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COSA FARE PER RIDURRE LE INFEZIONI| DEL SITO CHIRURGICO:
CINQUE EQUIPE CHIRURGICHE FANNO IL PUNTO
SU FATTORI CHIAVE E BARRIERE

Firenze, 1 luglio 2015, ARS
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RESEARCH ARTICLE Open Access

The Global Alliance for Infections in Surgery: &~
defining a model for antimicrobial
stewardship—results from an international
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Prognostic Factors Influencing Infectious Complications after
Cytoreductive Surgery and HIPEC: Results from a Tertiary
Referral Center
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LOTTA ALLA SEPSI >
Call to Action

SCOPO >

Questo documento si basa sulle linee guida della Surviving Sepsis Campaign e sulle evidenze
riportate nella letteratura di ambito microbiologico, clinico-assistenziale, dei fattori umani, dell
qualita e della sicurezza delle cure. Propone una visione delle criticita che la sepsi porta nel
sistemna sanitario non riconducibile ad un punto di vista disciplinare ma espressione della
pluralita di prospettive dei componenti del gruppo di lavoro. Il documento suggerisce e indica
approcci che trovano un‘integrazione sia sul piano strategico-organizzativo che nella pratica
clinico-assistenziale.

SCARICA IL PDF

https://www.ars.toscana.it/lotta-alla-sepsi/toscana-agenzia-san
microbiologia-rischio-clinico-call-to-action-infezioni-pdta-linee-
indirizzo.php
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Journal of Crohn's and Colitis, 2017, 769-784
d0i:10.1093/ecco-jcc/)x009

Advance Access publication January 28, 2017
ECCO Guideline/Consensus Paper

CCO Guideline/Consensus Paper

‘hird European Evidence-based Consensus
n Diagnosis and Management of Ulcerative
olitis. Part 2: Current Management

larcus Harbord,*'* Rami Eliakim,”# Dominik Bettenworth,®
onstantinos Karmiris,’ Konstantinos Katsanos,® Uri Kopylov,'
orsten Kucharzik, Tamas Molnar,"Tim Raine,’ Shaji Sebastian,
elenaTavares de Sousa,* Axel Dignass,' Franck Carbonnel;™'
)r the European Crohn’s and Colitis Organisation [ECCO]




Toxic megacolon

tal or segmental non-obstructive dilatation of the
lon25.5cm

stemic toxicity



Risk factors

lypokalaemia
lypomagnhesaemia

owel preparation

Jse of antidiarrhoeal therapy.



Worst scenario

erforation is the most serious complication of acute sever
olitis and can be associated with toxic dilatation where
dlectomy has been inappropriately delayed.

lortality > 50%.
lassive haemorrhage
hromboembolism
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Hospitalization or long-term care facility
Antibiotics (some more than others)
Increasing age (>65, >>80)
Co-morbidity

Surgery

Proton-pump inhibitors



Most CDI were mild

— Diarrhea was main symptom

— Pseudomembranous colitis and toxic
megacolon were rare (< 2%)
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Asymptomatic colonization

Diarrhea
mild - moderate — severe

Abdominal pain and distension
Fever

Pseudomembranous colitis

Toxic megacolon

Perforated colon — sepsis — death



IVidlKels Ol oevele Disedse

Leukocytosis

— Prominent feature of severe disease
— Rapidly elevating WBC

— Upto >100 K

>10 BM/day

Albumin < 2.5

Creatinine 2x baseline

BP modification / Lactate
Pseudomembranous colitis

Toxic megacolon

Severe distension and abdominal pain
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Follow definition of severe disease
—>10 BM/day, high WBC, low albumin

This is a life-threatening infection

Surgical consultation recommended as
patient may require a colectomy

Score
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Specific Therapy

« antibiotics according to severity (See below)

« early surgical referral if severe as colectomy may be needed

« relapsing disease can be a problem — a variety of different antibiotics may be used

« stool transplant aka fecal bacteriotherapy in resistant cases

+ a polymer called tolevamer was developed to bind enterotoxin directly, but is inferior to antibiotics in
studies and is not used

Treat underlying cause

« jsolation

« stop offending drugs
+ avoid antidiarrheal grugs-
L 3

and narcotics
toxic megacolon £

Prevention

+ avoid excessive antibiotic use; antibiotic stewardship
« jsolation



Colon-sparing surgery for Clostridium difficile: Translatable lessons
for the international humanitarian surgeon?

David N. Naumann, MB BChir, Aneel Bhangu, PhD, and Douglas M. Bowley, FRCS, Birmingham, UK
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Toxic Megacolon - A Three Case Presentation

Irina Magdalena Dumitru’, Eugen Dumitru®*, Sorin Rugina'?, Liliana Ana Tuta?
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Blowhole Colostomy for Clostridium difficile-Associated Toxic Megacolon
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