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Mikulicz 1889

Early operation
Elimination of focus
Lavage

Mikulicz J. :
Weitere Erfahrungen uber die operative Behandlung der Perforationperitonitis.
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Definitions

 Abscess: Localized focus of infection with
a capsule

« Secondary Peritonitis: Generalized
infection
— Perforation
— Postoperative
— Posttraumatic
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Need for Source Control?

History
Physical Exam
Radiology
Lab

Patient orientated approach!

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

* ADbscess » Drainage
Gallbladder/Appendix  » Resection

o Stomach/Duodenum » Debridement and
Suture

» Small and large bowel > 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
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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
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Conservative treatment of diffuse peritonitis

Initial operation including

* Early surgery

* Source control

+ Extensive intraoperative lavage

n= 258

Source control possible Souree control not possible

89% (230/258) 11% (281258)

+ Continuous lavage/Open packing
1% (20128

T

ec, focus no further
2% operation
9128 68% (19128)

no f;rthtr Sec. focus
operation 9%
91%2092300 (211230)

Reoperation overall
12% (301258)

Only initial (+single)
operation
overall

88% (228158)

Seiler C.A. et al.
Conservative surgical treatment of diffuse peritonitis
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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.
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How should we control the source?
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Multicentre, randomized clinical trial of primary versus
secondary sigmoid resection in generalized peritonitis
complicating sigmoid diverticulitis

G Zeitoun, A, Laurent, F. Rouffer*, |.-M. Hay, A. Fingerhut?, |.-C. Paquets, C. Peillon$ and the
French Associatons for Surgical Research

Deqarmmens of (rsoantestnal Surgery, Hipimal Lows Monner, Colambes Cledex, "Flépial de la Crom-Ronge, Orge Cedex, $lentre FHaospitalier
Imtercommunal, Paizsy, 2H&pimal de Longomean, Langjomean {eder and GEHdpial Charles Nicalle, Romen Cedex, France

Chregamience & D {7 Zedtonn, Service de Chimrgie Dgestve, Hihipnl Lows Momier (AP-HP), 178 REne des Renonillers, 97701 Colimbes Cedex,
France

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 !
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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.
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Mortality

Stuly PRA Harmanivs Procedure OR (randam) Wiight OR (random)
or sul cabagory rd i 85% I g as%d Year
02 Mortalty - diverticular disease

Drumm [28] 2/3 1/8 —_——— 2.85 8,00 (0,31, 206,37) 1984
Grega (30) 0/38 2/28 —_— 3.15 0.13 [0.01, 2.88) 1984
Underwood [38] 06 1/1% :.L: 2.7 0.74 [0.03, 20.81) 1984
Koiresis 32) 1/23 0/10 2.80 1.40 [0.05, 37.33) 1988
Alanig [25] 1/34 4/26 — £.50 0.17 [0.02, 1.59) 1384
Haid [31] 4/99 5/7 —— 1425 0.31 [0.09, 1.0&] 1330
Paoplas [34) 2/11 8/43 - B.69 0.97 [0.18, 5.40] 1930
Medina [3]] 03 173 — 2.3 0.24 [0.01, 8.62] 1331
Sarin [37] 2718 0/8 —t - 3.03 2.43 [0.10, 56.39) 1931
Saccomani [36] 1/26 /7  ———— 4.61 0.05 [0.00, 0.65) 1993
Wedell [40) 27183 773l —— 9.41 0.04 [0.01, 0.19] 1997
Goozsen [29] 5/32 6/28 J__ 12.88 0.68 [0.18, 2.53) 2001
Schiling [36) 1713 4/42 5.38 0.79 [0.08, 7.78) 200l
Blair [26] 333 13/e4 — 1Z.61 0.3% (0,10, 1.4%) 2002
Regenet [35] 3127 4/33 — 9.75 0.81 (0.1%, 4.45) 2003
Subotal (35% C1) 547 416 & 100.00 0.41 [0.22, 0.77)

Total everts: 27 (PRA), 63 (Harlmann's Procedure)

Test for helerogenely. Chit = 2010, df = 14 (P = 0.13), P = 30.4%

Test for overal effect Z = 2.77 (P = 0.008)

4.9% versus 15.1% (Odds ratio 0.41) in favour

of primary resection with anastomosis

Constantinides VA et al.
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Hinchey Classification

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

>tage |l
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Mortality and Hinchey >2

05 Mortalty - Diverlicular cisease and Hinchey =2

Drunm 2] 2/3 L/ ————  n5p 8.0 [0.31, 206.37) 1984
Medna (33 0/3 13 — e 112 0.24 [0.01, 8.62) 193]
Goozsen [ 53 628 B9 0.68 [0.18, 2.53] 2001
Sehilng [38] 113 442 16.20 0.7 (0.08, 7.7] 2001
Regenet 3] 30 4% 2933 0.51 [0.18, 4.45] 2003
Subtetl (95% C) % 1 100.00  0.85 (0.36, 2.01)

Tokal everts; 11 (PRA), 18 (Harinann's Pracedure)

Test for heterogenedy: Chi = 2.43, df n 4 (P = 0.68), F x 0%
Test for overal effect 2= 038 (P = 0.74)

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

Constantinides VA et al.



Challenge

Power Calculation for the Primary Outcome
of Interest

The overall incidence of postoperative mortality
berween studies in the HP group was 63 of 416
(approximately 15 percent). To rule out a 30 percent
relative risk reduction (from 15 to 10.5 percent) with
a 5 percent significance level and 80 percent power,
a traditional randomized, controlled trial would
require| 906 patients in each armm.

Constantinides VA et al.
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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
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Study Centre of the German
Surgical Society

Langenbecks Arch Surg {2005) 390 171-177
DOD 10, 1007/s00423-005-0 5476 NEW SURGICAL HORIZONS

Hanns-Peter Knachel The Study Centre of the German Surgical
Moritz N. Wente Society—rationale and current status

Hartwig Bauer

Markus W. Biichler
Matthias Rothin wmi
Christoph M. Seiler

www.sdgc.de
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Current Structure

Steering Commitee of the German Surgical Society / Heidelberg Medical Faculty

elects & delegates

Supervisory Board

V'S

assigns

counsels
reports elects Advisory Board
L 4 /
. . counsels
Executive Commitee
Business Management
Trial Coordination Trial Assistance Biometrics / DM Quality Assurance IT
Project Management Protocol Development Design / Planning QM — System Information System
Communication On-Site Support Data Management Monitoring Networking
Within The Surgical Study Implementation Analysis Audits Project —
Network Surgical QM Report Management
Ethics Committee Study Nurses Software

Functional Unit SDGC / KKS and IMBI Heidelberg
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@ Federal Ministry
of Education

and Research

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)

Main

Campus Kiel'l\UKSH
Carhpus Liibeck

LS

[ ] Witten—Herdeci(e / Kéin'

zlH

B SDGC Heidelberg

TU Miinchen B

M Berlin
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DISKO-PRIMA Trial

Primary Resection with Anastomosis and Loop-
lleostomy

versus
Hartmann's Procedure
in Hinchey IlI/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



