Identification of risk factors for septic peritonitis and failure to survive following gastrointestinal surgery in dogs.  (Grimes 2011)
1. [bookmark: _GoBack]Common risk factors for development of septic peritonitis included preoperative septic peritonitis, low preoperative serum albumin (<2.5g/dL) and plasma protein concentrations (<5g/dL) and intraoperative hypotension.
2. A diagnosis of foreign body in affected dogs was protective against failure to survive after surgery.

Ionized calcium concentrations in cats with septic peritonitis: 55 cases (1990-2008). (Kellett–Gregory 2010)
3. Severity of ionized hypocalcemia was associated with longer length of hospitalization and ICU stay in cats with septic peritonitis, but no overall effect on survival to hospital discharge was found. Failure of ionized calcium (iCa) concentration to normalize during hospitalization may be a negative prognostic indicator.


Grimes 2011 – Questions
1. True or false. Postoperative administration of corticosteroids was associated with failure to survive in dogs with preoperative peritonitis. 

2. In dogs with preoperative septic peritonitis, intraoperative hypotension _________________ (increased/decreased) the risk of developing postoperative septic peritonitis and use of antimicrobials __________________ (increased/decreased) the odds.

3. True or False. In dogs without preoperative septic peritonitis, postoperative hyperthermia increased the odds of developing septic peritonitis.

4. True or False. A diagnosis of foreign body in affected dogs was protective against failure to survive after surgery. 

5. Which of the following factors was not considered significant in the postoperative development of septic peritonitis postoperatively
a. Low plasma protein (<5g/dL) and serum albumin concentrations (<2.5g/dL)
b. Preoperative septic peritonitis 
c. Surgery involving the large intestine
d. Intraoperative hypotension 



Grimes 2011 – Questions with answers
True or false. Postoperative administration of corticosteroids was associated with failure to survive in dogs with preoperative peritonitis. 

In dogs with preoperative septic peritonitis, intraoperative hypotension _________________ (increased/decreased) the risk of developing postoperative septic peritonitis and use of antimicrobials __________________ (increased/decreased) the odds.

True or False. In dogs without preoperative septic peritonitis, postoperative hyperthermia increased the odds of developing septic peritonitis.

True or False. A diagnosis of foreign body in affected dogs was protective against failure to survive after surgery. 

In this retrospective study, which of the following factors was not considered significant in the development of septic peritonitis postoperatively
a. Low plasma protein (<5g/dL) and serum albumin concentrations
b. Preoperative septic peritonitis 
c. Surgery involving the large intestine
d. Intraoperative hypotension 


Grimes 2011 - Additional Notes 
· Risk factors for postoperative septic peritonitis: previous abdominal surgery, preoperative septic peritonitis, low plasma protein and albumin (for surgeries involving small intestine)
· Low plasma protein and serum albumin significantly associated with postoperative death
· Preoperative protective factors against postoperative death (in surgeries involving small intestine): diagnosis of foreign body, increasing plasma protein or serum albumin concentration, increasing RBC count
· Increased surgery and anesthesia duration and hypotension during surgery were significant risk factors for death (in surgeries involving small intestine).
· Surgery involving biliary system or animals with preoperative septic peritonitis had greater odds of failure to survive (in surgeries involving small intestine).
· Low plasma protein (<5g/dL) and serum albumin concentrations, preoperative septic peritonitis and intraoperative hypotension were significant factors in the postoperative development of septic peritonitis (in surgeries involving gastrotomy). 
· Preoperative septic peritonitis was also found to be significantly associated with death (in all surgeries).
· For surgeries involving dogs without preoperative septic peritonitis, no preoperative or intraoperative risk factors for postoperative development of septic peritonitis was identified.


Kellett–Gregory 2010. Questions
1. Choose the most common underlying cause of septic peritonitis in this population of cats.
a. GI perforating foreign body
b. GI ruptured neoplasm
c. Septic uroabdomen
d. Traumatic injuries (including bite wounds and gunshot wounds)

2. Cats that were hypocalcemic but became normocalcemic during hospitalization had ___________________ (increased/decreased/the same) likelihood of survival to discharge, than cats who did not normalize.

3. True or False. In this population of animals, there was no significant difference between hypocalcemic and normocalcemic cats and the presence of hyperphosphatemia. 

4. True or False. Association was found between the presence of ionized hypocalcemia and survival to hospital discharge.

5. True or False. The lowest iCa measurement recorded on admission was correlated with duration of ICU stay and length of hospitalization.

6. True or False. The presence of ionized hypocalcemia was not associated with an increased prevalence of hypotension, coagulopathy, or arrhythmias and there was no statistical relationship with transfusion or sodium bicarbonate therapy requirements. 



Kellett–Gregory 2010. Questions with answers
1. Choose the most common underlying cause of septic peritonitis in this population of cats.
a. GI perforating foreign body
b. GI ruptured neoplasm
c. Septic uroabdomen
d. Traumatic injuries (including bite wounds and gunshot wounds)

2. Cats that were hypocalcemic but became normocalcemic during hospitalization had ___________________ (increased/decreased/same) likelihood of survival to discharge, than cats who did not normalize.

3. True or False. There was no significant difference between hypocalcemic and normocalcemic cats and the presence of hyperphosphatemia. 
True. Phosphorus was found to be negatively correlated to iCa concentration in this study. Possible causes include chelation of iCa to phosphorus, and inhibitition of renal 1a-hydroxylase by increased phosphorus concentrations, decreasing calcitriol synthesis and hence intestinal calcium absorption.

4. True or False. Association was found between the presence of ionized hypocalcemia and survival to hospital discharge.
NO ASSOCIATION WAS FOUND. In this study, measurements were taken at various, noncontrolled time points relative to the patient’s diagnosis and fluid resuscitation; this may account for the lack of association found.

5. True or False. The lowest iCa measurement recorded on admission was significantly correlated to duration of ICU stay and length of hospitalization.
False. The lowest iCa measurement recorded DURING HOSPITALIZATION was significantly correlated to duration of ICU stay and LOH. 

6. True or False. The presence of ionized hypocalcemia was not associated with an increased prevalence of hypotension, coagulopathy, or arrhythmias and there was no statistical relationship with transfusion or sodium bicarbonate therapy requirements. 
True. The lack of association between iCa concentration and prolongation of PT or PTT in this study may be because the severity of iHCa was not sufficient to exert a clinically relevant effect on coagulation.
No association was found between administration of citrated blood products and iHCa in this study. This may have been influenced by the short-lived effect of citrate chelation and variable sampling timing relative to transfusion administration.


o Shom RS/ o P e s (Al
o s
B gy fcd g o e gt b s s gy

i i i 3 oo 5902009 (il

Sy ot st gt b € sty
K 1) ks s G b8 ) 3 R

it oo it b '

P —————
e T st

el ndogs bt et s ettt psopertie ypereris e

e Sgy s s s concnrions (25041
3 e ey pctouts
& Sl e

Tru A Fosoperthe Ao o catosrods s s Wi e e

T ———
ncresed ) s f el o s oS 1 il
et e e

Thuar Pl o it propestie s ol s e s e
St g g et

T TR ——— T —




