
Source Control: How important is 
it in the treatment of intra-

abdominal infection?

C. M. Seiler
Department of Surgery



Mikulicz 1889

Early operation
Elimination of focus

Lavage

Mikulicz J. : 
Weitere Erfahrungen über die operative Behandlung der Perforationperitonitis. 

Arch Klin Chir 1889: 39: 756-84



Definitions
• Abscess: Localized focus of infection with 

a capsule
• Secondary Peritonitis: Generalized 

infection
– Perforation
– Postoperative
– Posttraumatic 



Need for Source Control?

History
Physical Exam

Radiology
Lab

Marshall J C et al.
Source control in the management of severe sepsis and septic shock: an evidence-based review

Crit Care Med. 2004 Nov;32(11 Suppl):S513-26. Review. 

Patient orientated approach!



Source Control – Key Strategies

• Abscess
• Gallbladder/Appendix
• Stomach/Duodenum

• Small and large bowel

Drainage
Resection
Debridement and 
Suture
Debridement and
Anastomosis
– Stoma

• (Removal of Devices)

Marshall J C et al.
Source control in the management of severe sepsis and septic shock: an evidence-based review

Crit Care Med. 2004 Nov;32(11 Suppl):S513-26. Review. 



How important is it?
• 258 patients with diffuse peritonitis
• Source control not possible 

– 28/258 patients 11 %
• Mortality

– Source control not possible: 27 %
– Source control possible : 13 % (p<0,05)

Seiler C.A. et al.
Conservative surgical treatment of diffuse peritonitis

Surgery 2000; 127(2) 178-84



Conservative treatment of diffuse peritonitis

Seiler C.A. et al.
Conservative surgical treatment of diffuse peritonitis

Surgery 2000; 127(2) 178-84



Peritonitis treatment in Heidelberg

• 100 patients/year with secondary 
peritonitis (22% perf. Colonic diverticulitis)

• Multidisciplinary team
• Evidence-based treatment through 

participation in randomized trials (50 
patients since 01.12.2002)

• Published standards of treatment 
algorithms

Seiler C M et al.
Center for Clinical Studies in a Surgical Department – An Approach for more Evidence-Based Medicine.

Contemp Clin Trials 2006 Jun 27 (3) 211-4 



How should we control the source?



British Journal of Surgery 2000 (87) 1366-1374

Postoperative Peritonitis

source control 1 out of 55

no source control 10 out of 48

p< 0.01

Resection is a must during first operation !



Acute Colonic Diverticulitis
• Sytematic Review and Meta-Analysis
• 15 retrospective studies with 963 patients

Primary Resection with Anastomosis 
versus 

Hartmann´s Procedure

Constantinides VA et al. 
Primary resection with anastomosis vs. Hartmann's procedure

in nonelective surgery for acute colonic diverticulitis: a systematic review.
Dis Colon Rectum. 2006 Jul;49(7):966-81 



Mortality

4.9% versus 15.1% (Odds ratio 0.41) in favour
of primary resection with anastomosis

Constantinides VA et al. 
Dis Colon Rectum. 2006 Jul;49(7):966-81 



Hinchey Classification

Stage I Stage II

Stage III Stage IV

Hinchey E J et al.
Treatment of perforated diverticular disease of the colon

Adv Surg 1978 (12) 85-109



Mortality and Hinchey >2

14.1% versus 14.4% (Odds ratio 0.85) no difference?

Constantinides VA et al. 
Dis Colon Rectum. 2006 Jul;49(7):966-81 



Challenge

Constantinides VA et al. 
Dis Colon Rectum. 2006 Jul;49(7):966-81 



Conclusions
• Source control 

– needs to be patient and organ orientated 
– is essential for the outcome of abdominal 

infections
– needs a multidisciplinary team with the 

surgeon as one key person
– Principles are in most cases not validated 

through randomized controlled trials



Study Centre of the German 
Surgical Society

www.sdgc.de
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Surgical Network
• Funding 

10/2006 – 09/2009
• 5 Centers 
• 1 Coordinating Center 

(SDGC)
• Collaboration with the 

Network  of 
Coordinating Centers 
for Clinical Trials 
(KKS-Network)



DISKO-PRIMA Trial
Primary Resection with Anastomosis and Loop-

Ileostomy
versus 

Hartmann´s Procedure
in Hinchey III/IV patients

Principal Investigators:
Prof. Wolfgang Schwenk (Berlin)

Prof. Matthias Rothmund (Marburg)



Contact
Study Centre of the 

German Surgical Society
Im Neuenheimer Feld 110

69120 Heidelberg
Germany

Phone: +49-6221-56-6986
Fax: +49-6221-56-6988

Homepage: www.sdgc.de
Email: SDGC@med.uni-heidelberg.de


