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Declaro total interesse pelo tema.
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Fig. 4. Re-operacao apos 24h, para retirada do fio (segundo momento cirargico)




Variacao ponderal positiva com ATB-IP

Grafico 1 - Variagdo das médias de peso em gramas dos animais, nos dois

instantes da pesagem
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Igura 12 - Preparagdo histoldgica do peritonio diafragmtico, corado pela HE, com aumento de
500x. Observar o intenso edema, G polimorfismo celular e a desarrumacg
X /o v ~ . ao
| tecidual (indice +++/+++) { Grupo C) §
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Figura 11 - Preparagdo histoldgica do peritonio diafragmitico, corado pela HE, com aumento de
500x. Observar discreto edema e conservagdo na morfologia celular (indice +/+++)

(Grupo D)
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Menor atividade inflamatoria sistémica
com ATB-IP

L

a - ' Fiyurg 14— Preparagae histologica do pulmao, corado pela HE, com aumento de 250x. Observar a
Figura 13 = Preparagio histologica do pulmdo, corado pela HE, com aumento de 250x. Observar a intensa reagdo inflamatdria, com edema intersticial, espessamento doy septos inger-
minima intensidade inflamatoria intersvicial (indice +/+++ ){Grupo A) alveolares e infiltrado mononuclear (in dice +++/+++)(Grupo C)




Menos acidose metabodlica e menor
atividade inflamatoria

| Bicarbonato |

Grupo A2 Com uso de antibidtico IP 10 26,3 ! 243 282
Grupo B2 Sem uso de antibiotico IP &8 22,2 i 179 264
Total 18 244 . 223 266

Diferenca de médias® 4,1 . 0,1

Com uso de antibidtico IP 10

Sem uso de antibictico 1P 9
Total 19

Diferenca de médias




Menor numero de colonia com ATB-IP

Grafico 3 — Variagao da freqiiéncia média qualitativa de bactérias aerdbias, de

acordo com o grupo ¢ o tempo de realizagio da contagem.
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Menor numero de colonias bacterianas no
fluido peritoneal ao quinto dia PO

Tabela 4. Estatisticas descriivas do namero de colonias de bactenias, de acordo com o momento da
morte & uso de antimicrobianos |IP — Resultados do Teste de Mann—Whitney, na comparagao dos
grupos com e sem uso de antimicrobianos IP

Momento da morte Antibiotico Estatisticas descritivas
(1P)

Media DP Minimo Mediana Maximo Valorp

Primeiro dia do i 0,193 \

pos-operatorio

Grupo A1 ' 12000

Grupo B1 110800

Quinto dia do

pos-operatorio
Grupo A2 i 100000

Grupo B2 200000




Quais sao as reais evidéncias para a
lavagem peritoneal ?

OJH WHITESIDE', MG TYTHERLEIGH', S THRUSH?, R FAROUK', RE GALLAND!'

1Department of Surgery, Roval Berkshire Hospital, Reading, UK
PDepartment of Surgery, Roval Surrey County Hospital, Guildford, UK

Imtra-oparative peritoneal lavage (I0PLY 1s widely practised but it= benefits are unclear. The frequency and pat-
tern of its use amongst general surgeons s Investigated.

A postal guestlonnalre was sent to 153 general surglcal consultants and regisirars enquiring about their use of
IOPL. The surgeon was asked the volume and type of lavage fluld used, under varlous circumstances.

118 {77%) questionnalres were returmad. 115 (979%) surgeons used [OPL. The majority of surgeons (61%) lavaged
until the fluld was clear, 20% usad more than 1 | and 17% used between S00-1000 mi. In the case of the dirly abdomen
{I.e. gross pus or faecal perifonitis), 47% usaed saline as the lavage fluld, 38% agueous betadine, 9% water and 3% antiblotic
lavage. Similar resulis were found In the case of a contaminated abdomen {l.e. a breached hollow viscus). 34% of surgeons
used IDPL during clean cases. 26% used water lavage during Intra-abdominal cancer surgery; 21% lavaged with saline and
17% with betadine. More reglstrars (479%) than consultants (29%) lavaged with water during cancer surgery. Consultants, how-
ever, usad more aqueous betadine.

The frequency of use and cholce of lavage fluld varles widely. The successful management of the septic
abdomen rests on at least 3 tenants — systemic antiblotics, conirol of the sowrce of Infection and aspliration of gross contami-
nants. There Is little good evidance In the literature to support ICOPL In the managemeant of the septic abdomen. The usa of
IOPL during cancer surgery Is supported by In vitro evidence. The cument wse of IOPL, as shown by this study, appears not to
be evidence based.




Quais sao as reais evidéncias para a
lavagem peritoneal ?
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Figure 1 The wuse of different types of lavage fluid.




Quao penetram os ATBs no abdome ?

Penetration of Eight B-Lactam
Antibiotics Into the Peritoneal

Fluid
A Pharmacokingtic Investigation

Dietmar H. Wittman, MD, PhD; Hans-H. Schassan, MD, PhD

# Author Afhliations
Arch Surg. 1983;118(2):205-213. doi:10.1001/archsurg.1983.01390020055010




BJS I

Explore this journal =
J

Meta-Analysis

Meta-analysis of the effect of peritoneal lavage
on survival in experimental peritonitis

M. Qadan 1, D. Dajani, A. Dickinson, H. C. Polk Jr

First published: 12 January 2010 Full publication history
DOIl: 10.1002/bjs.6906 view/save citation
Results:

In an experimental peritonitis setting a mortality rate of 48-9 per cent (238 of 487) was found
for saline lavage compared with 16-4 per cent (106 of 647) for antibiotic lavage (absolute risk
reduction (ARR) 32-5 (95 per cent confidence interval (c.i.) m
An ARR of 25-0 (95 per cent c.i. 17-9 to 31-7) per cent P < 0-001) was found for the use of
saline compared with no lavage at all. The survival benefit persisted regardless of systemic
antibiotic therapy. Antiseptic lavage was associated with a very high mortality rate (75-0 per
cent).

Conclusion:

Pooled data from studies in experimental peritonitis demonstrated a significant reduction in
mortality with antibiotic lavage. Copyright © 2010 British Journal of Surgery Society Ltd.
Published by John Wiley & Sons, Ltd.




Iran Red Crescent Med |. 2014 April; 16(4); 812732, DOI: 10.5812/ircm;.12732
Published online 2014 April 5. Research Article

[rrigation of Abdomen With Imipenem Solution Decreases Surgical Site In-

fections in Patients With Perforated Appendicitis: A Randomized Clinical
Trial o

Table 3. Distribution of the Length of Hospital Stay and Cost in
Mohammad Ali Hesami : Hamid Ali the Sample?

. a3 .
Shahrzad Razarcan-Heiazi - Alireza.

Lengih of Hospital Hospital Cost
Table 2. The Rate of Postoperative Complicatio Stay,d

Experimental = 45)4

xperimental groups (n= 45) Total sample (n - 90) 5.442.00 §475 £ 5240
Experimental {n= 45) 5.84 £ 258 $500 +§292

Patients with surgical  10{222)  2(4

site infection  Control(n=45) 49+129 §450 + §170

Patients with wound S IL1) 2(4. Pvalue 0014 0.281
infections

Control Experin

d [1ata are presented in Mean £ 3.

Patients with abdominal &(12.3) 1{2.,




_metronidazole  lavaage _in___treatment_ of
mntrapenton SURGICAL INFECTIONS

Volume 18, Number 1, 2017
] I'.-'I.an.- A Leelbart, Inc.
Saha. S K. DOI: 10. 1089/ sur.2016.261
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vemse patient populations, not all of whom had LAl sugpested ceomeeD:

that the inclusion of antibiotic agents in lavage fuid redoced e e
post-operative septic complhicattons, but had no effect on S
death. Because of the poor methodology used in these studies, 5% 200
however, the authors of this meta-analysis did not believe that  eecsmétles,
the data supported the efficacy of antbiotc lavage, and that

this remained an open queston [178].

Acta Cirurgica Brasileira - Vol 20 - Supl no 1 2005
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» aumento na formacao de aderéncias
peritoneais (tetraciclina) ;

» efeito toxico direto a célula mesotelial
(cefazolina e cefalotina);

» Peritonite Encapsulante (tetraciclina);

» Falha terapéutica (cefalosporinas e
cloranfenicol)



Estudos positivos:

» Estudos experimentais e clinicos que tomaram
como exemplo, estudos realizados em pacientes
portadores de Peritonite Dialitica;

» Melhores — amicacina, gentamicina,
vancomicina, ciprofloxacina, metronidazol e
Imipeném. Na maioria das vezes, associados a
HNF;

» Em geral, moléculas com peso molecular > 200
Daltons e com algum “Efeito Pos-ATB”.



“ A utilizacao de modelos experimentais
de peritonite tem importancia pela
dificuldade na realizacao de estudos
clinicos que avaliem condutas
terapéuticas em funcao de limitagoes
éticas e da incapacidade de formacao de
grupos de estudo homogéneos”.

Kreimer F, et al. Acta Cirurgica Brasileira — Vol 20 — Supl n 1 2005.



Possiveis papeis dos ATB por via IP

<+ Diminuicao das aderéncias IP (1);
¢ Reduc¢ao de mortalidade (2 e 3);
** Reducgdo de endotoxinas e de abscessos IP (4).

(1) Reis TC, et al. Modelo de peritonite secundaria em ratos. Na Fac
Med da Univ Fed Pernamb 2001; 46: 115-18.

(2) Perdue PW, et al. The use of local and systemic antibiotic in rat fecal
peritonitis. J
J Surg Res 1994; 57:360-65.

(3) Ablan CJ, et al. Eficacy of intraperitoneal antibiotics in treatment of severe
fecal peritonitis. Am J Surg 1991; 162: 453-6.

(4) Rosman C, et al. Local treatment of generalised peitonitis in rats; effects on
bacteria, endotoxin and mrtality. Eur J Surg 1999; 165: 1072-79.



Relacao moléculas Vs poros

Poros da membrana peritoneal (+/- 200Daltons)

Vancomicina
Amicacina

Metronidazol
Imipenem
Clindamicina




Nossa proposta — nossa pratica:

Amicacina 500mg + metronidazol 500mg
+ heparina NF (2500Ul) - diluidos em 250
ml SF.

Deixamos ao final da irrigacao com SF e
aspiramos apenas o excesso sobre as
alcas.
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