0 :
el '*1 Maveddivio Zuvédpio

(A~ \ '
Tekpunpiwpévn yvwon - e§atopikeupévn npoogyyion K 23-25 lavouapiou 2020 Adiva

Mnyovikoc KaBaplodg Tov moy£og
EVTEPOL KUl GNTITIKEC EMTAOKEG:
TEKUNPLOUEVEC EVOEICELS EVAVTL KAMVIK(OV
TPUKTIKDOV

ABavaoiog A. Mapivng
Xepovpyodc, MD, PhD, FACS
Empeinmc A’, I'N Ieipoud «TCaveron

BTZANEIO

FENIKO NOZOKOMEIO MNEIPAIA
2n AYNE NEIPAIN & AIFAIOY




20YKPOUGT GUUPEPOVIMV

ANAoOV®O 0TL 0eV €Y KaUio GLYKPOLOT
GLUPEPOVTWOV

Yyetikn eyKOKA10¢ Tov EOO (Ap. ITpwt. 47558/04.07.2012)



Elcaywnyn - «cuvnOne mpaktikny»

* [ToAAEC OeKkaeTiec O uNyaviKog KaBopiopog Tov
evtépov (MKE) nptv amd opBorkoiucd
yelpovpyeia Bempeitar Eva amd TovC
CNUOVTIKOVC TOPAYOVTES EAATTMONS TOV
KIVOUVOV ERPAVIGNS AVUGTOUMTIKNG
OLEPVYS KOl TOV ETAKOAOVOWOV GNITIK®OV
EMUTAOKQOV

Nichols RL, Condon RE (1971) Preoperative preparation of the
colon. Surg Gynecol Obstet 132:323-337



Evoeicelg - «ti ioyvew

e [ToAAEC TUYOOTTOMUEVEC LEAETEG
KOl LETO-AVAADGELC £YOVV TAEOV
ogicel 011 0 MKE o¢gv €yet
OYETIOTEL LE WIKPOTEPO TTOGOGTA
OLVOOTOUMTIKNG OLOpUYNC KOl
ONMTIKOV EMTAOKQOV

e 2VVIGTOVV 0Tl TPETEL VO
EYKOTOAELPOEL OC TPUKTIKT

Burke P, Mealy K, Gillen P, Joyce W, Traynor O, Hyland J
(1994) Requirement for bowel preparation in colorectal surgery.
Br J Surg 81:907-910

Santos JC Jr, Batista J, Sirimarco MT, Guimardes AS, Levy CE
(1994) Prospective randomized trial of mechanical bowel
preparation in patients undergoing elective colorectal surgery. Br
J Surg 81:1673-1676

Kale TI, Kuzu MA, Tekeli A, Tanik A, Aksoy M, Cete M (1998)
ssive  bowel preparation does not enhance bacterial
translocation, provided the mucosal barrier is not disrupted. A
prospective, randomized study. Dis Colon Rectum 41:636-641
Miettinen RP, Laitinen ST, Mikeld JT, Paikkonen ME (2000)
Bowel preparation with oral colorectal surgery: prospective,
randomized study. Dis Colon Rectum 43:669-677

Young TF, Celis ZJ, Berrospi EF, Payet ME, Ruiz FE (2002)
Mechanical preparation in elective colorectal surgery, a usual
practice or a necessity? Rev Gastroenterol Peru 22:152-158
Zmora O, Mahajna A, Bar-Zakai B, Rosin D, Hershko D, Shabtai
M, Krausz MM, Ayalon A (2003) Colon and rectal surgery
without mechanical bowel preparation: a randomized prospective
trial. Ann Surg 237:363-367

Fa-Si-Oen P, Roumen R, Buitenweg J, van de Velde C, van
Geldere D, Putter H, Verwaest C, Verhoef L, de Waard JW,
Swank D, D'Hoore A, van Uchelen FC (2005) Mechanical bowel
preparation or not? Outcome of a multicenter, randomized trial in
elective open colon surgery. Dis Colon Rectum 48:1509-1516
Bucher P, Gervaz P, Soravia C, Mermillod B, Eme M, Morel P
(2005) Randomized clinical trial of mechanical bowel prepara-
tion versus no preparation before elective left-sided colorectal
surgery. Br J Surg 92:409-414

Ram E, Sherman Y, Weil R, Vishne T, Kravarusic D, Dreznik Z
(2005) Is mechanical bowel preparation mandatory for elective
colon surgery? A prospective randomized study. Arch Surg
140:285-288

Pena-Soria MJ, Mayol JM, Anula-Fernadez R, Arbeo-Escolar A,
Fernandez-Represa JA (2007) Mechanical bowel preparation for
elective colorectal surgery with primary intraperitioneal anasto-
mosis by a single surgeon: interim analysis of a prospective
single-blinded randomized trial. J Gastrointest Surg 11:562-567
Jung B, Pahlman L, Nystrom PO, Nilsson E, Mechanical Bowel
Preparation Study Group (2007) Multicentre randomized clinical
trial of mechanical bowel preparation in elective colonic resec-
tion. Br J Surg 94:689-695

Contant CM, Hop WC, van’t Sant HP, Oostvogel HJ, Smeets HJ,
Stassen LP, Neijenhuis PA, Idenburg FJ, Dijkhuis CM, Heres P,
van Tets WF, Gerritsen JJ, Weidema WF (2007) Mechanical
bowel preparation for elective colorectal surgery: a multicentre
randomised trial. Lancet 370:2112-2117

Slim K, Vicaut E, Launay-Savary MV, Contant C, Chipponi J
(2009) Updated systematic review and meta-analysis of ran-
domized clinical trials on the role of mechanical bowel prepa-
ration before colorectal surgery. Ann Surg 249:203-209



EVOEICELC - «OAAOYT] TTPOKTIKTO»

"Hom am6 to 1973 peléteg £0€1&av OTL 0 GLVOLAGOC
to0v MKE pe t yopniynon avtiflotik®v per os
(OABP - oral antibiotic bowel preparation),
EMITTOOE TO TOGOGTO TV AOIUDOEEDMV TOV
YELPOLPYIKOV TTEOTOV 0td T0 46% 610 9%.

I:}v\"hhlnﬂhx\ IA 11, Dearing WH, Judd ES.
Elveback LR, Effect of preoperative antiblotk
regimen on development of Infection after

intestinal sureary: rosnective. randomized
double-blind sxudy Ann Surg. 1974; 1HL(‘I‘;P> 572

doi:10.1097/00000658-19741000¢

[ Nichols RL, Broido P, Condon RE, Gorbach SL,
Nyhus LM. Effect of preoperative
neomycin-erythromycin intestinal preparation on
the incidence of Infectious complications following
colon surgery. Ann Surq 1973:178(4):453 462
dol-30.109 /00000 2 19730000 00008

[ ] Clarke 1S, Condon RE, Bartiett JG, Gorbach SL,
Nichols RL, Ochi S. Preoperative oral antibiotics
reduce septic complications of colon operations:
results of prospective, randomized, double-blind
clinical study. Ann Surg. 1977:186(3):251-259. doi:10
1097/00000658-197709000-00003



2NMTIKEG EMTAOKEC

* AVOGTOUMTIKT] O10PVYN
* [Ieprrovitoa
* EvookotAloxkd amootnuo

e AOWMEELC YEPOVPYIKNC TOUNC
* Aowméeic anod CL. Difficile



[Towa eminton €xel 0 uNyoviKog Kabopionog Tov EVIEPOL GTNV ELPAVIOT
ONATIKOV ETTAOKOV

MHXANIKOX KAGAPIXMOX
TOY ENTEPOY



Asian Journal of Endoscopic Surgery

ORIGINAL ARTICLE

Agan ) Endos Surg DO B
O 2000 g Socwty for Endoscopss Swrpory Asd Indosargery Task Force and Jobes Wiy & Sons A, L

Randomized controlled trial of mechanical bowel preparation
for laparoscopy-assisted colectomy
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Abstract

Introdwction: The benefit of mechanical bowel preparation (MBP) before
open colon surgery has been debated over the last decade. The aim of this
randomized contolled trial was 1o evaluate the effect of MBP on the ou-
come of patients who underwent dective laparoscoplc colectomy.

Methods: Padents who were scheduled to undergo elective bparoscopic
colon resection with primary anastomosis were randomly allocated to a
preoperative MBP group (either two bottles of sodium phosphate or 241
polyethylene gycol) or a no-MBP group. Anastomotic leakage and other
complications such as surgical-site infection and extra-abdominal complica-
tions were recorded postoperatively.

Results; In this study, 122 patients were recruited and randomly allocated to
the MBP group (# = 62) or the no-MBP group (1 = 60). Demographic and
clinical characteristics were not significanddy different between the two
groups. The rate of abdominal complications, induding anastomotic leak
and surgical-site infection, was 16.2% in the MBP group and 18 3% in the
no-MEBP group (£ = 0,.747). Anastomotic kakage occurred in four patients
(6.5%) in the MBP group and in two patients {3.3%) in no-MBP group
(P = 0.680). About 29% of patients in the MBP group still had ether liquad
or solid content in the bowel, No significant difference was found between
the length of hosphtal stay in the MBP group and the no-MBP group
(9.0 £ 29 vs 8.4 + 1.9 days, P = 0.180).

Conausions - Elective laparoscopic colectomy without MBP is safe and

accentable arutnnerat ve manchidire
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Abstract

Background Mechanical bowel preparation (MBP)
before elective open colon resection does not reduce the
rate of postoperative anastomotic leakage. However, MBP
is still routinely used in many countries, and there are very
limited data regarding the utility of preoperative MBP in
patients undergoing laparoscopic colon resection (LCR).
The aim of this study was to challenge the use of MBP
before elective LCR.

Methods 1t is a retrospective analysis of a prospectively
collected database. All patients undergoing elective LCR
with primary anastomosis and no stoma were included.
Preoperative MBP with polyethylene glycol solution was
used routinely between April 1992 and December 2004,
and then it was abandoned. The early postoperative out-
comes in patients who had preoperative MBP (MBP group)
and in patients who underwent LCR without preoperative
MBP (No-MBP group) were compared.

Results  From April 1992 to December 2014, 1535
patients underwent LCR: 706 MBP patients and 829 No-
MBP patients. There were no differences in demographic
data, indication for surgery and type of procedure per-
formed between MBP and No-MBP group patients. The
incidence of anastomotic leakage was similar between the
two groups (3.4 vs. 3.6 %, p = 0.925). No differences
were observed in intra-abdominal abscesses (0.6 vs. 0.8 %,
p = 0.734), wound infections (0.6 vs. 1.4 %, p = 0.149),

infectious extra-abdominal complications (1.8 vs. 3 %,
p=0.190), and non-infectious complications (6.1 vs.
6.8 %, p = 0.672). The overall reoperation rate was 4.6 %
for MBP patients and 5% for No-MBP patients
(p = 0.813).

Conclusion The use of preoperative MBP does not seem
to be associated with lower incidence of intra-abdominal
septic complications after LCR.

Keywords Mechanical bowel preparation -
Laparoscopy - Colon - Anastomotic leakage - Morbidity

Mechanical bowel preparation (MBP) before colorectal
surgery has been considered for many decades as one of the
most important factors to decrease the risk of postoperative
anastomotic leakage and infectious complications [1].
Randomized controlled trials (RCTs) [2-13] and meta-
analyses [14] have shown that MBP before elective open
colon resection does not lead to lower rates of postopera-
tive anastomotic leakages and septic complications, sug-
gesting that it should be omitted. However, preoperative
MBP is still routinely used in many countries [15-19].
To date, it is not clear whether the results reported after
open colon surgery can be extrapolated to LCR [20]. Data

regarding the effects of preoperative MBP in patients

undergoing elective laparoscopic colon resection (LCR)
are very limited. Only a few and small underpowered
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The Impact of Bowel Preparation on the Severity of Anastomotic Leak in Colon
Cancer Patients
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Background and Ohjectives: The routine use of preoperative bowel preparation ( BP) is heavily debated in the colorectal surgery literature. To
date, no stady has investigated the effect preoperative BP has on patients with an established mastomotic leak. We therefore seek to compare the
seventy of patient morbidity and morality in patients with a known anastomotic keak based on type of preoperative BP using the Targeted
Colectomy Amencan College of Surgeons National Surgery Quality Improvement Program (ACS NSQIP).

Methods: All elective colon cancer operations performed with primary anastomosis were identified within the targeted colectomy database from
2012w 201 3. Patients who experienced a postoperative anastomotic leak were identined and stratified based on preoperative BP. Variables thathad
an association with mechanscal BP at P < 0,10 were included in a muluvanate logistic regression model w determine if BP was independently
assocated with postopentive morbadaty and mortalsty,

Results: A total of 6,297 patients inderwent elective colon resection with primary anastomasi s for colon cancer. Two hundred and nineteen (3.5%)
patients experienced an anastomotic Jeak. Thirty-day wound morbidity and montality was not worse in patients who underwent preoperative BP.
Conclusions: BP is not associated with worse patients cutcomes in thase patients with an establi shed anastomotic leak following elective colon
rescarch with primary anastomosis.

J. Surg. Oncol.  © 2016 Wiley Periodicals. Inc.
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Main results For the comparison mechanical bowel prepa-
ration (Group A) versus no mechanical bowel preparation
(Group B) results were: (1) anastomotic leakage for low
anterior resection: 8.8% (38/431) of Group A, compared
with 10.3% (43/415) of Group B: Peto OR 0.88 [0.55,
1.40]. (2) Anastomotic leakage for colonic surgery: 3.0%
(47/1559) of Group A, compared with 3.5% (56/1588) of
Group B Pcto OR 0.85 [0.58, 1.26]. (3) Overall anasto-
motic keakage: 4.4% (101/2275) of Group A, compared
with 4.5% (103/2258) of Group B: Peto OR 0.99 [0.74,
1.31]. (4) Wound infection: 9.6% (223/2305) of Group A,
compared with 8.5% (196/2290) of Group B: Peto OR 1.16

[0.95, 1.42]. Sensitivity analyses did not produce any dif-
ferences in overall results. For the comparison mechanical
bowel preparation (A) versus rectal enema (B) results were:
(1) anastomotic leakage after rectal surgery: 7.4% (8/107)
of Group A, comparcd with 7.9% (7/88) of Group B; Peto
OR 0.93 [0.34, 2.52]. (2) Anastomotic leakage after colonic
surgery: 4.0% (11/269) of Group A, compared with 2.0%
(6/299) of Group B; Peto OR 2.15 [0.79, 5.84). (3) Overall
anastomotic leakage: 4.4% (27/601) of Group A, compared
with 3.4% (21/609) of Group B: Peto OR 1.32 [0.74, 2.36).
(4) Wound infection: 9.9% (60/601) of Group A, compared
with 8.0% (49/609) of Group B; Peto OR 1.26 [0.85, 1.88].

Authors’conclusions There is no statistically significant cvi-
dence that patients benefit from mechanical bowel prepa-
ration, nor the use of rectal enemas. Further rescarch on

patients having elective rectal surgery, below the peritoneal
reflection, in whom bowel continuity is restored. and studies
with patients having laparoscopic surgery are still warranted.



Mechanical Bowel Preparation (MBP) Prior to Elective Colorectal
Resections in Crohn's Disease Patients
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Background: Studics addressing the role of mechanical bowel preparation (MBP) in Crohn’s discase (CD) patients arc lacking.

Methods: Consecutive elective colorectal resections for CD have been included in the present analysis. Exclusion criteria were small bowel
resections not including colon, urgent surgeries, surgeries for cancer, and abdominoperineal resections for perianal disease. MBP was performed
routinely between 1992 and 2004, omitted between 2005 and 2015, and reintroduced in 2016, Intraabdominal septic complhications (IASC) were
anastomotic leakage, intraasbdominal abscess, intestinal fistula, and peritonitia

Results: Overall, 680 bowel resections for CD have been performed-between 1992 and 2017, After exclusion of the abovementiy atients, 549
patients were included in the present analysis. The [ASC rate in patients undergoing surgery after MPB as opposed tp 247 when MBP
wus omitted (F < 0,001). By the multivaniate analysis, preoperative MBP significantly reduced the risk of IASC (Huzard ratio 0.45; 93% CL 0.23 -
0.86; P = 0.016). Preoperative weight loss (HR 2.0; 95% C1, 1.1 - 3.6; F = 0.024), penctrating disease (HR 2.6: 95% CL 1.3 - 54; P=0.01), and
stapled as opposed to hand-sewn ileocolic anastomosns (HR 3.3 95% CL 1.4 - 7.7; P = 0,006) were assocuated with an increased nisk of IASC,
The positive impact of MBP was strongest on anastomotic complication rate in patients undergoing tleocolic resections for penetrating disease
(11% vs 36%, P < 0.001).

Conclusion: Preoperative MPB should be strongly considered before colorectal surgery in patients with CD, especially in patients undergoing
ileocolic resections for penctrating discase.
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Combined Preoperative Mechanical Bowel Preparation With
Oral Antibiotics Significantly Reduces Surgical Site Infection,
Anastomotic Leak, and lleus After Colorectal Surgery

Ravi Pokala Kiran, MBBS, MS, FRCS, FACS, MSc (EBM), FASCRS." 1 Alice C. A. Murray, BSc, MBBS, MRCS.*
Cody Chiuzan, PhD,s David Estrada, MD,* and Kenneth Forde, MD*

From the *Division of Colorectal Surgery, New York-Presbyterian  Hospi- .
tal'Columbia University Medscal Center, New York, NY. and {Department (Ann Surg 2015;262:416-425)
of Biostatistics, Maiiman School of Public Health, Columbia Uneversaty, New

York, NY.

Results: Of 8442 patients, 2296 (27.2%) had no-prep, 3822 (45.3%)
MBP+/ABX—, and 2324 (27.5%) MBP+/ABX+. Baseline characteristics
were similar; however, there were marginally more patients with prior sep-
sis, ascites, steroid use, bleeding disorders, and disseminated cancer in
no-prep. MBP with or without antibiotics was associated with reduced
ileus [MBP+/ABX+: odds ratio (OR) = 0.57, 95% confidence interval
(CI): 0.48-0.68; MBP+/ABX—: OR = 0.78, 95% CI: 0.68-0.91] and SSI
[MBP+/ABX+: OR = 0.39, 95% CI: 0.32-0.48; MBP+/ABX —: OR = 0.80,
95% CI: 0.69-0.93] versus no-prep. MBP+/ABX 4 was also associated with
lower anastomotic leak rate than no-prep [OR = 0.45 (95% CI: 0.32-0.64)].
On multivariable analysis, MBP with antibiotics, but not without, was inde-
pendently associated with reduced anastomotic leak (OR = 0.57, 95% CI:
0.35-0.94), SSI (OR = 0.40, 95% CI: 0.31-0.53), and postoperative ileus
(OR = 0.71, 95% CI: 0.56-0.90).

Conclusions: These data clarify the near 50-year debate whether bowel prepa-
ration improves outcomes after colorectal resection. MBP with oral antibiotics

reduces by nearly half SSI_anastomotic leak, and ileys. the most common

and troublesome complications after colorectal surgery.



Benefits of Bowel Preparation Beyond Surgical Site Infection
A Retrospective Study

Azah A. Althumairi, MD," Joseph K. Canner, MHS,1 Timothy M. Pawlik, MD,* Eric Schneider, PhD. 1
Neeraja Nagarajan, MD, | Bashar Safar, MD,* and Jonathan E. Efron, MD*

From the *Department of Surgery, Johms Hopkins University School of Medicine, Ann Surg. 2016 Dec;264(6):1051-1057,

Baltimore, MDY, and #Center for Surgical Trials and Outcomes Research, Johns
Hopkins University School of Medicine. Baltimore. MD.

Results: The cohort included 19,686 patients. Of these 5060 (25.7% ) patients
did not receive any form of bowel preparation, 8020 (40.7%) received MBP
only, 641 (3.3%) received OABP only, and 5965 (30.3%) received MBP plus
OABP. Patients who received MBP plus OABP had a lower incidence of
superficial SSI, deep SSI, organ space SSI, any SSI, anastomotic leak,
postoperative ileus, sepsis, readmission, and reoperation compared with
patients who received neither (all P < 0.01). The reduction in SSI incidence
was associated with a reduction in wound dehiscence, anastomotic leak,
pneumonia, prolonged requirement of mechanical ventilator, sepsis, septic
shock, readmission, and reoperation.

Conclusions: Combined MBP plus OABP before elective colectomy was
associated with reduced SS1, which ultimately was associated with a reduction
in non-SSl-related complicatons.




Combined Mechanical and Oral Antibiotic Bowel Preparation
Reduces Incisional Surgical Site Infection and Anastomotic Leak
Rates After Elective Colorectal Resection

An Analysis of Colectomy-Targeted ACS NSQIP

John E. Scarborough, MD, Christopher R. Mantyh, MD, PhD, Zhifei Sun, MD, and John Migaly, MD
From the Department of Surgery, Duke University Medical Center, Durham, NC. (Ann Surg 2015;262:331-337)

Results: A total of 4999 patients were included for this study [ 1494 received
(29.9%) combined mechanical and OAP, 2322 (46.5%) received mechanical
preparation only, 91 (1.8%) received OAP only, and 1092 (21.8%) received
no preoperative preparation]. Compared to patients receiving no preopera-
tive preparation, patients who received combined preparation demonstrated
a lower 30-day incidence of postoperative incisional surgical site infection
(3.2% vs 9.0%, P < 0.001), anastomotic leakage (2.8% vs 5.7%, P = 0.001),
and procedure-related hospital readmission (5.5% vs 8.0%, P = 0.03). The
outcomes of patients who received either mechanical or OAP alone did not
differ significantly from those who received no preparation.

Conclusions: Combined bowel preparation with mechanical cleansing and
oral antibiotics results in a significantly lower incidence of incisional surgical
site infection, anastomotic leakage, and hospital readmission when compared
to no preoperative bowel preparation.
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Preoperative oral antibiotic bowel preparation in
elective resectional colorectal surgery reduces rates
of surgical site infections: a single-centre experience
with a cost-eflectiveness analysis

INTRODUCTION Surgical site infections cause considerable postoperative morbidity and mortality. The aim of this study was to
determine the effect on surgical site infection rates following introduction of a departmental oral antibiotic bowel preparation
protocol.

METHOOS A prospective single-centre study was performed for elective colorectal resections between May 2016-April 2018;
with a control group with mechanical bowel preparation and treatment group with oral antibiotic bowel preparation (neomycin
and metronidazole) and mechanical bowel preparation. The primary outcome of surgical site infection and secondary outcomes
of anastomotic leak, length of stay and mortality rate were analysed using Fisher's exact test and independent samples f-tests,
A cost-effectiveness analysis was also performed.

RESULTS A total of 311 patients were included; 156 in the mechanical bowel preparation group and 155 in the mechanical
bowel preparation plus oral antibiotic bowel preparation group. The study included 180 (57.9%) men and 131 (42.1%) women
with a mean age of 68 years. There was m (mechanical bowel preparation
16.0% vs mechanical bowel preparation plus oral antibotic | preparation 4.5%; P = .001)&
(mechanical bowel preparation 10.2 days vs mechanical bowel preparation plus oral antibiotic bowel preparation 8.2 days;
P = 0.012). There was al Subgroup analyses demonstrated signifi-
cantly reduced surgical site infection rates in laparoscopic resections (P = 0.008). There was an estimated SostSavinglof
£239.13 per patient and £37,065 for our institution over a one-year period.

CONCLUSION Oral antibiotic bowel preparation is a feasible and cost-effective intervention shown to significantly reduce the
rates of surgical site infection and length of stay in elective colorectal surgery.




Association of mechanical bowel preparation with oral
antibiotics and anastomotic leak following left sided
colorectal resection: an international, multi-centre,
prospective audit

The 2017 European Society of Coloproctology (ESCP) collaborating group

Furopesn Society of Coloproctology (ESCP) Cobort Studies Committes, Department of Colorectal Surpery. University of Birmingham, Bemingham, UK

Recerved 30 May 2018 scoepted 30 Jiy 2018

* 3676 acBeveic (347 kévipa, 47 yOPEQ)
* 16,8% (MBP+ABx) — 52,9% (MBP) — 29,9% NBP

* Anastomotic leakagC: with leak were more likely to be male, have undergone a

— 6,1% (MBP +ABX) low or middle rectal a.mstomo§is, n'gm.g_juv_ant therapy, a
handscwn _anastomosis, a defunctioning ilcostomy, or
— 9.2% (MBP) had a planned admission to aitical care from theatre.

— 8,7% (NBP)
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Association of the Addition of Oral Antibiotics to Mechanical
Bowel Preparation for Left Colon and Rectal Cancer
Resections With Reduction of Surgical Site Infections

JAMA Surgery Published online October 18, 2017

Patients, No. (%)
No DA 0A + MBP
Characteristic (n = 49) (n = 40) P Value
IW(‘MW 13 (27) 3(8) 03 I
Superficial 4(8) 3(8) 99
Deep 1) 0 99
Organ space 9(18) 0 004
Anastomotic leak 5(10) 0 06
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Lot colon
2 oF rectum
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g Right colon N
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bt Without Oral Antibictics and Oral Antibictics
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Is There a Role for Oral Antibiotic Preparation Alone
Before Colorectal Surgery? ACS-NSQIP Analysis by
Coarsened Exact Matching

RESULTS: A total of 40,446 patients were analyzed:

13,219 (32.7%), 13,935 (34.5%), and 1572 (3.9%) in

the no-preparation, mechanical bowel preparation

alone, and oral antibiotic preparation alone groups, ctum 2017 60: 729-737
and 11,720 (29.0%) in the combined preparation

group. After matchmg, 9800, 1461, and 8819 pahems

CONCLUSIONS: Oral antibiotic preparation alone
significantly reduced surgical site infection, anastomotic
leak, postoperative ileus, and major morbidity after
elective colorectal surgery. A combined regimen of oral
antibiotics and mechanical bowel preparation offered no
superioritg when comJ)ared with oral antibiotics alone

put ho K, U.2Z; Y290 UL, UV.US—1.135),
whereas a regnmen ot combined oral antibiotics and
mechanical bowel preparation was protective for all 5
major outcomes. When directly compared with oral
antibiotic preparation alone, the combined regimen

was not associated with any difference in any of the 5

postoperative outcomes.
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Abstract

Background/Purpose While the use of oral antibiotic (OA) for bowel preparation is gaining popularity, it is unknown whether it
increases the risk of Clostridium difficile infection (CDI). This study aimed to evaluate the impact of OA on the development of
CDI after colectomy.

Methods Patients who underwent colectomy from the ACS-NSQIP data (2015 and 2016) were included. Patients who received
OA as bowel preparation were compared to those who did not with respect to demographics, comorbidities, primary diagnosis,
procedure type and approach, and 30-day postoperative complications. Multivariable analysis was performed to characterize the
association between OA and CD infection after colectomy. A sub-group analysis was also conducted for patients who did not
develop any postoperative infectious complication.

Results Of 36,374 included patients, 18,177 (50%) received OA and 527 (1.4%) developed CDI for the whole cohort.
OA group had more younger, functionally independent and obese patients with lower American Society of
Anesthesiologists and wound class. Smoking, diabetes, hypertension, dyspnea or ventilator-dependence, congestive heart
failure, disseminated cancer, bleeding disorder, and perioperative transfusion were significantly higher for non-OA
group. Mechanical bowel preparation, minimally invasive surgery, conversion to open and operative duration >
180 min were more prevalent in the OA group. The OA group had significantly reduced occurrence of CDI; superficial,
deep, and organ space infections; wound disruption; anastomotic leak; reoperation; and infections including sepsis,
septic shock, pneumonia, and urinary tract infection. On multivariable analysis, OA reduced the odds for CDI after
colectomy (OR = 0.6, 95% CI=[0.5-0.8]). For patients who did not develop infectious postoperative complications, OA
was associated with lower risk of CDI (OR=0.7, CI=[0.5-0.9]). While complications, reoperation, and readmission
rates were the same, postoperative ileus and hospital stay were significantly lower for those who developed CDI after
receiving OA when compared to non-OA.

Conclusion The use of OA as bowel preparation may reduce, rather than increase, the risk of 30-day CDI after colectomy. This
effect may partly be due to the other recovery advantages associated with oral antibiotics. These data further support current data
recommending the use of oral antibiotics for bowel preparation before colectomy.
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30-day Clostridium Difficile Infection

B No preparation B MBP only HO0Aonly B MBP plus OA
n=9,326 n=7,737 n=1,813 n= 15,701

MBP: Mechanical bowel preparation

OA: Oral antibiotic

*n=1,797 (4.9%) were not illustrated - had missing data on MBP

**p-value represents the significance of the difference in CDI comparing the various methods of bowel
preparation.
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Colorectal Dis. 2017 Nov;19(11):0402-0406. doi: 10.1111/codi.13905.

A European survey of bowel preparation in colorectal surgery.

Devane LA1, Proud D1'2, Q'Connell PR1'3, Panis Y%,

* 426 yelpovpyoi and 56 yopeg (LEAN tng European Society of
Coloproctology)
* Colonic surgery: 74,9% (29,6% toxtika & 45,3% exiextika: AP

KOAEKTOUES, ONULOVRYI0 GTOUING, OLEYYELPNTIKT] KOAOGKOTNGT))

* Rectal surgery: 94,6% (77% Toxtikd & 17,6% exlextikd o€

» Laparoscopic colorectal operations: 19,7%

e Alouta: povo kaBapd vypd vy 1,4 nuépeg (33%) — yaunAn oe
QLTIKEG Tveg olata yia 2,7 nuépec (31%) — ovvdvaouog (3%)



AvcTpoiia



ANZ J Surg. 2014 Apr;84(4):297. doi: 10.1111/ans. 12546.

Evaluating the use of mechanical bowel preparation for elective colorectal resection amongst
Australasian surgeons.

Shahab YK', Ooi K, Berney CR.
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Am Surg. 2003 Feb;69(2):150-4.

Trends in preparation for colorectal surgery: survey of the members of the American Society of
Colon and Rectal Surgeons.

Zmora O, Wexner SD. Hajjar L, Park T, Efron JE, Nogueras JJ, Weiss EG.

« Xpnon MBP >99%
* Avtiprotikd per os:
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Current U.S. Pre-Operative Bowel Preparation Trends:
A 2018 Survey of the American Society of Colon
and Rectal Surgeons Members

Shannon L McChesney Matthew D Zelhart” Rebecca L Green? and Ronald L Nichols'
Department of Surgery, Tulane University, New Ordeans, Lowisiana Surg Infect (Larchmt). 2019 Jul 30.
Fulane University School of Madicine, New Ovleans, Lowsana

. 359 puéin ASCRS ocvppeteiyov oty épgvva

*  Amo 1oV otouaTog avtifroTikd: 83,2%

. Mnyoaviko kabapiopd tov eviépov: 98,6%

2vvovoaopoc MKE & avtirotikev per os & 1v: 79,3%

. [Tio ouyvd per os yopnyovueva avtiBloTiKA: VEORVKIVI & HETPOVIOaloin
*  TTo ovyvd kaBapktikd: molveBvievoyivkoin (PEG)

*  ITo ovyvd iv yopnyovueva avtiBloTikd: KEQalolivy & petTpovidaloin
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CLINICAL PRACTICE GUIDELINES

The American Society of Colon and Rectal Surgeons
Clinical Practice Guidelines for the Use of Bowel
Preparation in Elective Colon and Rectal Surgery

John Migaly, M.D." « Andrea C. Bafford, M.D.? « Todd D. Francone, M.D., M.P.H.}
Wolfgang B. Gaertner, M.DD,, M.Sc.* « Cagla Eskicioglu, M.D., M.Sc., ER.C.S.C?
Liliana Bordeianou, M.D., M.P.H.” Daniel L. Feingold, M.D.* » Scott R. Steele, M.D., M.B.A.

Dis Colon Rectum 2019; 62: 3-8

1. MBP combined with preoperative oral antibiotics is
typically recommended for elective colorectal resections.
Grade of Recommendation: Strong recommendation
based on moderate-quality evidence, 1B.

In limited studies, bowel preparation does not ap-
pear to increase the risk of postcolectomy C difficile colitis.



CLINICAL PRACTICE GUIDELINES

The American Society of Colon and Rectal Surgeons
Clinical Practice Guidelines for the Use of Bowel
Preparation in Elective Colon and Rectal Surgery

John Migaly, M.D." « Andrea C. Bafford, M.D.? « Todd D. Francone, M.D., M.P.H.}
Wolfgang B. Gaertner, M.DD,, M.Sc.* « Cagla Eskicioglu, M.D., M.Sc., ER.C.S.C?
Liliana Bordeianou, M.D., M.P.H.” Daniel L. Feingold, M.D.* » Scott R. Steele, M.D., M.B.A.

Dis Colon Rectum 2019; 62: 3-8

2. Preoperative MBP alone, without oral antibiotics, is gen-
erally not recommended for patients undergoing elective

colorectal surgery. Grade of Recommendation: Strong
recommendation based on high-quality evidence, 1A.



CLINICAL PRACTICE GUIDELINES

The American Society of Colon and Rectal Surgeons
Clinical Practice Guidelines for the Use of Bowel
Preparation in Elective Colon and Rectal Surgery

John Migaly, M.D." « Andrea C. Bafford, M.D.? « Todd D. Francone, M.D., M.P.H.}
Wolfgang B. Gaertner, M.DD,, M.Sc.* « Cagla Eskicioglu, M.D., M.Sc., ER.C.S.C?
Liliana Bordeianou, M.D., M.P.H.” Daniel L. Feingold, M.D.* » Scott R. Steele, M.D., M.B.A.

Dis Colon Rectum 2019; 62: 3-8

3. Preoperative oral antibiotics alone, without mechani-
cal preparation, are generally not recommended for pa-
tients undergoing elective colorectal surgery. Grade of
Recommendation: Weak recommendation based on
low-quality evidence, 2C.



CLINICAL PRACTICE GUIDELINES

The American Society of Colon and Rectal Surgeons
Clinical Practice Guidelines for the Use of Bowel
Preparation in Elective Colon and Rectal Surgery

John Migaly, M.D." « Andrea C. Bafford, M.D.? « Todd D. Francone, M.D., M.P.H.}
Wolfgang B. Gaertner, M.DD,, M.Sc.* « Cagla Eskicioglu, M.D., M.Sc., ER.C.S.C?
Liliana Bordeianou, M.D., M.P.H.” Daniel L. Feingold, M.D.* » Scott R. Steele, M.D., M.B.A.

Dis Colon Rectum 2019; 62: 3-8

4. Preoperative alone, without MBP and oral
antibiotics, are generally not recommended for pa-
tients undergoing elective colorectal surgery. Grade of
Recommendation: Weak recommendation based on
moderate-quality evidence, 2B.



Guidelines for Perioperative Care in Elective Colonic Surgery:
Enhanced Recovery After Surgery (ERAS®) Society
Recommendations

World J Surg (2013) 37:259-284
DOI 10.1007/500268-012-1772-0

MBP should not be used routinely in colonic surgery.
Evidence level:

High
Recommendation grade:

Strong

Nonetheless, precisely localising small tumours
is more difficult by laparoscopy due to loss of palpation,

thus requiring intraoperative colonoscopy with preopera-

tive MBP. However, preoperative tattoo would obviate
such a need.




Guidelines for Perioperative Care in Elective Rectal/Pelvice
Surgery: Enhanced Recovery After Surgery (ERAS®) Society

Recommendations

World J Surg (2013) 37:285-305
DOI 10.1007/s00268-012-1787-6

Summary and
recommendation

Evidence level

Recommendation
grade

In general, MBP should not be used
in pelvic surgery. However, when a
diverting ileostomy is planned, MBP

may be necessary (although this needs
to be studied further.

Anterior resection: (do not use MBP)
High: Total mesorectal excision (TME)
with diverting stoma: (use MBP) Low
Anterior resection: (do not use MBP)
Strong; TME with diverting stoma:
(use MBP) Weak
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JAMA Network Clinical Guideline Synopsis

Review of The American Society of Colon and Rectal Surgeons
Clinical Practice Guidelines for the Use of Bowel Preparation
in Elective Colon and Rectal Surgery

Donald E_Fry, MD JAMA Surgery  Publishod onfine November 6, 2019

The issue of disruption of the host

colonic microbiome and subsequent Clostridium difficile infection
remains a concern, especially for patients with history of C difficile
infection, for hospitals with problems of spore transmission to sus-
ceptible patients, and for clinicians who insist on sustained use of
systemic antibiotics into the postoperative period.

Importantly, the MBP process must be completed

before the oral antibiotics are administered, lest the undissolved tab-
lets/capsules are prematurely evacuated before dissolution.



JAMA Network Clinical Guideline Synopsis

Review of The American Society of Colon and Rectal Surgeons
Clinical Practice Guidelines for the Use of Bowel Preparation
in Elective Colon and Rectal Surgery

Donald E_ Fry, MD JAMA Surgery  Published onfine November 6, 2019

More efficient and less traumatic MBP methods need to be
developed to enhance patient compliance for outpatient prepara-
tion and to minimize risks of mucosal injury. Neomycin and eryth-
romycin base are inadequately available in some areas, and
alternative antibiotic choices need to be developed. Probiotic/
prebiotic strategies may be needed to restore the normal microbi-

ome of the colon following elective colorectal resection.
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