Adams et al. Closed Suction Drainage for Treatment of Septic Peritonitis of Confirmed Gastrointestinal Origin in 20 Dogs VetSurg October 2014

Retrospective study 
· 20 dogs with septic peritonitis of confirmed gastrointestinal origin. 
· A Jackson‐Pratt style closed suction drainage system was used.

Conclusion - Closed suction drainage together with resolution of the underlying cause of peritonitis and appropriate postoperative management is an effective technique for treatment of septic peritonitis of confirmed gastrointestinal origin in dogs.

Main Points
1. Sixteen dogs (80%) had developed septic peritonitis secondary to dehiscence of an anastomosis or enterotomy. The most common anatomic origin of contamination was the jejunum (55%), but other origins included the stomach, duodenum, ileocecal junction, and colon.

2. Median duration of hospitalization for surviving dogs was 8 days. During hospitalization, dogs lost a mean of 9.62-6.70% of their body weight since being admitted to the hospital.

3. Seventeen dogs (85%) survived to discharge and all were still alive at 6‐month follow up. 
Three dogs were euthanized, one dog had recurrence of septic peritonitis, one had necrotizing pancreatitis and one developed severe metabolic derangements post op.
Mortality rate of this study (15%) was much less than that reported in other studies (11-48%). This large difference may suggest the need to perform investigation of survival rates associated with other causes of septic peritonitis.

4. In dogs where abdominal fluid culture and susceptibility was not performed, all responded appropriately to treatment, and only 1 dog had recurrence of septic peritonitis (because of breakdown of an enterotomy site and gross recontamination) 
Abdominal fluid was submitted for culture and susceptibility in only 4 dogs (Escherichia coli in 3/4, mixed fecal growth)
Cytology at the time of drain removal was documented for only 5 dogs, all of which had low numbers of nondegenerate neutrophils, with no bacteria seen.

5. Eighteen dogs (90%) received supplementary nutrition using a high protein diet after surgery (did not specify time frame ‘after surgery’ referred to). Nine of these were fed via a gastrostomy tube placed at surgery, 7 via an esophagostomy tube, and 2 were syringe fed orally.

6. Postoperative hypoproteinemia was the most commonly documented complication (90%). This has been previously reported with abdominal drainage, but has not been associated with higher mortality rates. Although total protein concentration has not been associated with increased mortality, deficits in albumin have. 
In this study, the mean preoperative serum albumin was 1.83-0.28 g/dL. 
In a previous study, nonsurvivors had mean preoperative serum albumin of 1.9-0.9 g/dL.

7. Drains remained in place and continued to collect peritoneal fluid for up to 11 days, almost twice as long as previously reported.



Questions 
1. What was the most common anatomic origin of contamination in the GI tract of the dogs in this study.
a. Stomach
b. Duodenum
c. Jejunum 
d. Ileococal junction
e. Colon

2. True or False. The effect of synthetic colloids on COP is less than that of plasma.

3. True or False. Early nutritional support where consistent caloric intake occurs within 24 hours postoperatively has recently been associated with shorter hospitalization in dogs with septic peritonitis.

4. Name some advantages and disadvantages of closed suction drain systems. 

5. What was the most commonly documented postoperative complication in this study.
a. Hypoproteinemia
b. Edema
c. Vomiting/regurgitation
d. Anemia 








Questions and Answers
6. What was the most common anatomic origin of contamination in the GI tract of the dogs in this study.
a. Stomach
b. Duodenum
c. Jejunum 
d. Ileococal junction
e. Colon

7. True or False. The effect of synthetic colloids on COP is less than that of plasma.
The effect of plasma on COP is less than that of synthetic colloids

8. True or False. Early nutritional support where consistent caloric intake occurs within 24 hours postoperatively has recently been associated with shorter hospitalization in dogs with septic peritonitis.

9. Name some advantages and disadvantages of closed suction drain systems. 
Active closed suction drains
Advantages
· Provide effective and prolonged periods of postoperative abdominal drainage while allowing closure of the abdomen, which decreases the potential for evisceration, and eliminates the need for a 2nd surgical procedure to close the abdomen as is needed with open peritoneal drainage
· Allow the easy monitoring of the rate and nature of fluid the peritoneum is producing
· Suction grenade, because of its active nature, acts as a proxy for processes occurring within the peritoneum as they occur. This allows a near constant monitoring and response system for fluid balance
· Easy collection of samples of abdominal fluid for daily cytologic evaluation, which is important for determining the appropriate timing of drain removal.
Disadvantages
· Nosocomial infection – in this study risks could not be evaluated as samples were not submitted for culture


10. What was the most commonly documented postoperative complication in this study.
a. Hypoproteinemia
b. Edema
c. Vomiting/regurgitation
d. Anemia 
Study does not mention postoperative complications from other literature.
All dogs were administered crystalloids to increase interstitial and intravascular volume, in combination with hydroxyethyl starch in 14 dogs to increase intravascular volume and maintain COP. FFP transfusions were used to help maintain COP when doses of synthetic colloids reached 20 mL/kg/day in an attempt to avoid potential coagulopathies associated with excessive colloid use.  FFP was also used to provide additional albumin primarily during the immediate perioperative period. The goal of albumin supplementation should be to raise plasma albumin to 2.0–2.5 g/dL and for those dogs where this was measured, mean albumin concentrations of 1.83_0.28 g/dL presurgery   indicated a supplementation requirement of 0.17 to 0.67-0.28 g/dL. To increase plasma albumin by 0.5 g/dL- 22.5 mL/kg of plasma is required. 
[bookmark: _GoBack]Dogs in the study were administered a mean total dose of 24.52-9.66 mL/kg, which should equate to an estimated mean increase in plasma albumin of 0.54_0.21 g/dL. However, as albumin levels were not routinely monitored postoperatively, and ongoing losses would occur through continued drainage of peritoneal fluid, the effectiveness of albumin supplementation could not be evaluated.
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