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* |ABsonsenderdeyogunbalaindagoksiklikla konusulan
bir “parametre” halinegelmistir.




Tanm

Yetiskinyogunbakimhastasinda 1AP: 5-7nmtg
|AH, seri Alglnerdel AP=12 g olresidir
ACSHAP20nmHg olacakve yeni organyetmeligi bulgusuortayacikacak
— Gradel, IAP12-15mmHg
— Gracell, IAP16-20nmHg
— Gracelll, IAP21-255nmmHg
— GradelV, IAP25mrHg

Primer |1AHveya ACS= Abdorrinopelvik ralanmaveya hastalik olacak,
erkencerra\fliesy,gdagmgumselraczlytnlqlgereiéiﬁeab X o

Selonder | AHveya ACS=Tetikleyia sorunkanndisindd bir bdlededir.

NUks|1AHveya ACS=Prinerveyasekonder olanann tedavidensonratekrar
etrmesidir
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|AH/ACSriskfaldorleri

e Yanik, abdormind cerrah, blyUktravrdlar
e Kannduvan koniansi azalmesi
* Barsakici muhtevaninartnres

* |leus, kolonik obstriksiyoryjpseudoobstriksiyon
e Pankretit, kannici siv toplanresi,

hemoperitonyretroperi

'onedl hematom

e Al abse retroperitoned devtinrler
* Swm resisitasyonundakapiller kacak, sirce, dializ




Asidar

Hasar kontrol cerrahisi
Hipoem

Pdlitransflizyon

Asin sV resUsistasyonu
KosgUlapati

Yatak basinn gokyUkseltimesi
IVElkanikventilasyon

Ohesite

Sepsis, sokhipatarsiyon
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Olgimneredenyapiimdl, protoldiivarm?

* Pekcokteknkicindeengokterdhedilen mesane
Olclmieridir.
— Uaz

— Kolay




Oneiler

. %hgstaobetydwdesupfeuwrdrandumﬁambdgm
ir.
e Standarteknik=mesaneydluiledlgim
— Hastandlerinprotololleri adapteedilmdli
— Olglmyontem protoolizeedilmdidir.
 QOldllirselAPartisi olduguaniasiiabilir
* Bdrigin ACS olanlarda delonpresif laparotom endikasyonuvardir

* Daomresiflaparatom yapilanarda definitif kannka
ngunbyrilpgl?trraldlxr,apl PaTEan

e Negatif basingi kann kaparmastratgiileri kullaninalidir




Oreriler
Yogunbakinndayatanhastalannagn ve anksiyeteyonetim cokiyi yapllralidir,
Noromiskilerbloigj faycdidr.

IVideve kolondilateise NGtUp yerlestirilmesi faycali olur,

Asin sv yukenmesindenkagnilinrali ve paeitif kUinrilatif sm balansi
varatlmendidrr.

Plazg/ES oran yUksek s terch edilrdlidi.

Peritondatoplananasin simnindialidegeri alinnes: yontenn onerilmektedr,
PCD delonresif [aparatorm gerdsininini azattabllir.

Traura hastalanndaprofilaktik delonpresif laparatom uyguanakllir,

|Al derutin“agk’ kann énerilmennektedir,

Kann kaparmaicinbiyoprostetik melzeneler rutinkullaniinenalidir,
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Uerindefikir bidigi olmeyanteda stratejiler

e Abdomind perflzyonbasina takibi
* Hemodinamikstabilizeolanhastalardaresisitasyondansonraditiretik
ullanilnes:

* Herodinanrikstabilitesaglanan, akut restsitasyonyapilaniAHolan
hastdardarend replasmentedavisi

*  Hemodinamikstabil hastalardaakut restsitasyondansonraalbuin
ullanim

* Trawrayabag olmeyanve sokubulunanhastaarda “Profilaktikagk kann”
 Kannkapamaicinbederestireyi kisdtrrekicin “katmenlannaayinma
teknigi kullanm
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|AHtedawvi ediimdli i?, Onlennreli mi?

| AHyougLNbakimhastasindasikliklagortiUrve gédenrse calisalarca
mortaiteve morbiditeyi artinr

| AHtedavisininveya onlenmeninsonudan iyilestiridigineiliskin kuwetli
kanityok

IVbnitorizasyonve dnlemeyinede onerilir
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|AH/ACSNasil yonetilmdlichir?

Delkampresif |goarotami

Vedla ve minimal invazif girisimler
Sedaxsyonandliezi

NGramiskider blok

Vuaut pazisyony
Nasogastrik/ Kolonik dekampresyon
Pramatiliteiladan,

Diureticsve stireldi rendl replasmantedavileri
Sivi resUsitasyonstratejileri

Perkutan kateter drengj

(=dd kannkapamayonemen
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Sechsyonandjezi

* Sedbsyonveardljezi protolaller |1AH/ ACS pratodldlleri
icindevar

* Ancals sonuaetkileri haldanda kesin bilgi yolktur
* Yogunbakimhastalanndaoptinel agn veanksiyete
kontrallisaglanndidir




NbroriskierBo

Kann kaslanndaki nUskiler tonusunazaltiines kann
korrpliansiniartinr

Noroiskider blokaj IAP'1 azaltir
* Kisasureli ndromiskiier blokaj IAHONemindefaydd
olur




Poaisyon
* |APVUaLL padisyonuncbnetkdlenr.
* Basi cokyukandatutmek|AHU katliyondeetkiler




Nezogastrik/kolonik delaonaresyon
* Komdlikeolmemscerrahi islemerde NGgereldi degil

* Gastrikve kalonikdistansiyonvarsal AH/ACS varsa
faycH




Promtiliteilaglan
* Kolonikdekampresyonicin Neostigminfayddli

* Kolonkileustadigertedavi yontameriise
varanmedgnda kullanilatilir




Sivi dengesi notral hatta negatiftetutuinali

m?

* Hayandengylerindesiv akinmiasyonu3. bodlukia
toplanarak organdisfonksiyonunayol acar

* Yogunbakinch NGtra /hegatif balans saglanmanin
faydas! gosterilemenistir

* Akt resisitasyonda hedeflere ulasildiginda poritif
kimiiatif balansadikdat ediindi




* Faydas,

ANADOLU"




Rerdl replasmentedavs

* Siklikdakullanilneya baslanmstir.
* Hemodinamisi stabil hastalardasiv notailizasyonunun
faydasi konusunda kuwetli bir bilg yok




Abunrin
* AlbuminPlazravolimintartmmekve onkotikbasina
dizdtrmekaneayla kullanlir
* Konpratensendronmunudizdtigineiliskinkuwetli bir
kanit bulunmenelda




e Sikiikia kullandir

* Permisif hipotansif resisitasyon—kristaloidkisitlanes
plazravetrombosittenzenginreplasmanyaplinesi
onexilir




Vininelinvazivislerrer

* Konsenatifyonterrerise yaramedgindainvazf
yontemer denenghalir




Parasentez

* |AHdahemtanisal hemdetedavi ameaylagok kullanilir
* Hicbirseyyapmamayagdredahaiyidir
 Delonmpresiflaparoton gerdsinimini azaltabilir




Delonmresif laparotomi
Sik kullanihir
Konalikasyonugokyuiksektir
Vbrtditesi %50
Digeryontemeriseyaramadgindakullanilabilir




Hasar kontral laparotonisi

* Trawradhhasar kontrd resisitasyonuile birliktekullanildginda
faydasi var
* Profilaktikacikkann DAHAIY]
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Traumadis adl olgularda hasar kontral
laparotamisi
* Yarar oldugunudesteleleyenivi kanit yok




Sepsiste hasar kontral laparotonisi

o |ntraabdaminal sepsistel AH/ACS stk
* Sepsisle birlikie | AH/ACSvarsahasar kontrdl lapatonisi
faycd




Stevilite sorunlar
(nazokoriyal direndli patgienler)

Definitif kann
kapatimesrdagidik
Barsakfistiili

Fistil traktusu olusununu bozar
Devhemi

Pranlamatuar sitokinler tetiklenir
IVHkaofg,ncirdfil, opsonin,
lizozimgibi peritored
boslusunyarari unsuran kaybedilir




Definitif kannkapama

* Aaklkannhemfaydall hemzarall.
* Vorbiditesi gokyuksek.

— Viseral adhezyon

— Domainkayb

— Fasyd planlannyanagekilmesi

— VHnutrition

— Enteroatnosferikfistiller




Agklannnezamenlapatlmal

* Kannkapatlamezsamorbiditeartar

—10gin
— AYN YATISTAKAPATILVALIDIR




|slembitinee
ortahat
tekrar kgoatilir




ACSgaretilerektorbadaraltilir




10. Glndensonrakapane:
rektus abdbilateral fasyal flap

O)J

abdainis



10. Glndensonrakapane:
rektus abdbilatera flap




10. Gindensonra kapane:
rekius abdbilaterd flap

H
ANADOLU
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Negatif basingh yara balamyontenderi

e Kullanlmdanndafaydavar.
* Definitif kapamadahabasanli olur.
* Yatisstresi dahakisalr.
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Katmenlannaayimmateknig

* Eskidencokkullanliral.
* Cokonerilenbiryontemdegdir.
» Anyatistayapines dahauygundlr:




Kann kapaneda meshkuuanm
* Faydasivarar.

e Rutinkullaninm cnerimez.




Viaryl mesh- planli ventrd hemi stratelis

Fasyayadikileilir
Geckapamaveventra hem

olusunruicinbirkoprii
islemidir

Pahdlidr
Fistl olasilig yukseldir




Planli-gerddia
nde?

* 1990 daSurgicd InfedtionSodety—E rgpe
. alandabir h'esl - eder
. I il g_e!_eldillgjlideldagl
1990:11 lmt_ dns/lr disikpekcaligraplan
| ZIBEdd(Rdccve_ akl!m;scnmthplai -
2007 plani re-laparoiom |
1 revactad
r




Meta-analysis British Journal of Surgery 2002, 89, 1516-1524

E. Lamme=, M. A Basrme=t=r, J. . Botmmra, £ W Mahler, H Ohe=rtap and I . {Zauma = RB=bparatamy lar sssandary parifaniis 1521
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8 dustkkanith caigsmametaandizeuygun
Prospeldif randonize caismayapiimasi gerekir.
Bu calismalann sonudianylabir karar vemmek dogrudegil.
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Comparison of On-Demand

vs Planned Relapa

rotomy Strategy

in Patients With Severe Peritonitis

A Randomized Trial

Oddebe van Ruler. MD

Caovika W. Mahler, MI»

Kimberly R Boor, MSe

". .‘un-ﬁj;l Rrulanrd. MSe

Han G. Gooszen, MD, PhD
Brem C. Opmoce. Phi}

Poter W. de Graal, MI), Phi)

Bas Lamme, MDD, Phi)

Michacl F. Gerhards, MD, PhD
E. Philip Secller, MD. Phi)

L W. Oliveer van Til. MD
Conanne . A M. de Borgie, PhD
Dirk ). Gowmna, MDD, PhDD
Johannes B. Reitsna, MDD, PhD
Maga A. Bocrmoester, MI), PhD
lor the Dutch Pentomtis Study Group

FOONDARY FERITONITE ISNOTO-
rious for 11s high mortality
(20%-60%), long, hospital stays,
and high morbidity due 1o the
development of sepsis with muliiple or-
gan [ailure.~ Secondary peritonitis ac-
counts for approximately 9.3/1000
emergency hospiial admissions in 1he
United Sunes.” [n addition, a substan-
tial number of patients (12%-16%) un-
dergoing eloctive abd omi ma l surgery de-

Context In patients with severe secondary pentonits, therse are 2 surgcal treatment
strategies following an initiadl emergency laparotomy: planned reaparotomy and re-
laparotomy only when the patient’s conditon demands it (“on-demand™). The on-
demand strategy may reduce modalkty, morbidity, health care utiization, and costs
However, randomazed trials have not been performed

To compare patient outcome, heath care utilization, and costs of on-
demand and planned relaparotomy

Design, Setting, and Patients Randomized, nonbl nded dinea tra at 2 aca-
demicand 5 regional teaching hospitals in the Ne thedands from Novem ber 2001 through
February 2005 Patients had severe s pertonitis and an Acute Physiclogy and
Chronic Health Evaluation (APACHE-N) score of 11 or greater.

imtervention Random allocation to on-demand or planned redaparotomy strategy.

Main Outcome Measures The primary end pont was death and/or pertonits-
redated morbidity within a 12-mon th follow -up period. Secondary end pounts in-
duded health care ytilization and costs

Results A total of 232 patients (116 on-demand and 116 planned) were randombred
One patent in the an-demand group was excluded due to an operative dagnoss of pan-
o= atits and 3 ineach group withdrew or were lost to follow-up. There was nosignificant
difference n primary end point 87 % on-demand [n=64]ws 65% planned [a=73], P = _25)
ofin mortaity done (29% on-demand [n=32] v 36% plannad [n=41), P=22) ormor-
bdity alone 0% on-demand [n=32] vs 44% planned [n=32) P=58) Atotalal 42%
of the on-de mand patentshad a relaparoiom yvs 94 % of the planned s&aparctomy goup
A ot of 31% of first rsapanotomies were ne gative in the on-demand group vs 66% in
the planned group (P < _Q01) Patent in the on-demand group had shorter madian inten-
swve care untstays (7 vs 11 days  P= 001) and shorter median hospta stays (27 vs 35days;
P= 006 . Direct medicaloost perpate nt wes st ducedby 23 % usingthe on-demand stategy

Conclusion Patients in the on-demand relaparotomy group did not have a sigmnfi-
cantly lower rate of death or magor pedtonts -related morbidity compared with the
planned relaparotomy group but dd have a substantial reduction in relaparotomies,
health care utiization, and medical costs

Tral Registration socinocg kentifier: ISRCTNS1729393

MMA 2007 IECRLEES 873 W A SO
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Hiayes...
Heri iki telnik dedinyadayayginbicndekullanimaldadr.

— Dahaazgirisimyapilir
— Gedkilirseddnistioinevanyolagiriinerisk var




RELAPCAligTes!
HIPOTEZ
* GarelktigindeReaparatom 1yillikmortaliteagsindan
planl re-laparctormiyegoreiyidir.




RELAPCAligTes!

Caismadeseni
* 9merkedi RKC:
* Herkolda11], topam?2220lgu
* Calismadancikanannoran: %6
* Randomizasyonyontemi=BLOKve APACHE
seviyelendinmdi
-APACHEI 11-20
- APACHEIT >20




RELAPCAligTes!

Dislanmakriteri
*Yas<18->80

A

* Endoskopik perforasyoniar
* CAPDperitonitleri

Akt pankredtitler

. I\fblriigritedendolayl 6 aycbnuzunuayasamsans distk
olanlar

+ Serebral hipdks




Denografik verler
* Gruplar arasindafarkyok

—Ortyas=65

—APAHEllort=16

— Yuksek kormorbidite=%60

— Ampirik antibiyotik (protolol nedeniyle)
—Ensiketydlgji=perforasyon

— Kolorektd=%3

— Difflz kontaminasyor= %40
—Fdaligerik=9#10

— Indeks amdliyattakaynak kontral basansi=%90
— Indeks laparatorride prirrer kapatilabilme=%35
—Tanisd gorintUleneidemerininsayis esit
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— plan redaparotiomide %60,
— gereligindere-laparoton de %30
. Yg@seviyeli IJlarda daplan re-laparatoininmortitesi
wu
* Planli redaparotomide;

—  Yogunhakindbhkalis stiresi uzun
_ — Hastanedkrkalissiiresi Lian

Ivi birna[equisaizplail relaparotom yagamayin




Dprmeer el af. Critfcal Care 2010, 148:R97
htge A/ coforumocomscontent’ 14/ 3/R97
@ CRITICAL CARE

Costs of relaparotomy on-demand versus
planned relaparotomy in patients with severe
peritonitis: an economic evaluation within a
randomized controlled trial

Brent Opr‘neer]*, Kimberhy R Eoer', Oddeke wvan Rulerz, Johannes B Reitsma’', Hein G Gooszer‘nB,
Peter W de Graaf’, Bas Lamme”, Michael F Gerhards‘ﬁ, E Philip Steller”, Cecilia M Mahlerz, HuLug Obertopz,
Drirle Goumaz, Patrick MMA Bossuy‘H, Corianne AR de Borgie1, Marja A Boermeesters

Table 1 Patient characteristics and summary of main
clinical outcomes in the on-demand and planned-

relaparotomy groups [6] Gedtélﬁre-lata'aan, Wldé ulleden
Characteristic On demand Planned b%rmzdad(daﬁ mmm

APACHE Il »20, n (%)° 16 (14) 19 (17) °%20cdahauaedir.

Mannheim Peritenitis Index [28], T30 37 29 (24 o 33)
rhean (95% CI)

One or more comorbidity present, n (%)° B [96) 72 (R3)
Mortality at 1 year, n (35)° 37 (29) 41 (36)
Major morbidity in survivors, n (%) 37 (400 37 (44)

34t index admissioh (v — 2200; at follow up (0 — 225 Sin surviving patients
i —152).
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ACSgeldiginiz nolda-

* Oglmyapin

* (okfazlaagresif davianmayin
* Ovendemidenkagnin

¢ Oneehbasitlebaglayin

* Hichirseyi abartmayin

Dogruisler dogrusekilde yapiinmalidir

* |Il. Basamakyogunbakimnizvarsa plan re{aparoton yapneyin
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