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1 Acv UTTAPXEI OUYKPOUCN CUU@PEPOVTWY




O1 avaoTopWTIKES dlAaPuUYEC (AA) attoTEAOUV IO TPOUAKTIKN
ETTITTAOKI) OTN XEIPOUPYIKIN TOU TT. EVTEPOU PE ONUAVTIKI voonpotTnTa
Kal BvnrotnTa (3—22 %)

Etritrrwon 3 - 21 % n otroia ecattAacialeTal OTIC TTOAU XOUNAEC
QVOOTONWOEIG

EmiBapuvouv T0 oyKOAOYIKO ATTOTEAECUA O€ TTEQITITWON KAPKiVOU

‘EAAEIYN opo@wWVIag oTOV OPICUO, ETTITITWAON KAl TRV AVTIUETWTTION

— 2015 rpootrdBela atrd International Multispecialty Anastomotic Leak
Global Improvement Exchange (IMAGInE)

— 2016 guidelines ASGBI/ACPGBI Anastomotic Leakage Working Group




BaoIKEC ApXEC Kal apyIKNn
QVTIMETWTTION

1 YYnAn uttowia Kal Eykaipn avayvwpelion
1 KAIVIKN EKTIMNON
1 AVTIMETWTTION TNC oNWNG

1 AVOTOMIKN EVTOTTION




ECaTOMIKEUMEVN AVTIMETWTTION

1 [ToANoi TTapAYOVTEC TTPETTEI VA AauavovTal
uTToOYn

— KAIVIKN KataoTaon

— HAIKia

— 2UVOOEC TTABNOEIC

— "YWYoG avaoTopwaong Kai €TTITTed0 dlapuyng
— MEyeBoc dia@uync Kal EAAEINPATOC

— XPOVOG at1rd TNV ApPXIKN €TTEURAON

— "YTrap¢n oTodiag KEVTPIKOTEPA (TTPOPUAAKTIKNG
eINeooTOMIac-Hartmann’s)

Vallance et al.Colorectal Dis Jan 2017




AB 1

Colon Leakage Score (CLS) Points Per Variable
Between Brackets References are Shown for
Each Variable

Score

Leakage-score

T

T
Clinically proven AL

Age (y) [2;29:57]
<60
60-69
70-79

0 —

4-7 points

|

|

-80
Gender [3;17;19;29;30;37;41:43;44:67;68]

N - O

(%]

=
5]
S
i

Female
Male
ASA [10;28:42:45:67]
I
II
III
I\T
BMI [10;13;16;30;34]
19-24 0 - |
25-30 Mo action
-30/< 19 or weight loss (>5 kg/6 mo)

o

[« -l

Re-evaluation and laboratory
investigation within 12 h; CT-

scan with rectal contrast? '

|

§

|

[

Intoxication
No
Smoking (any) [2;23;32;37;56]
Alcohol (=3 UA) [2;13;56;59]
Steroids (present use, excluding
inhalers) [3:21:46]
Neoadjuvant therapy
No
Radiotherapy [15;17;28;35] .
Chemoradiation [39;43:58:66] 2 CT-scan with rectal contrast
Emergency surgery [2;11;13;21;34;45-47] |
No f
Bleeding |
Obstruction
|
|

Perforation
Distance of anastomosis to anal
Positive CT-scan (confirmed AL):
Initiate treatment. Relaparotomy?

[P

- O

o

[ Sl )
-

verge (em) [9;15;17;19;20;22;24:26;28;29
31;32;37;39;41;47:48;54,57:64]
-10 0
6
Megative CT-scan (no AL): Other focus?

5-10
Additional procedures
No 0

(es
Blood loss (ce) [28:37:41;57;68] blood

transfusion [11;13;22;36:46;47]

<500
500-1000
1001-2000

2000
Duration of operation (h:min) [3;13;21;40;42;65]

Relaparotomy?
If not, re-evaluation with laboratory

(=)

investigation after 12 h

Daams F et al World J Gastroenterol 2013

[« Rl

<2:00

2:00-2:59

3:00-3:59
4:00

Dekker JW et al Surg Res 2011



AVTIMETWTTION AVOAOYQ HE TV EVTOTTION

1 EvdotrepiTovaikég AA

1 ESwtrepiTovaikeég AA




ANASTOMOTIC LEAK

I ) f - !

{ INTRAPERITONEAL J

' N
GENERALIZED PERITONITIS ; LOCALIZED PERITONITIS/LEAK X SUBCLINICAL
Al HIGH-GRADE SEPSIS Al LOW-GRADE SEPSIS OR ABSCESS Al LEAK
\ J
* INTRAPERITON EAL, l
's 3 LEAK IMAGING CONTAINED LEAK
RESUSCITATE { CT A/P THEN WSCE
AND OPERATE \ OBSERVE
L
= N\
INOPERABLE MAJOR MINOR )\
PHLEGMON DEFECT DEFECT
- o o A22 *
AL3 ALL l AL2
LARGE ABSCESS SMALL
OR MULTIPLE ABSCESSES ABSCESS
. OR MULTI-LOCULATED (<3 cm)
D D
PROXIMAL
DIVERSION
~____ IF FAILS IV ABX OR

GUIDED
DRAINAGE

POSSIBLE
ASPIRATION

POOR TISSUES

I

END STOMA WITH ) EXTERIORIZE RESECT ANASTOMOSIS

HARTMANN'S BOTH ENDS OF WITH REANASTOMOSIS
TYPE PROCEDURE ANASTOMOSIS AND PROXIMAL
y, DIVERSION

A\

2008, International Anastomotic Leak Study Group




[ EXTRAPERITONEAL

ANASTOMOTIC LEAK

-
SUBCLINICAL
LEAK

-,

-y

GENERALIZED PERITONITIS | LOCALIZED PERITONITIS ABSCESS
HIGH-GRADE SEPSIS LOW-GRADE SEPSIS
L k.
" ‘ ™y Y 'S ‘
[ SEE FIGURE 1, Al SEE FIGURE 1, A2 CONSIDER DIVERTING OSTOMY { SEE FIGURE 1, A3
BASED ON SYMPTOMS
1 A
ANTERIOR |
/ B1
LOW PELVIS LOCATION ] e e
POSTERIOR ] +
B2
WSCE
; UPPER PELVIS
B1.1 { } B1.2 LOCATION
. A
CONTAINED ABSCESS ABSCESS IN CONTINUITY 1
ONLY WITH LEAK .
- . { SEE FIGURE 1, A2
B 1 \
IV ABX + IV ABX + EUA +
EUA CT-GUIDED DRAINAGE DRAINAGE
-

b

TRANS-RECTAL OR
TRANS-ANASTOMOTI

DRAINAGE DRAINAGE

.

TRANS-RECTAL! TRANS-VAGINAL /
TRANS-ANAL / TRANS-ABDOMINAL

2008, International Anastomotic Leak Study Group



{ DIVERTED PATIENTS WITH
ANASTOMOTIC LEAK

.

[ ff— I i i
4 ™y
GENERALIZED LOCALIZED ABSCESS
PERITONITIS PERITONITIS/LEAK L SUBCLINICAL LEAK
HIGH-GRADE SEPSIS LOW-GRADE SEPSIS | I (OFTEN LATE RADIOLOGICAL FINDING)
1 1 f
( v | SEEFIGURE 1,
SEE FIGURE 1, Al ] SEE FIGURE 1, A2 A2 AND FIGURE p -
/ 2, Bl & B2
. Cl 2
= [ INTRAPERITONEAL } EXTRAPERITONEAL /
i L LOW RECTAL LEAK

OBSERVE
+ [V ABX -
b g WATER SOLUBLE
CONTEAST ENEMA
N
REIMAGE 6
WEEKS f
LATER - ~
CONTAINED ABSCESS IN
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P < PR E— g WITH LEAK
USUALLY DOES NOT * *
RESOLVES RESOLVE §
[ SEEFIGURE 2, B1.1 J { SEE FIGURE 2, B1.2 J
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-
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ANASTOMOSIS, CLOSURE OF . .
STOMA. ENDOSCOPIC THERAPY 2008, International Anastomotic Leak Study Group RECCEEEE—EE[;{ .-*;‘TIGNS
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Oc¢eia AA




1 [lapadooiaka Hartmann's

— <50% kataAriyel o€ atTrokaTdoTaoN

- Taon va arro@euyeTal av gival duvaTov N
EKTOMIN TNG AVAOTOUWONG ,aV TO ETTITPETTOUV Ol
OUVONKeC Kal 1I01AITEPA O€ ECWTTEPITOVAIKEC AA




[MTapakapyn Kail evOOTTUEAIKN TTAPOXETEUON XWEIC AAAN
TTApEPBAON PAiveETal va €ival APKETN YIA TNV AVTIMETWITION
TNG ONTITIKNG €0TIOC

1 Avag@épovTal TTooooTa eITUXIAC 54%-100% Xwpic AAAEC
TTAPEUPACEIC TNV TTACXOUCA AVAOTOMWON

1 O1 Krarup et al Bprikav OT1 o1 aoBeveic TTou UTToRANGNKav
o€ dla0wWaOn TNG AVAOTONWONG ME TNV dnuIoupyid
EKTPOTTNC KEVTPIKOTEPA EiXav TPITTAGCIA TTIBavOoTNTA VIO
TNV OPIOTIKN OUYKAEION TNC OTOMIOC O€ OUYKPION ME
auTOUC TToU UTTORANONnkav o€ Hartmann’s

Blumetti, wJGs 2015




AQTTOAPOCKOTTIKN TTPOCEYVION

Id1aiTEpa av n apxIKr ETTEPNRAON ATAV AATTAPOCKOTTIKA

O1 Cuccurullo et al avépepav 91.7% TwV TIEQITITWOEWY AVTIHETWTTIOTNKAV E
emMdIoPOWaON TNG AVACTOPWONG, TTEPITOVATKN EKTTAUCT KaI TIPOCWPIVA OToMId
EKTPOTTNG
—  8.3% 6Awv Twv AA xpeiaotnke Hartmann’s
—  5.6% METATPOTIN) OE AVOIKTA KUPIWG AOYW EKTETAMEVNG IOXAIMIAG KAl YEVIKEUMEVNG
TTEPITOVITIOAG

Ol Lee et al emion¢ ouyKpivav avoixTr Kai AQirapOOKOTTIKY QVTIMETWITION Twv AA
— OMo1 o1 aoBeveig uttoBARBNKaV O€ KATTOIOU €idOUG OTOMIO PE I XWpPIG €MIOIOPOwON TNG
AvaoTONWONG
8.2% peTaTpoTn
2 UYKPIVOVTOG TO ATTOTEAEOUATA TWV ETTAVETTEMRACEWV BPRAKAV CNUAVTIKA JIKPOTEPN
VOONAEgia , JIKPOTEPN UTX VOONPOTNTA/ ETTITTAOKEG OTOV 1° UTY MNAVA KOl JEYAAUTEPN
mOavVOTNTA CUYKAEION TNG OTOMIAG OTO AQTTAPOCKOTTIKO group.

2.€ ANNEC HEAETEC NEAETHONKAV ETTIONG N VOONPOTNTA , OI NUEPES VOO NAEgiag, n avaykn
via MEB, n ep@dvion utx KAANG Kal € OAEC TO AATTAPOCKOTTIKO group €iXe KaAUTepa
aTToTEAEOMATA.

TéNOC, N AaTTapOoOoKOTINON Ba uTTOPOUCE va XPNOIUOTToINOEI Kal d1ayvVwOoTIKA

Kirshtein B et al ,AJS 2009




TaKTIKA aveCAPTNTA ATTO TOV TPOTIO
ETTAVETTEUBAONC OTN dlaxEipnon MIOG
JAVAY

EAaxioTotroinon TG €KTaonG TNG XEIPOUPYIKNG
TTapEupaong

Meiwon Tou Xpovou NG eTEURaonc 0oo gival duvaTo

ETrapkn EKTTAUCN TNG TTEPITOVAIKNAG KOIAOTNTOC

2. XEQIAOUOG TTPOEYXEIPNTIKA TNG TTIOAVIC OTOMIAG
EKTPOTING KEVTPIKOTEPA




Mn XEIPOUPYIKEG KOI VEWTEPEGS
ETTEMPRATIKEG TEXVIKEG OTNV AVTIMETWITION
Twv AA

1 EmravemméuBaon yia €Aeyxo TnNG onywng omravia XpeIadeTal o€
aoBegveic TTOU €XOUV TTPOPUAAKTIKI) OTOMIO KOl AUTOI €ival N
TTAEIOWN®Ia TWV A0OEVWV PE ECWTTEPITOVAIKEC AVACTOUWOEIC

2.€ AUTOUG TOUG AOBEVEIC KAl O€ EKEIVOUC XWPIC OTOHIa TTOU OEV

XPNCouv AQTTapOTOHIAG (ME TTEPIXAPAKWHEVES TTUENIKEC OUAAOYECG)
UTTAPXEI MIA OEIPA ATTO ETTEUPRATIKES TEXVIKEC OTTWG:

AIQTTPWKTIKA ] OIadEPUIKA TTAPOXETEUON TNG TTUEAIKAG OUAAOYNG
Stents

Endoclips

EvdookoTriky cuykAeion ue 1n BorBeia kevou EVAC(endosponge
therapy)

AIQTTPWKTIKA ATTOKATAOTACON




AI10OEPUIKN TTAPOXETEUCT




1 Y16 kaBodriynon CT
— EiTe d1a TOU YAOUTOU €iTe diaKoIAaKA
— 2TTAVIA AVATITUEN EVTEPODEPUATIKOU CUPIYYioU

1 O Kira et al [2011] ouykpivav TIC dUO TeEXVIKEC o€ AA O¢€
EINEOTTPWKTIKEC AVAOTOMWOEIC Kal OEV Bprkav dIaPopEC
OTNV ETTITUXIA TWV NEBOOWV




AIQTTPWKTIKI TTOPOXETEUC




1 2¢ xapunAEc AA atrd TTOAU XauNAEC KOAOOPBIKEC,
KOAOTTPWKTIKEC KAl EINEOTTPWKTIKEG
AVOOTOMWOEIC.

1 O1 Thorson et al [1984] trepicypayav TNV

TOTTO0£TNON TTPWKTOOKOTTIKA aTnNV AA €VOC

KaBeTpa foley dia Tou oTTOIOU YIVOTAV EKTTAUCN/

6 h

— 7-14 nuépec YETA TTAPATNPNONKE N PEIWON TOU EUPOUC
TNC KOIAOTNTAC TTOU ETTETPEYE TNV APAIPECN TOU
KABETNPO KAl TNV AUTOUATN ETTOUAWON




Heald Silastic Stent

1 ApXIKG oXeOIAOTNKE YIa TV .
TTPOCTACIA TWV XAPNAWV : Study Tirne:10%%
KOAOOPOIKWV avaoTOUOTEWY AVTi N R AN Mgmn
TTPOPUAAKTIKNG EINEOCTOMIOG L e AR

MrTTopei va xpnoiyoTtroindei ite yia
Va aTmocuUp@oPnOEl TIEPIPEPIKA N
avOooTOPWON /dlaQuyn €iTe va
TTapoxeTeuBei Tpoiepr) cUAAoyN
OKOMa Kal dla TNG YPAPMNG
auppaPng Tou opBikou
KOAOBWMATOG O€ TTEPITITWON
Hartmann’s

€iTE JOVO TOU EiTE OE OUVOUAOUO
ME OIOOEPMIKN TTAPOXETEUON







Eidn
— Autodiateivopeva JETOANIKA/SEMS (Yupva ,JEPIKWGS A TTARPWCG
ETTIKOAUPMEVA), AQUTOBIATEIVOPEVA TTAACTIKA Kal B100100TTWHEVA

(atToppopnon o€ 11-12 €B0)

Evdéiceic
— MikpEg dlaQuyEC HETA ATTO TTAPOXETEUCN TNG ONTITIKAG £0TIAG £ OTOWIA
EKTPOTTNG

[lepiopiopoi
— Movo o€ TEMIKOTENIKEG AVOOTOUWOEIG

— To TTEPIPEPIKO TOU THAMA TTPETTEI VA ATTEXEI TOUAAXIOTOV 5 €K ATTO TOV
TTPWKTO
— KOOTOG

ETniTTAOKEG
— MetavaoTeuon 25%-40% (TTAAPWC ETTIKAAUUPEVA >UEPIKWES >YUNVA)

[MTPWKTIKO/TTEPIVEIKO AAYOC
TEIVEONOG
Akpareia
AidTpnon/aipoppayia
AToQpagn
[MpoBANuaTIK N agaipeon Toug (YUUVA METAAAIKG)




1 Lamazza et al [2015]/ n=22 ue xeipoupyeio
YIa KOAOOPOIKO KAPKIVO

— 86% emmiTuyia
— 1 yeravaoTteuon 6m PETA (TTANPWC
ETTIKOAUMMEVO)

— OI TTEPICOOTEPOI EiXAV AKPATEIQ N OTTOIA
uttoxwpnoe o€ Jo 14 eBoouadeg




1 Ta stents Ba pytTtopoucav va ATTOTEAECOUV Ia
EVAAANQKTIKI OEPATTEUTIKN ETTIAOYI O€
EMAeyUEVOUC aoBeveic ue AA YeETa aTTo
EMTEPPBACEIC TT. EVTEPOU OTAV TOTTOBETOUVTAI ATTO
EUTTEIPOUC EVOOOKOTTIOUC UE MEYIOTOUG
TTEPIOPIOHOUG TNV JETAVAOTEUCN Kal TO UPnAO
KOOTOG.




ENDOSCOPIC CLIPS




1 Standard clips

1 OTSC, Ovesco, endoscopy,

Tubingen, Germany

1 Instinct™ Endoscopic |
Cook medical, USA

emoclip,




INSTICT







1 Standard clips — Mikpr) dUvaun oUYKAEIONG

1 OTSC

— MRI compatible

— 2.€ MIKPEC OEIPEC ETTITUYXIO 67-86% OXETIKA ATTAEC
TTEPITITWOEIG

— < 20mm eAAsiypa

— ATTotuxia o€ ivwan, @Aeyuovn, Xpovi(louoeg
dlaguyec/aupiyyia

— Alad@QuUYEC KAAUTEPA ATTO TA CUPIYYIA

— [TIBavov PIKPOTEPO OUVOAIKO KOOTOG ATTO TN
dnuIoUpYia PIAG TTPOCWPIVIC EINeOOTOHIaC/VOonAEia




EvOOOKOTTIK) OUYKAEION UE

Tn Bonosia kevou
EVAC/EVT(endosponge

therapy)




B BERAUN

ENDO-SPONGE®

Endoluminal Vacuum Therapy )




APXIKN TEXVIKN

1 Alayvwan TNG aTTO0TNUATIKAG KOIAOTNTAG ME
£vOOOKOTINON PUE CUVOOO avappoenan Tou
EVTEPIKOU/TTUWOOUC TTEPIEXOMEVOU KAl EKTTAUCN

Ala TOU EVOOOKOTTIOU UE €I0IKO oUOTNUA El0aYWYNGS
TOTTOBETEITAI Ol TOU AVOIYMATOC TNEC dIAPUYNG KAl EVTOC

TNG KOIAOTNTAG, OTIOYYOG TTOAUOUPEBAVNG OUVOEDEUEVOG

ME OCWANVA TTAPOXETEUONG O CUCTNPA APVNTIKAG TTiEONG
(125 mmHg)

Me 1O cUOTNUA AUTO ATTOUAKEUVOVTAI CUVEXWC Ol
EKKPIOEIG , BEATIWVETAI N UIKPOKUKAOQOpIa Kal TEAOG
sveappuvaTal 0 OXNUATIONOG KOKKIWOOUG IoTOU , O
OTT0I0C OTAdIAKA YEUICEl TNV KOIAOTNTA













Figure 2 Endoscopic appearance of anastomotic leakage. A: Anastomotic leak with a cavity before endoscopic vacuum-assisted closure therapy; B: The same
cavity covered with granulation tissue (black arrow) three weeks after vacuum therapy was initiated.




1 XpOVIEC KOI OUOKOAQ ETTOUAWOCIUEC OIAPUYEC
1 56,6% - 100% emituxia (4-79 nuépec, no 34)
— MeEyeBog koIAOTNTAC
— ATTO60TO0N TNG AVAOTONWONG ATTO TOV TTPWKTO
— nAIKia
1 2uvNBwc ocuvouadeTal JE OTOMIO EKTPOTING
1 AANayn ottoyyou KaBe 4-6 NUEPEC

1 Av n BepaTreia gekivioel pexpl 6 FOOUAdES ATTO
TNV AA €€l yeyaAUTEPA TTOOOOTA ETTITUXIOC

1 EmirAokéc 20%
— 2TEVWOoN OTNV aQvOoTONWOnN

— YTTOAEITTOEVN KOIAOTNTA/ATTOOTNMO/CUPiYYIO

— Alpgoppayia g aoBeveic e
QAVTITTNKTIKA/AVTIAIJOTTETAAIOKA
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Boschetti et al. (2018)

Study size, 29 people with abscesses or fistulas from anastomotic leakage after rectal
design and resection or colectomy in a retrospective case series.
location Location: France.

Intervention Endo-SPONGE.

and
comparatons) No comparator.
Key Closure of the cavity happened in 27/29 patientswhich was sustained

outcomes in 24/27 patients({89%) at 6 month3s, The treatment was well tolerated and
done on an outpatient basis without sedation. In this study, anastomotic
leakage was treated efficiently with Endo-SPONGE without sedation or stoma

in 31% of cases.

Strengths and | According to the authors, it is the first case series in which half of the patients

limitations did not have a diverting stoma. The authors note that patients without a

diverting stoma tended to need a shorter duration of treatment with Endo-
SPONGE. Around half of the people included in the study had been referred to
the study after late failure of standard treatment for anastomotic leakage.




Bortslap et al. (2018)

Study size, 30 people with rectal cancer and leaking low colorectal anastomosis included
design and in a prospective, multicentre, feasibility study.
location Location: Netherlands.

Intervention | Endo-SPONGE.

and No comparator.
comparator(s)
Key 22/30 patients had neoadjuvant radiotherapy during follow up (median
outcomes 14 months, range 7 to 29 months). At 6 months, anastomosis was healed in 16
3%) patients, 10/16 started treatment with Endo-SPONGE early (within
3 of surgery), whereas the other 6 started treatment later. 7/8 patients

who did not have neoadjuvant radiotherapy had healed at 6 months. At the
end of follow up anastomosis had healed in 21/30 patients (11 had early
treatment and 10 had later treatment), median time for the anastomosis to

heal was 127 days (range 14 to 722). In 10 patients the anastomotic leak

developed into a chronic sinus. 6 patients whose anastomotic leak did not heal
needed further surgery.

Strengths and | The authors noted that chronic sinus was more common in people who had

l[imitations started treatment late (21% early treatment versus 47% later treatment) and

suggest that Endo-SPONGE is less effective when the anastomosis is diagnosis

is delayed. The authors note that compared with previous studies reporting
results for 'wait-and-see' cohorts time to healing and percentage of patients
healed was improved using Endo-SPONGE.




Jiménez Rodriguez et al. (2018)

Study size,
design and

location

22 people with low colorectal anastomosis leakage or opening of the rectal
stump after anterior resection for rectal cancer in a case series.

Location: Spain.

Intervention

Endo-SPONGE.

and No comparator.

comparator(s)

Key Mean time to healing was 22.3+14.7 days. Full resolution was achieved in

outcomes 19 patients (followed up to 1 year). lleostomy closure was done in 5 patients
(38.46%) during follow up. None of these patients showed leakage signs.
Statistically significant differences were obtained depending on the onset of
therapy, with better results in patients who had earlier vacuum-assisted
therapy (before the sixth week after initial surgery), p=0.041.

Strengths and | The authors noted that Endo-SPONGE is an alternative to surgery that can be

limitations safely administered in an ambulatory setting. The authors also note that

colonic transit was only recovered in a few patients.




Mussetto et al. (2017)

Study size, 11 people recovering from anterior resection of the rectum for rectal cancer
design and with colorectal anastomosis, included in a retrospective case series.
location Location: Italy.

Intervention | Endo-SPONGE.

and No comparator.

comparator(s)

Key 10/11 patients had closure of the anastomotic leakage after amean of 16
outcomes sponge changes. Anastomotic stricture happened in 2 patients, 1 was treated

with endoscopic dilation and the other with a 5-week stent placement.

Treatment failure happened for 1 patient whose wound reopened after 23

Endo-SPONGE treatments despite having initially responded well.

Strengths and | The follow up of this study was longer; mean 29 months, range 6 to 64 months.
limitations The authors noted that the size of anastomotic leakages included in this study
were larger than those in other studies evaluating Endo-SPONGE (median

7.5 cm).




Koperen et al. (2009)

Study size, 16 people (13 had had surgery for rectal cancer and 3 for ulcerative colitis)
design and included in a multicentre case series.
location Location: Netherlands.

Intervention | Endo-SPONGE.

and No comparator.

comparator(s)

Key 8 patients had Endo-SPONGE treatment within 6 weeks of surgery, the
outcomes remaining 8 had Endo-SPONGE more than 6 weeks after surgery. In the earlier

treatment group Endo-SPONGE was in place for a median of 24 days and

closure of the wound happened in 6 patients
(38%) Median time to closure

was 40 days with a median of 13 sponge replacements.

group, wound closure happened in 3 patie

Strengths and | The authors describe some differences between centres of how Endo-

limitations SPONGE was administered, for example with anaesthesia, sedation or
without. The authors state that the follow-up (median 4 months) was not

enough to evaluate the long-term effectiveness of Endo-SPONGE.




Short-Term and Long-Term Outcome of Endoluminal Vacuum
Therapy for Colorectal or Coloanal Anastomotic Leakage:
Results of a Nationwide Multicenter Cohort Study From the

French GRECCAR

(Groupe de Recherche Chirurgicale sur le Cancer du Rectum)

3(7)/162 a00eveic ue KOAOOPBIKEC/KOAOTTPWKTIKEC avaoTopwaoEelg ue AA 2012-
7

MO aAAaywyv 6.6 (£5.8) yia Bepartreia 27 (£34) nueEpWV
2ToMia eKTpOoTIC 0€ 81%
Emmituxia 26/47 55% peta atro follow-up 37 unvwv

2€ >65% Twv aoBevwyv pe AA pe Tnv EVT w¢ Baoikr BepatreuTikn
QVTIMETWTTION KATAPEPAV va dIaTNPENOEi N avaoTOMWOTN Kal va OUYKAEICOEI N
oTopia VS 36%

000 10 KOVTA OTO XPOVO TNG APXIKAG ETTEURACNS TOCO KOAUTEPQ
armroTeAEouaTa e

SEASES OF THE CoLoN & RecTtuMm VoLume 63: 3 (2020)




FIGURE 1.
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Study flow chart. CRA = colorectal anastomosis; EVT = endoluminal vacuum therapy; AL = anastomotic leakage.




TABLE 5. Univariate analysis of the predictive factors of successful treatment of AL with EVT

Variables n 9% p value

Preoperative characteristics
Age 275vs <75y 5/7 vs 21/40 714vs 525 0.353

- Malevsfemale ~ 23/36vs3/11  639vs273 0033

BMI €18 vs >18 kg/m? 0/2 vs 26/45 Ovs578 0.108
BMI =30 vs <30 kg/m? 6/8 vs 20/39 75vs 513 0219
ASA score >2 (presence vs absence) 5/9 vs 20/39 556vs513 0.987
Smoking (presence vs absence) 4/7 vs 22/40 57.1vs55 0916
Denutrition (presence vs absence) 2/4vs 24/43 50wvs 55.8 0.823
Malignant vs benign disease 25/44vs1/3 56.8vs 333 0429
Preoperative radiochemotherapy (presence vs absence) 17/27 vs 9/20 63.0vs 45 0.202

Intraoperative characteristics
Laparoscopic vs open approach 17/29vs 9/18 58.6 vs 50 0.563
Conversion (presence vs absence) 3/4vs 14/25 75vs 56 0.408
Redo vs primary low anterior resection 2/6 vs 24/41 333 vs585 0.246
Total mesorectal excision 22/38vs 4/9 579vs444 0.466
Double-stapled vs handsewn anastomosis 11/21vs 15/26 524vs57.7 0.716
Straight vs colonic J-pouch 21/34vs5/13 61.8vs 385 0.175
Pelvic drainage (presence vs absence) (5 missing data) 18/29vs 6/13 62.1 vs46.2 0.335

AL characteristics
Delay between primary surgery and AL diagnosis <15 vs 215 days (acute AL) 19/30vs 717 633vs41.2 0.142
Symptomatic vs asymptomatic AL 21/39vs5/8 53.8vs 625 0.654
Perianastomotic collection size 250 vs <50 mm (14 missing data) 15/25vs 5/8 60vs 62.5 0.899
Size of the anastomotic defect >20 vs <20 mm (16 missing data) 6/7 vs 15/24 85.7 vs 625 0.248
Localization of the dehiscence

Anterior or anterolateral vs other (7 missing data) 2/5vs 22/35 40vs 62.9 0.329
Posterior or posterolateral vs other (7 missing data) 20/33vs 4/7 60.6 vs57.1 0.865
Lateral vs other (7 missing data) 2/2 vs 22/38 100 vs 57.9 0.236

AL management
Delay between AL diagnosis and first AL treatment <7 vs 27 days 19/38vs 7/9 50vs 77.8 0.227

Abdominal reoperation for AL treatment vs no abdominal reoperation

Surgical transanal drainage as pnmary treatment vs other

EVT modalities

Endoscopic vs surgical placement
Number of sponge replacements >5 vs <5

Diverting stoma (presence vs absence)

5/13vs 21/34

6/12vs 20/35

6/15 vs 20/32
7/18vs 19/29

21/38vs 5/9

385vs61.8

S0wvs57.1

40vs 625
389vs 655

55.3vs 556

0.148
0.074

0.987

AL = anastomotic leakage; CRA = colorectal anastomosis; EVT = endoluminal vacuum therapy.



AIQTTPWKTIKN
OTTOKOTACTOON




2€ kaBuoTepnueveg AA g ELPEVOVTEG TTOPOUG I KOIAOTNTEG
QATTEIKOVIOTIKA, XWPIC ONWE ONMEIa UTTOTPOTTNG N ETTIBAPUVTIKES
OUVOOEC Traer]oalg

[MpwToyevAG VTINETWTTION Y€ CUPPOAPN N OEPUATIKO/ BAEVVOYOVIKO
KPNUVO

1 MikpEg ogIpEg

O1 Blumetti et al dnpooicucav 10 2012 pia yeAETN PJe 6 TETOIEG
TTpooeyyioeig o€ S aobeveig pe 80% emMITUXIA (0€ OAEG OUWG EYIVE
OTOMIa EKTPOTTNG)

To 2015, o1 Brunner et al avegepav TNV TEPITTITWON 0UO a0BevwWv
TTOU QVTIUETWTTIOTNKAV UE DIATTPWKTIKN TTPWTOYEVA CUPPA®N Kal
EKTTAUCN TNG TTEPITOVAIKNAG KOIAOTNTOG PETA ATTO AOTTAPOCKOTTIK
OlYHUOEIOEKTOUN YIa EKKOATTWHATITION oTadiou I /II. Agv gixav
UTTOAOITTOMEVEG DIAQPUYEC, OUTE OTEVWOEIC, dIATNPOVTAG TN
(PUOIOAOYIKI AEITOUPYIKOTNTA TOU 0pOOoU







Pattent  (yars) Amastomoss Raduton Mamagement keak Reparr type Tme to repar Sucoess?

| 66 4 om, stapled No Operative treatment, 1. Endorectal flap 1. 8 months 1. No
divemon, dranage 2. Curcttage / 2. 15 months 2. ¥
of postenor abscess debrdement

of cavaty

2 3l Coloanal, handsewn Yo Percutancous dramagy Endorectal flap 8 months Yos
of postenor
poive collection

3 56 Coloanal, handsewn Yo Antimotcs for small Endorectal flap 14 months No
postenor polvic
collecnon

B 52 Coloanal, handsecwn Yo Asymptomatc, posterior Drect suture nopaar 12 months Yo
snus, dagnosed on
CONITast ancma

5 51 Coloanal, stapled Yes Dranage of lteral Cutancous flap 15 months Yeu

abscess, scton m lateral
fistula




Xpovia KOIAOTNTO
(chronic sinus)




1 2¢ 36% Twv AA

1 Odnyouv o€ PYOvIun oTouia

1 8% QOUUTITWUATIKOI

1 63% uTtTtoBaAAovTal 0€ TTOAAQTTAEC TTAPEUPBACEIC
1 EmAoyEC

— “watch and wait”

— Mapaoitrotroinon TG KOIAOTNTAG UE TN XPNon
OUPPATITIKOU 1 O100EpUIaG/OCUOKEUN EVEPYEIQG O€
KOIAOTNTEG

— KOAAQ IVIKNG % clips o€ PIKPOUG TTOPOUG
— AIQTTPWKTIKN €TTIOIOPOWON YE KPNUVO

— ETTi atmroTuxiag eKTour Kal vea avaaTouwaon/Juoviun
oTodia

Blumetti J et al 2015




1 Mapaitrotroinon
TTPOIEPAC OUAAOYNC

Figure 1. Presacral cavity (shaded area) between the rec-
tum and sacrum, with extension from the anastomotic line, Figure 3. Wide marsupalzation of the presacral cavity
into the bowel lumen,

Figure 4. Digital subtraction view of a contrast enema
parformed three months after marsupialzation of a large
presacral collection. An area of irmegularity in the necrec-
tum = shown (amow), subsequent stoma reversal was
uneventful,

Stewa rt et al 1 999 Figure 2. Endoscopic stapler inserted transanally, with

one arm within the presacral cavity and the other within
the bowel lumen,




2. UVOUQOOI TEXVIKWV

1 Endosponge + clips/ d1aTTPWKTIKN
guppa@n Tou EAAEIJATOC UETA TNV MEIWON
TOU MEYEBOUC TNC CUAAOYNC

1 KOAAa 1vikn¢ + Endosponge/stent




[TpoTEIVOUEVOC aAYOPIOUOC YIa
EVOOOKOTTIKN AVTIMETWTTION

‘EAAeIpa >2 ek
— EIAeooTOpia ekTOTTAC + endosponge

‘EAAEINa < 2 €K 0TN yEOOTNTA TOU 0pBoU
— Stent = diadepuiIkr) TTAPOXETEUOT CUAAOYIG

‘EAAeIya < 3 XIA Xwpic atrooTnua
— KOAAa IVIKAG

ATTooTnUa POvVo
— O1adEPUIKNA TTAPOXETEUON

Me autd ToVv aAyopIBuo o€ 77% Twv aoBevwy TTITUXAVETAI
ATTOKATOOTAON TNG OUVEXEIQG TOU TTETITIBKOB 0€ ouyKpion pE 57 %
TTOU QVTIUETWTTIOVTAI XEIpoupyika (Hartmann's ) eiAeooTopia

EKTPOTINC MOVO)

Chopra et al 2009




