations, and others. 
Results: 
(Membership) 1,856 person and 13 supporting member [Sept 30, 2022] 
(Events) 35th Annual Meeting in 2022 / President: Professor Kazuo Tanemoto (Kurashiki, November 8-9, 2022) 

over 600 people attended. 
36th Annual Meeting in 2023 / President: Professor Koji Okamoto (Kitakyushu, December 15-16, 2023). 
(Publications) In 2021, due to COVID-19 countermeasures, the editorial meeting of the JSSI journal was 
disrupted. We have already decided on the schedule for feature articles in our magazine until December 2023, 
but due to the delay in publication in 2021, we are in the process of issuing a "merged issue" to deal with during 
2022. 
(Investigation and Researches) The Committee on Quality and Safety of Healthcare conducted a questionnaire; 
what infection control activities our accredited physicians in charge of surgical perioperative infection control 
management actually engage in, and, how they are responsible for antibiotic stewardship. We conducted 
multicentre joint studies (n=4,179) on the effects of postoperative infections after gastrointestinal cancer 
surgery on cancer prognosis.  
(Relations) 
2022: SIS (-NA) we were not able to do activity; Dr. Yoshida made a presentation at SIS-Europe in Madrid. In 
November, 1st virtual Japan-Europe symposium was during 35th Annual Meeting of JSSI. At the 35th JSSI, we 
invited representatives from Asia and held an Asian symposium with the theme of "Emergency Surgery in the 
Disaster of COVID-19." 
2023: SIS (-NA) Prof. Morikane participated; SIS-E Dr. Yoshida will participate. SIS-Asia Pacific SIS-AP 
International Conference 2023 will be held on 2nd September, 2023 at Swissôtel Jakarta PIK Avenue, Indonesia. 
Conclusions: JSSI should be one of the societies which lead the world, especially for Asia Pacific. 
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