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Tacivopnon evookolAlakwV Aoipwcewv (1)

l. AoIpwEEIG KOIVOTNTOG

Il. Ao1pwEeIc OXETICOPEVEG HE XWPOUGS TTOPOXNS UTTNPECIWYV
vyeiag (Health care associated infections)

*  €&vapin pETA atrd 48h voonAciag

* ETTAVEICAYWYN ME AOipwEN o€ AlyoTeEpO atrd 48 h atrd £§ITRpIO

*  AOiHWEN XEIPOUPYIKOU TTEDIOU EVTOG BNVOG aTtrd eTTéuRaon

*  AOiHWEN XEIPOUPYIKOU TTEDIOU EVTOG 3 uNVWYV av PEPEl TTPOOEO

 NoonAcia Toug TeAgutaioug 3 pRveg yia >48 h.

 AIOMOVH O€ 0iKO gEuynpEiag

* AipokaBaipédpuevol

 Eupéog @acpartog avTifIOTIKA yia > 2 NUEPEG TOUG TEAEUTAIOUG 3 MNVES



Tacivounon evookolAIakwV Aoipweewv (1)

o. Mn emiTTAeYUEVEG EVOOKOIAIOKES AOIMWEEIC

O Generally involve transmural inflammation of a portion of the Gl
tract or its appendages.

O No extension of the infection beyond the hollow viscus.

O Microorganisms cannot be cultured from peritoneal or other
surrounding fluid

a If untreated, there is a substantial probability of these infections
progressing to a complicated intra-abdominal infection.

Solomkin JS, et al: Surg Infect 2010; 11:79; Clin Infect Dis 2010; 50:133



Tacivounon evookolAIakwV Aoipweewv (1)

B. ETTITTAEYUEVEC EVOOKOIAIOKEG AOIMWEEIG

O Growth of pathogenic microorganisms in a normally sterile region
of the abdominal cavity

O Usually refers to secondary or tertiary peritonitis or an intra-
abdominal abscess arising from a perforated viscus:

a Appendix.

3 Colon or small bowel.
ad Stomach or duodenum.
a Gallbladder.

O Postoperative.

Solomkin JS, et al: Surg Infect 2010; 11:79; Clin Infect Dis 2010; 50:133



[lepiTOVITIOO

Npwtonadng

— Avutopatn epdavion xwelc epdavn eotia pikpoflwv

Asuteponabng

— MMpokaAeital amo tTh AUon TNC CUVEXELOC OE KATOLo OnELO TOU
VOOTPEVTEPLKOU CWARVA, oTtwc Statpnon N SeuTepoyevwe ano
Aolpwén evog evdokolhlakoU opyavou

AsuteponaBng LETEYXELPNTLKN

— Zg VOONAEUOUEVOUC WCE ETIITAOKH XELPOUPYLKNC EMERPAONE OTWC
Sladuyn aVaoTOUWONC Kal LoXalpia EVTEpoU

Tpltoyevng
— Ixetiletal pe emavelANUMEVEC UTOTPOTILA{OUCEC SEUTEPOYEVELC
TEPLTOVITLOEG
— Oswpeltal W EKTTWON opyavou (Ttou mepLtovaiou)




EvOOKOIAIOKEC AOINWCEIC KAl PUOIOAOYIKN XAwpida

OTOHQXO0C 1000 CFU/ml NpoalpeTIKG avaepofLa
(Facultative) gram
BeTIKA TOU OTOUATOC

Eyyuc Aemto eviepo AyoaTEC opoLwc

AETTO £VIEPO 1-100 ek. CFU/ml Enterobacteriacea,
enterococcus,
QUOTNPWCE CVaEPOPLY

Moy éviepo 10-100 Siwoek. CFU/ml AuaTnpwc avaepopLa,
enterobacteriacea,
enterococcus,
streptococci




EvOoKOIAIOKEC AOINWCEIC Kal TTaBoyova

Kuplotepa maboyova os 2 HUeAETEQ
eVOOKOIALAKWY AOLLWEEWV TNC KOLVOTNTOLC

Maboyova Sendt
(n=313)
Gram Positive Cocci
Streptococcus spp.
Enterococcus spp.
Gram Negative Bacilli
Escherichia coli
Klebsiella spp.
Enterobacter spp.
Pseudomonas aeruginosa
Bacteroides fragilis
Other Bacteroides spp.

Gerth WC et al EJHP 2004;4:78-83.




1. Ogeia OKWANKOEIDITION

« KolAiaké dAyog: repiop@alika - AAB
¢ XaunAo TTupeTod

* Avopeiia

* Navuria

 'EpeTOG

. Mc Burney
. Woitou — 0. Qupeoscidouc

. Rosving (avravakAwoa suaioBnaia)

. Rebound (avanndwoa suaicbnaoia)




1. Ogeia OKWANKOEIDITION

Qupoloiuwén

Aucoupika evoxAnuara
MNMuooaipia otn Mevikn oUpwv

WNAOC NUPETOC — AEUKOKUTTAPWAON HE OXETIKA
ATWYA EUpNUATA ano Tn eEeTaon TnG KolAiag

[eiTovia enagn Tng Z.A pe
Neppouc-Oupntnpa-Kuotn

Mpoooyn !

Intermanonal Urology amd Nephrodogy 34: 189192, 2002
O 2003 Klwwer Academvic Publishees. Printed in the Netherlands.

Urological symptoms of acute appendicitis in childhood and early
adolescence

Stefanos Gardikis', Stavros Touloupidis®, Georgios Dimitriadis®, Christos Limas®, Spyros
Antypas*, Theodoros Dolatzas*, Alexandros Polychronidis® & Constantinos Simopoulos”




1. Ogeia OKWANKOEIDITION

US ( pn oupnieon, >7mm SiapeTtpo
konpoAiBoc)

guaioBnoia 85%  eidikotnTa 90%

CT unenhanced limited helical




1. O&cia oKWANKOEIDITIOO — AVTIMETWTTION

Uncomplicated appendicitis

 Laparoscopic appendectomy (current standard surgical treatment where
appropriate resources and skills are available) or open appendectomy.
Post-operative antibiotics are unnecessary if source control is adequate.

Complicated appendicitis

 Laparoscopic appendectomy (current standard surgical treatment where
appropriate resources and skills are available) or open appendectomy, and
antibiotic therapy if source control is adequate.

Sartelli et al. World Journal of Emergency Surgery 2021, 16:49



Left lower quadrant pain (pain is

often present for several days - only

17 % of patients in one series had
symptoms for less than 24 hours)
Low grade fever

nausea and vomiting in 20 to 62%

Tenderness * rebound in LLQ

o 2 PN
LI
¥ \§f~
;.;‘J'“Q

2. OCeia eKKOATTWHATITIOO — dIAyvwaon/Tagivounon

CT-guided classification of left
colon acute diverticulitis

Uncomplicated:

Stage 0 Diverticula, thickening of the
colonic wall or increased density of the
pericolic fat.

Complicated:

Stage 1a Pericolic air bubbles or little
pericolic fluid

without abscess (within 5 cm from
inflamed bowel segment).

Stage 1b Abscess <4 cm.

Stage 2a Abscess >4 cm.

Stage 2b Distant air (>5 cm from
inflamed bowel segment).

Stage 3 Diffuse fluid without distant free
air (no hole in colon).

Stage 4 Diffuse fluid with distant free air
(persistent hole in colon).



2. O&cia eEKKOATTWHATITION — AVTIMETWTTION

Uncomplicated diverticulitis

Conservative treatment without
antibiotics in patients with CT
diagnosis of uncomplicated acute
diverticulitis.

Antibiotic therapy for 5—7 days in
patients with CT diagnosis of
uncomplicated acute diverticulitis is
reserved for immunocompromised
patients and patients with signs of
sepsis.

Complicated / Abdominal abscess

Antibiotic therapy alone in patients with
small diverticular abscesses.
Percutaneous drainage combined with
antibiotic therapy for 3—5 days in large
diverticular abscesses.

Whenever percutaneous drainage of the
abscess is not feasible or not available,
based on the clinical conditions, unless
emergency surgery is needed, antibiotics
could be considered the primary
treatment.

Diffuse peritonitis - Surgical
management (resections, anastomosis,
Hartmann’s)

Sartelli et al. World Journal of Emergency Surgery 2021, 16:49



3. HtTaTiké amréotnua (TTuoyovo)

MaBovéveia — 000iI Aoipwénc

1.
2.

XoAn@opa (60%): XoAQyYEITIC, XOAOTTETTTIKH] AVACTONWON
[Mulaia @AEBa (24%): onTITIKA TTUAXIOQAERITION, EKKOATTWHATITIC,
OKWANKOEIDITIG

HrraTiky aptnpia (15%): pikpoBiaiyia, evookapdiTida,
OOTEOMUEAITION, TTVEUHOVIA, OOOVTOYEVEIG AOIMWCEEIG

Emrékraon atro yeirvialouoa eoTia Aoipweng (5%): yayypaivwdng
XOAOKUQTITIC, UTTOQPPEVIKO ATTOOTNMA, TTEPIVEPPIKO ATTOOTNUA,
d1ATPNON EVTEPOU

Tpauua (3%)

Kpuwiyeviic (~18%)



. HTTamiko atmréotnua - Totroypagia

5% AeCI0 ANoBO (= augnuEvn alpdTwaon)
20% ApioTepd Aof36
5% KEPKOPOPO

Aouvnbng n TTpooBoAr kal Twv dU0 AoBwv PE TTOANATTAG
QATTOOTAMATA

ATrooThuaATa:

> Hovrpn N TTOAAQTTAQ,

> JoVOXWwPa N TTOAUXWEA

> MeyEBouC mm - apPKETA cm,



3. HITaTIKO atrooTnua - hiIKpoioAoyia

Gram-negative organisms
Escherichia coli
Klebsiella
Proteus vulgaris
Gram-positive organisms
Streptococcus milleri
Strept. anginosus group (including S. constellatus and S. intermedius)
Staph. aureus and Strept. pyogenes (endocarditis and infected catheters)
Anaerobic organisms
Bacteroides fragilis
MuUKNTEC
Candida spp. (oudetepotrevikoug, IVDU)
2TTAVIA

Pseudomonas, Proteus, Enterobacter, Citrobacter, Serratia, 3-hemolytic
streptococci, microaerophilic streptococci, Fusobacterium, and
Clostridium species.




3. HITaTIKO atmooTnua — KAIVIKEC EKONAWOEIC

ZUUTTITWMOTO (%) 2nueia (%)
KolA. aAyog 89-100 DuoloA. e¢ETaon 38 (1)
[MTupeTOC 67-100 EvaicOnaoia A.Y. 41-72
Ppikia/piyog 33-88 HrraToueyaAia 51-92
Avopecia 38-80 WYnAaopntn nala 17-18
ATTwAgIa Bapoug 25-68 IkTEPOC 23-43
Brixag 11-28 AKPOAOTIKA 11-48

€K TOU

AVATTVEUOTIKOU

[MAeupITIKO 9-24 = —
AaAyog



3. HTTaTIKO aTTOOTNHA - ATTEIKOVION

O Ywepnxoypdenua
1n diayvworTikn e§éTraon
wo¢eId UTTONXOYEVN TTEPIOXA
80-95% guaiocOnoia
KaBodnyouuevn TTapaKEVTNON

O CT scan upnAn suaiocOnoia, akpifng EVTOTTIOHNOG
ATTOOTNHATWYV

gvaiocOnoia 95% - 100%

ATreiKoVvIOoTIKN HEBO0DOOG eKAOYNG (OEV eTTNPEACETAI ATTO OEPOKOAIQ,
TTOPOXETEVUOEIG)

UTTOTTUKVO, UOPaEPIKO ETTITTEDO
OaxTuAiosidn evioxuon e IV okiaypa@iko
NMAnpo@opicg yia cuvuttdpyxouoa trafoAoyia / 066 Aoipwing



3. HTTaTIKO aTTOOTNHA - ATTEIKOVION

Q Zmivenpoypa@iuaTa
Meiwpévng d1ayVWOTIKAG agiag ME TNV gupegia xprnon Tng CT
P6AAo o6tav o CT £Aeyxog gival HEIWHEVNG DIAYVWOTIKAG agiag (un
Xoprnynon oKiaypa@ikou o€ I0TOPIKO ava@uAadiag | o coapn VEQPPIKA
QVETTAPKEIA), WG CUNTTANPWHMATIKA ESETAON

Padievepyo ‘Ivdio: 90% suaioOnoia av eKTEAECTEI TIG TTPWTEG 24 WPEG 2>
MEIWVETAI ME TO XPOVO O€ TTEPIOXEG ME UWNAR cuykéEvTpwon WBC (AEZ)
Padisvepyo MaAAio: 50-80% suaioBnoia

Padievepyo TexvnTio: 80% suaiodnoia






3. HITaTIKO a1tTO0TNUA - AVTIMETWTTION

O Aiadeppiki TapoxEreuon (urro CT R U/S kaBodnynon)
<5 cm: avappo@non 2> gram stain, k/eg agpofia kail avagpofia
>5 cm: TTOPOXETEUTIKOG KaBeTApag (Seldinger) 2 éwg ponl <10 ml/d kai
TTICTOTTOINOC CUNTITWONG TOIXWHATWY (ETTAVOANTITIKA aTtreikovion CT):
oOuUVvVNOWG PETA 7 NUEPEG, uTTOPEI Kl 2-3 EBOOMADEG

O Eupéog @daouarog avrifioTikn aywyn (Gram+, Gram-, avagpofia)

QO Aigpkeia Bsparrsiac: 4-6 eBOouadeg oe povhpn Kai 6-8 o€ TTOAAATTAQ,
(EDP) 2 eBOOMGADEG KAl ETTI AVTATTOKPIONG > P-0S GAAeg 4-6 BOOpGdEG
(To E® okéAog ptropei va trapatadei oTig 4 EBOOUADES OE uN IKAVOTTOINTIKI

AVTATTOKPION)

ATtroreAeopaTtikoTnTa 80 - 90%



3. HITaTIKO a1tTO0TNUA - AVTIMETWTTION

Follow-up:

Q

Q

oeiktec PAeypovnc TKE, CRP, WBC

ETTAVOANTITIKA OTTEIKOVION? = E£TTi TTAPATAONG KAIVIKWV
OUNTITWUATWY N JMN IKAVOTIOINTIKAG TTOPOXETEUONG

AVTIMIKPOBIOKA MEXPI ECAAEIWEWS TWV ATTEIKOVIOTIKWV
EUPNUATWYV?
Ta atreikovioTIKa euprjuata tng CT pTropei va kabBuaoTteprjoouv va
eCahelpOouv (16 B0 yia atrooTtriuarta <10 cm, 22 €0 > 10 cm)
Oxi1 1600 pakpoxpovia BepaTtreia o€ ATTOCTAPATA TTOU £XOUV
TTAPOXETEUTEI, AVTATTOKPIONKAV KAIVIKG KOl EAaBav ETTAPKD
avTiBiwon (6w)
H atrelkovioTIK TTapakoAouBnon Kal 0 pOAOC TNG OTOV KABoPIoHO
NG OIAPKEIAC TNG AVTIBIOTIKAG AYWYNG: O€ MIKPA TTOAAATTAG
QATTOOTHMATA TTOU OEV TTAPOXETEUTNKAV KAl AVTIMETWTTICOVTAI HOVO
ME AVTIUIKPOBIOKA aywyn




3. HITaTIKO a1tTO0TNUA - AVTIMETWTTION

EVOEICEIC XEIPOUPYIKNG AVTIMETWTTIONG

Q ToAAATTAG N TTOAUXWPA ATTOOTAMATO

A Mn euxepng N dIadEPMIKNA TTAPOXETEUON AOYW EVTOTTIONG

O 2uvuTrapcn evOOKOIAIOKAG VOOOU TTOU QTTAITEI XEIPOUPYIKN BepaTreia

O ATrotuyia ouvtnpeNTIKAC AVTIMETWTTIONC (TTAPOXETEUON + AVTIRIOTIKA)



4. Oceia MB1aoikr XoAoKUOTITIC - [1aBoyeveia

Impaction of gallstones in the cystic duct (>90% cases)
\
Obstruction and dilatation of gallbladder
\
Vascular congestion and oedema
\J
Necrosis of wall, bacterial proliferation

"

Complications eg. gangrene, perforation, liver abscess, cholangitis,
bacteraemia etc.



4. OCeia XOAOKUQOTITIC - JIKpOBIoAoyia

Q Aepofia Gram(-) eviepIKA BakThpla
E. Coli (27-66%)
Klebsiella (4-21%)

QO Aepofia Gram(+)
Streptococcus spp.
Staphylococcus spp.
Enterococcus spp??

Q Avaegpofia
Clostridium spp.
Bacteroides spp.

O Agpofia moAupikpoBiakn aitioAoyia (17-50%)

O Mkt (agpopia-avagpofia) aitiodoyia (ws 40%)



4. Oceia XOAOKUQTITIC — O1ayvwaon

Clinical signs and symptoms

* Abdominal pain in the right =l It « Increased white blood cell
quadrant of the abdomen. The pain count

Is characteristically worst when « Leucocyte shift to left (>75%)

palpating the upper right quadrant of . C-reactive protein
the abdomen during deep inspiration

by the patient (Murphy’s sign)

* Fever

 Abdominal tenderness, palpable
gallbladder lump (sign of
complicated acute cholecystitis)

Laboratory markers



4. Ogeia XOAOKUQTITIC - ATTEIKOVION

J Am Coll Radiol 2014;11:316-322. Copyright © 2014 American College of Radiology

O Sonography is the preferred initial imaging test for the diagnosis of acute
cholecystitis (Al IDSA), and scintigraphy is the preferred alternative

a CT is a secondary imaging test that can identify extrabiliary disorders and
complications of acute cholecystitis, such as gangrene, gas formation,
and perforation
CT with intravenous contrast is useful in diagnosing acute cholecystitis in
patients with nonspecific abdominal pain

O MRI, often with intravenous gadolinium-based contrast medium, is also a
possible secondary imaging modality useful in confirming a diagnosis of
acute cholecystitis.

MRI without contrast is useful to eliminate radiation exposure in pregnant
women for whom sonograms have not indicated a clear diagnosis.




4. Ogeia XOAOKUQTITIC - ATTEIKOVION

Imaging findings

Pericholecystic fluid (fluid around the gallbladder)

Distended gallbladder, edematous gallbladder wall

Gallstones (impacted in cystic duct)

Murphy’s sign can be elicited on ultrasound examination

Sartelli et al. World Journal of Emergency Surgery 2021, 16:49



4. Oceia XONOKUQOTITIC — QVTIMETWTTION

Uncomplicated cholecystitis

« Early (within 7-10 days) laparoscopic/open cholecystectomy (early
treatment). Post-operative antibiotics are unnecessary if source
control is adequate.

« Antibiotic therapy and planned delayed laparoscopic/open
cholecystectomy (delayed treatment) (second option).

Complicated cholecystitis

« Laparoscopic cholecystectomy, with open cholecystectomy as an
alternative, and antibiotic therapy for 4 days.

« Cholecystostomy may be an option for acute cholecystitis in critically
ill with multiple comorbidities and unfit for surgery patients who do not
show clinical improvement after antibiotic therapy for 3—5 days.
However current evidence shows that cholecystostomy is inferior to
cholecystectomy in terms of major complications for patients with an
APACHE score of 7-14.

Sartelli et al. World Journal of Emergency Surgery 2021, 16:49



5. ANIBIAOIKN XOAOKUGTITIC

[Mapayovrec Kivouvou

Q Diabetes mellitus

O Immunosuppression

3 Infections

QO Sepsis/hypotension

Q Multiple transfusions

O Medications (opiates, sunitinib)

Q Coronary heart disease

Q Burns

Q Major trauma

O Mechanical ventilation
a Non-biliary surgery

Q Total parenteral nutrition
QO Childbirth

O Cholesterol emboli

O Vasculitis



5. AANIBIOCIKN XOAOKUQTITIC KAl AOINWCEEIC

Q Cytomegalovirus

Q Epstein-Barr virus

Q Hepatitis Aand B

Q Leptospirosis

Q Brucellosis

O Q fever

Q Salmonella enteritidis

Q Typhoid fever

Campylobacter jejuni
Candida species
Clostridium perfringens
Cryptosporidium
|Isospora

Vibrio cholerae



5. ANIBIAOIKN XOAOKUGTITIC - OTTEIKOVION

Ultrasonographic features suggestive of acalculous cholecystitis:

O Absence of gallstones or sludge

O Thickening of the gallbladder wall (>5 mm) with pericholecystic
fluid

a A positive Murphy's sign induced by the ultrasound probe

a Failure to visualize the gallbladder

O Emphysematous cholecystitis with gas bubbles arising in the
fundus of the gallbladder (champagne sign)

O Frank perforation of the gallbladder with associated abscess
formation

J Am Coll Radiol 2014;11:316-322. Copyright © 2014 American College of Radiology



6. Eppuonuatikn XOAOKUGTITIC

O Aoipwén TNG X0AndOX0oU KUOTNG ME AEPIOYOVOUC HIKPOOPYAVIOHOUC
TTou TToOAAaTTAacIdlovTtal O€ Eva I0XAIUIKO TTEPIBAAAOV (ATTOPPAEN
KUOTIKAG apTnpiag)
Clostridium welchii, perfrigens
Escherichia coli (15 percent) 95% k/wv XK (+)
staphylococci, streptococci, Pseudomonas, Klebsiella
O 2akyxapwdnc diapnTns o€ 30-50%
Q AvTpeG aTnVv 9N-71 deKAETIA

O XoAoAIBol o1o 50%



6. Eppuonuatikn XOAOKUGTITIC

O Kpiyuocg Kata 1n wnAdenon Tou KOIAIOKOU TOIXWHATOC UTTEPBEV TNG
X.K. (d1ayvwaTikO onueio)

QO U/S: ptropei va TTapeppnVveUcEl TRV TTOPOUCIA aEPA OTO TOIXWUO TNG
X.K. w¢ agpotrAnbeia Tou eVTEPOU TTOU DUOXEPAIVEI TO AKOUOTIKO
TTapaBupo

Q Odnyei ouxva o€ yayypaiva Kai diatpnon



7. Oceia xoAayyeliTida - hikpoioAoyia

(+) K/ec aipaTog ~50%
(+) k/ec xoAc >90%
MIKTOC TTANBUOPOG (gram- Kal gram+) eVTEPIKNG TTPOEAEUCNC

Gram (-)

Escherichia coli (25-50 %)
Klebsiella (15 -20%)
Enterobacter species (5 -10%)

Gram (+)
Enterococcus spp (10 -20%).

AvaepoBia (WG HEPOC TTOAUNIKPORBIAKAS AOINWENC)
Bacteroides
Clostridia




7. Oceia xoAayyeiiTida — KAIVIKI €IKOVQ

KAIVIKA €1IKOva

I I

O AAyoc AE utroxovdpiou (65%)
: . Tpi1ada
QO Mupetdcg pe piyocg (90%) " Charcot
Q ‘Iktepog (60%) __ [evrada

Reynolds

Q Ymrotaon (30%)

a Aiavonrtikr) ouyxuon (10%) )



7. Oceia xoAayyeiimida - dilayvwaon

Retospective comparison of various diagnostc criteria of
acute cholangitis in a multi-center stady in Japan
Charcot™s TCOT The first draft criteria TG13
triad (%6) (56 (with abdominal pain (%)
and history of biliary
disease) (%)

Sensitivity
Specificity

Diagnosis of Cholangitis: Tokyo Guidelines 2013."*

Systemic e Fever and/or shaking chills Laboratory data:

Inflammacion evidence of inflammartory response (WEBC,
CR.P, etc.)

Cholestasis Jaundice (total bilirubin = 2 mg/dL)
Laboratory data: abnormal liver function tests
(ALP, GGT, AST, and ALT)

Imaging Biliary dilatation
Evidence of the eticlogy on imaging (scricture,
stone, stent, ecc.)
e Clinical gallstone pancreatitis

Suspected: presence of | item in A + | item in
either B or C

Definite: presence of | item in A, | item in B, and |
icern in O

J Hepatobiliary Pancreat Sci (2013) 20:24-34




7. Oceia xoAayyeiiTida - atreikovion

Imaging Imaging findings

+ US « Dilatation of intra- and extrahepatic
» CT bile ducts

* MRI « Thickening of the bile duct wall

» Endoscopic U/S (EUS) « Intraluminal stones or sludge

« ERCP

Historically, has been the initial modality in the setting of suspected cholangitis.

Recommendations published over the last decade have challenged this approach,
and data have become increasingly supportive of the use of
as the initial imaging to confirm biliary obstruction and identify its

source
In case the cause of biliary obstruction presenting with cholangitis is not identified
on US and CT, is very helpful

has similar sensitivity to EUS and it has therapeutic potential

Sartelli et al. World Journal of Emergency Surgery 2021, 16:49



7. Oceia xoAayyeiiTida - atreikovion

A. precontrast B. arterial phase C. equilibrium phase

diffuse inhomogeneous enhancement of the liver. In the equilibrium

Fig. 1 CT demonstrating acute cholangitis with gallstone and
the inhomogeneous enhancement

common bile duct stone (74-year-old female). Precontrast CT phase of dynamic CT (¢),
(a) shows gallstone (arrow) and common bile duct stone (arrowhead). disappears
The arterial phase of contrast-enhanced dynamic CT (b) shows




7. Ocgia xoAayyeliTida — o pohoc Tnc ERCP

Urgency of bilary draining Urgent biary drainage (<24 hours) is indicated when

3. Obstructive bilary stones are associated with severe or moderate acute cholangiis OR

b. Mid acute cholangts is not responding to V' antbiotics and fuid resuscitaton.

Early(but not urgent) ERCP (<72 hours| s recommended for patients with mild acute cholangits who
respond to medical therapy

J Hepatobiliary Pancreat Sci (2013) 20:24-34






8. Occia TTaykpeaTiTIdOA - ATTEIKOVION

AZovIik) Topoypa@ia

H 1T10 onuavTik atrelkovioTIKA HEB0d0C diIayvwong Kal EKTINNONG TNG
BapuTtnTac TNG OEiac TTAYKPEATITIOAC

21N oofapn TTaykpeaTiTida 1" diayvwaoTIKH ATTEIKOVION
3 KUpPIEG eVOEIEEIC:
ATTOKAEIONOC GAAWY ooBapwV EVOOKOIAIOKWY KOTAOTACEWV:
EMPOAN peaevTepiou, dIATPNON EAKOUC
2T1ad10TT0iNON BaPUTNTAG OCEIAC TTAYKPEATITIOAC
"EAEYXOC yIa ETTITTAOKEC

H duvauiki maykpeatoypagia (Dynamic spiral CT scanning) n
KAAUTEPN £CETAOCN YIQ TNV EKTINNON TTAYKPEATIKAGC VEKPWONG




8. O¢cia TaykpeariTida - kpITpla Balthazar

Grade

Normal pancreas - normal size, sharply defined,
A smooth contour, homogeneous enhancement,
retroperitoneal peripancreatic fat without enhancement

Focal or diffuse enlargement of the pancreas, contour
may show irregularity, enhancement may be

B . . . :
inhomogeneous but there is no peripancreatic
inflammation

c Peripancreatic inflammation with intrinsic pancreatic 5
abnormalities

D Intrapancreatic or extrapancreatic fluid collections

E Two or more large collections of gas in the pancreas or 4

retroperitoneum

Necrosis, percent

0
<33
33-50
250







Supportive care Other treatments

Aggressive fluid and
electrolyte replacement

Monitoring

Analgesia, anti-emetics




AVTIUETWTTION EVOOKOIAIOKWY AOIMWEEWVY

OEPATTEUTIKEC OONYiEC



BaoIKEC APXEC AVTIMETWTTIONC

Patients with
intra-abdominal
infections

—

x 5

Empiric antibiotic
Source control therapy

{as soon as possible in ) Ease;j m?:’ ol
critically ill patients) ocal epldemialogy

- Clinical severity

(N

- Individual risk factors for MDRO
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Fig. 1 Principles of management of lAls







Why Source Control?

Several multivariate analyses have identified a failure
to achieve adequate source control as a risk factor for
treatment failure or death in patients with intra-
abdominal infection

Surviving Sepsis and other guidelines also endorse
early source control for control of intra-abdominal
infection.

Billing A, et al: Langenbecks Arch Chir 1992; 377:305
Wacha H, et al: Langenbeck's Arch Surg 1999, 384:24
Sotto A, et al: J Antimicrob Chemother 2002; 50:56
Mulier S, et al: World J Surg 2003; 27:379

Schneider CP, et al: World J Surg 2009; 33:34

De Waele JJ. Langenbecks Arch Surg 2010; 395:489
Marshall JC, et al: Crit Care Med 2004; 32[Suppl]:S513
Dellinger RP, et al: Intensive Care Med 2013; 39:165



Percutaneous Drainage for Localized Intra-
Abdominal Fluid Collections

Overall initial success rate is 80-92%.
Complication rates of 0-7%.

Many unsuccessful initial drainage procedures can
be salvaged with a second procedure.

Operative management is needed in <5% of
patients.






2UOTOOELC YLO TNV EUTIELPLKN Oepameia Twv

€VOOKOLALOKWV AOLUWEEWY

€AAHNIKH
€TAIP€IA ACIMNEIENN

HELLENIC $0<I€TY
¥ FOR INF€STIOUS PIS€AS€s

Mivakac 1. Evoeikvuopeva avtipikpopluaka otic evbokol\akee AolpwEEL:.

AoBeveic pe rua £w¢ PeTping coPapn AcBeveic pue coPapn efwvoosokopEeLaKr)

Aolpwén ano v Kowotnto 1 L€ VOOOKOUELOKT] AoipwEn

Epmelpikr) Oepamneia

Xwpic mapayovtee kivbivou yua mapaywyn ESBL Xupic mapayovtee kivSivou yuo mapoywyn ESBL

¢«  Apmuaddivi-goUAUTaKTan *  KedmaflSipn + petpovibalohn
*  Kedolimivn + petpovibalohn Kedemipn + perpovibaloin
*  Kedoupofipn + petpovibaloin MuteparAA VN -TO O KT

L

[ ]

*  Kedrpuafovn + petpovibalohn *  Alrpeovaun?® + petpowvidalohn + Pavkopukivn
¢«  Iutpoprotacivn + HeTpovibaloin
+«  Acpodhotuaivn + petpovidalohn
*  Motibhotaoivn

Me mapayoviec KivbUvou yio mopaywyr) ESBL Me mopayoviee kivSivou yuo mopaywyr] ESBL
«  Eprameveun? *  |umevepn-clhaotariv®
*  TIyKEKUKALVT) *  Mepomevepn?

¢+  Kedroholavn-talopmaktdaun® + peTpovibaloin

EEA, Suotaoeic 2024




» Eumelplkn ovTlpikpoBLakn aywyn oTiC NILEC EWC METPLWC
coBapec E€EWVOOOKOUELOKEC EVOOKOLALAKEG AOLUWEELC

» H un kaAuPn Evavtl Twv avaepoPiwv £xel CUOXETLOTEL e auvénpeévo kKivbuvo
amotuylag o€
» AOLUWEELG TOU TePLPEPLKOU AEMTOU EVTIEPOU, TNG OKWANKOELWS0UC anoduonc, Tou
TLOXE0G EVIEPOU
» AOLLWEELC Ao SLdtpnon Tov £yyU¢ THALOATOC TOU YOLOTPEVTEPLKOU CWARvVA

» H kedoftivn kat n kKAtvdapukivn v cuvioTwvtol wg povoBeparmeio AOyw TS CUXVNG
AVATTTUENC aVTOXNC 0€ oTEAEXN TOL B. fragilis otn xwpol Lo

» H xpron tTwv apwvoyAukootdwv Ba rpémel va eploploBel povo oe eEeLOIKEVUEVEG
TIEPUTTWOELG, AOYW TOELKOTNTAG AAAA KAl XAUNAOTEPNC ATTOTEAECUATIKOTNTOC OE

OXE0ON UE AAANQ QVTLULKPOBLOKA

» H sunepikn aviupevdopovadikn KaAvPn, kaBwc emiong Kol aUTr) EVOVTL TOU
EVTEPOKOKKOU Kol TNC Candida sp. dev svdeikvuTal.

EEA, Suotaoeic 2024



» EMTELPLKA aVTLMIKPOBLOKA aywyn oTLC coBapEC
£€WVOCOKOUELOKEC EVOOKOLALOKEC AOLUWEELC

» H gumelpkn xoprynon avilpkpoBLokwy Ba pEmeL va apEXEL eupeia KAAUYN Evavtl
Twv Gram-apvnNTIKwv eVIEpOBaKTNPLaKWY, TNG Peudopovadag Kat Twv avoepoBiwv

» H ouvnBnc mpaktikn mpoodnkng o apwvoyAukooidng n aAlouv deltepou mapdyovta
KAt Twv Gram-apvntikwyv Baktnpldiwv dev cuviotatol

» EUTIELPLKN KAAUN TWV EVIEPOKOKKWY o€ aoOeVelc e Kamolov/ouc amod Toug
aKOAOUBOOUC MOPAYOVTIEC: AVOOOKATAOTOAN (LETALOOXEVON ATIATOC, XNUELoBepareia),
METEYXELPNTIKA Aoipwén, mpoodatn €kBeon o eUPEOC GACUATOC AVILHULKPOPLOKA,
onueia ooBapng ondng r onmtikng katanAnéiag, yvwotog anowkiopog ano VRE
(vancomycin resistant enterococci)

» H xopriynon avtipikpoflokwy évavtt tou MRSA Kol Twv LUKATWY €V cuvioTATal OV
amouotalouv evdeifelc Aoipwéng mouv odeiletal o avtd ta maBoyova.

EEA, Zuotaoeic 2024

Sartelli et al. World Journal of Emergency Surgery (2017) 12:29
Sartelli et al. World Journal of Emergency Surgery (2021) 16:49
Mazuski et al. Surg Infect 2017;18(1):1-76.



» Epmelptkn avtlpikpoBLlaokn aywyn ot coBapeg
VOOOKOMELOKEC EVOOKOLALAKEC AOLUWEELC

» H gUMEeLpIK AVTLUUKNTIKA Oepareia mpotelvetal o€ mopAyovteg KlvOUVoU: Aolpwén HETA amo
SLATpnoN AvWIEPOU TEMTLKOU, UTIOTPOTILA{OUCEC Slatprioelg KolAou omAdyvou, maykpeatitida mou
XPELAOTNKE XELPOUPYLKN EMEUPOON, MOpATETAUEVN Oepameia Pe EUPEOC PATUATOC OVTLULKPOPLOKA,
YVWOTOC KoL EKTETAUEVOC ATIOLKLOMOC e oteAéxn Candida

> Av 0 0.08evrc BploKkeTal o€ KpLOLWUN KATAOTAON, N OPXLKA OVTLUUKNTLKY aywyr Ba mpEmneL va
nepthapBavel pa extvokavdivn

» EUTELPLKI) OyWYH EVAVTL TWV EVTEPOKOKKWV CUVLOTATOL O€ HETEYXELPNTIKI Aolpwén, ANYPn aywyng
He kedpaloomopiveg ) AAAOUG TTAPAYOVTEC TIOU ETIAEYOUV TOUG EVTEPOKOKKOUC, OF
OVOOOKATOOTAAUEVOUC aoBeVELg, KABWCE KAl 08 OGOUC TIAGXOUV ATtO VOO LATO TwV KapSLoKwWV
BaABidwv 1 pEpouv MPooBEeTIKA evOayyeLOKA UALKA

» H apxikn aywyn Katd Twv eVTEPOKOKKWYV Ba TpEMEeL va otoxeVeL tov Enterococcus faecalis.
Arnatteital kaAun tou VRE av €xel umtoPAnBel og HETAUOOXEUON NTTATOC KOL N EVOOKOLALOK
Aolpwén €xeL wg mnyn ta xoAndopa 1} 0€ yvwoTO ATTOLKLOUO

» H eumetlpikn kaAupn évavti tou MRSA Ba mpEmeL va MAPEXETAL OTOUG 0.0OEVELG LE VOOOKOUELQKN
evOoKoLALOKN Aolpwén Tov eival yvwoTto OTL GEPOUV TOV OXETLKO OTIOLKLOMO 1) TTOU UTTOKELVTOL O€
KivOuvo Aolpwéng amod To CUYKEKPLUEVO LLKPOPLO ETELON €XOUV TIOLPAYOVTEG KLVvEUVOU yLa
oTapUAOKOKKLKN AoilpUwen

Sartelliet al. World Journal of Emergency Surgery (2017) 12:29 ,
Mazuski et al. Surg Infect 2017;18(1):1-76. EEN, 2vuotaocelg 2024



JTOXEVMEVN avTLpkpoBLakn aywyn Gram(-) pe mopaywyn
KOLPUTTALTIEVELOLG WV

Bepaneia and Gram-opvnTIKd Mov Mapayouv KopPanevepdoes”

Molpwén and eviepofaxtnpuoxd mow napdyouv KPC |« KedroalSipn-afyimoxrdpn + petpovibalohn
B-AakTapdoecs *  Meponevepn-formopmoKTaun
* | UIEVEUN-CAXOTOTIV-PEAE UTOKTCLN

Aolpwén amo eviepofaKInpLaKd mov mopdyouv o  Kedmalwripn-afuymakrtaun + altpeovaun +
HETaAAO-B-AOKTapAcEC petpovibalohn

*  Altpeovapn-afiumaktdapn + petpovidalohn
*  Tedudepokohn’

o Tiykekukhivn®

MNoipwén amd Acinetobacter baumannii avBexmkod *  Yinhsg &ooelg (6-5g q Bh) apmudhivng-

OTLC KpPOEVEIEC COUAMMOKTAUNCG, O GuolohoyLKr] VEQPLED
Aertoupyia, Suopepevn oe 3-4 BOCELS,
avefapTriTwe Tng in vitro evawobnoiac, o
ouvBUQOUO PE TOUAINLOTOV v GAAO GpaoTiKO
pappako (kohlotivn, Tyekukhivn, pivokukhivn).

EEA, Suotaoelc 2024



AldpKELA OVTLULKPORBLAKAG AyWwYNG

» X€ OVETUMAEKTEG EVOOKOIALAKEG AOLUWEELG TTOU XELpOoUpYNONKav erituXwc (oaverimAektn oeia
okwAnkoewditida ) xohokuotitida [ o€ TPAVHUATIKA SLATPNON EVTIEPOU TIOU XELPOUPYNBNKE evtog 12
h) ouotriivetatl dtakormn avTBLOTIKWY AUECO LETEYXELPNTIKA

» € AVOOOEMAPKeLC aioBevelg, N aveninmAektn ofela ekKoOATtwpatitida mou v cuvodeveTal amo
OUOTNUATLKEG EkKONAWOELG oAP NG UITOPEL VO AVTUTETWTTLOTEL EMITUXWC XWPLG TNV Xoprynon
QVTLULKPOBLOKWVY

» € EMMAEYUEVECG EVOOKOLALAKEG AoLUwEELS TTou uTtoBAAAovVTaL O€ EMOPKNA EAEYXO TNG E0TLOG TNG
AolpwéNg, N avtiplkpoPLakn aywyn EEKVA SLEYXELPNTIKA OPECWCE LETA TN AN KAAALEPYELWV KoL
SLapkel amo 4 nUEPEG, YLO TOUG TIEPLOCOTEPOUG aoBeveig xwpig mapdyovteg KivdUvou yLa Suopevni
éKBaon, Ewg 8 NUEPEG o€ BaPEWC MACYOVTEG LOBEVELG UE UETEYXELPNTIKEG AOLUWEELG

» AV 0 XELPOUPYLKOG/eMEUBATIKOG EAEYXOC TNG 0TLOG AolpwéNnc Sev elval mMARPNG avTBLoTika yia 5-7
NUEPEG KaL afloAdynon tng Slakomng f oxL Le BAon MUPETO, AEUKOKUTTAPWON Kal opadomoinon

YOO TPEVIEPLKN G AELTOUPYLOG

» NAeutepomnadn Boaktnplatpio 7 nUEPeG av €xeL mponynOel emapkeg source control kat ev eival
nA€ov Baktnplatpikol

» Blodeiktecg omwcg n npokaAottovivn (PCT) pmopet va anoteAécouv Xpriollo deiktn yla to kaboplopo
NG dLapkelag Beparmeiag

Surgical Infections Society Guidelines 2017 EEA, Juotaoeic 2024



Avapudlopfninteg evdeiéelc xopnynong
OLVTLHLKPOBLOKWY oTNV o¢eia mayKpeaTitida

0 MwpoBloloyika smiBeBoaiwpévn Aolpwén
TIAYKPEQTLKN G VEKPWONG
0 Otk gram xpwon 1} k/o ToyKPEATLKWV
vekpwpatwy (CT FNA)

O E€wmayKpeaTtiKEC AOLUWEELC
Q XoAayyelitida
U Nvevpovia
0 MwpoBLapio
O Aowpwéelc kaBetripwv
L Oupolopwéelcg

(180% tnc Bvntotntac odpelletal o AOLUWOELC ETIUTAOKEC




MpoduAaKTikn avilpikpoBLlakn aywyn otnv oésia
naykpeatitda?

NeKpWTLKN Ttaykpeatitida = enipuoAuvvon vEKpwonc =2 vPnAn Bvntotnta

Extent of pancreatic necrosis: correlates

<30% 30%-50% >50%

Morbidity 40% 75% 100%
0-6% 18-25% 11-43%
13-27% 19-40% 33-51%
Need for debridement 21-33% 64-79%
Organ failure* 7% 30% 65%

*Defined according to the original Atlanta classification not the revised
Atlanta classification



Leppiniemi et al. World Journal of Emergency Surgery (2019) 14:27

https://doi.org/10.1186/513017-019-0247-0 World JDurnaI Of

Emergency Surgery

REVIEW Open Access

2019 WSES guidelines for the management ")
of severe acute pancreatitis

updates

“Recent evidences have shown that prophylactic antibiotics in patients with
acute pancreatitis are not associated with a significant decrease in
mortality or morbidity. Thus, routine prophylactic antibiotics are no longer
recommended for all patients with acute pancreatitis” (1A)




Leppéniemi et al. World Journal of Emergency Surgery (2019) 14:27
https://doi.org/10.1186/513017-019-0247-0 WDrIdJDurnal Df

Emergency Surgery

REVIEW Open Access

2019 WSES quidelines for the management ")
of severe acute pancreatitis

updates

MkpoBLoAoyika amodedeyuevn Aolpwén MOYKPEATIKNG VEKPWONC:

» A CT-guided fine-needle aspiration (FNA) for Gram stain and culture can confirm an
infected severe acute pancreatitis and drive antibiotic therapy but is no longer in
routine use (1B).

» The presence of gas in the retroperitoneal area is considered indicative of infected
pancreatitis in the context of severe acute pancreatitis

» Ta avtipkpofLaka Ba mpEMeL va eTituyxavouv enapkn dteioduon kot
BaKTNPLOKTOVEC OTABUEC 0TO PAEYUAIVOV KOL VEKPWTLKO TIOPEYXUHO. AUTO LOXVEL yLO
TIC KapPBarmevepec, tTn oumpodAofacivn, Tn HeTpovidaloAn, tTn KePEMiUN KAt TN
runepokiAAivn/talopnaktapn (EEA 2024)
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