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CIRUGIA LAPAROSCOPICA
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Duracion de la cirugia

Operative Time and Outcome of Enhanced Recovery Surgical Site InfeCtlor_' Preve“t_lon: The
After Surgery After Laparoscopic Colorectal Surgery ~ Importance of Operative Duration and Blood
Oliver J. Harrison, MRCS, Neil J. Smart, FRCSEd (Gen Surg), Paul White, PhD, Adela Brigic, MRCS, Transfusion—Results of the First American College

Jonathan B. Ockrim, FRCS (Gen Surg), Nader K. Francis, FRCS (Gen Surg) . vie e
Program Best Practices Initiative
General Surgical Operative Duration Is Associated
. felo . A Darrell A Campbell Jr, MD, Facs, William G Henderson, PhD, Michael | Eng[esbe, MD,
with Increased Risk Adjusted Infectious Bruce L Hall, MD, ACS, Michael O'Reilly, MD, FACS, Dale Bratzler, DO, E Patchen Dellinger, MD, FACS,

compllcatlon Rates and Length of Hospltal Stay Leigh Neumayer, MD, FACS, Barbara L Bass, MD, FACS, Matthew M Hutter, MD, FACS,
James Schwartz, MD, Clifford Ko, MD, FaCs, Kamal Irani, MD, FACS, Steven M Steinberg, MD, FACS,

Levi D Procter, MD, Daniel L. Davenport, FhD, Andrew C Bernard, MD, FACS, . . N |
P Allan Siperstein, MD, Robert G Sawyer, MD, FACS, Douglas ] Turner, MD, FACS, Shukri F Khuri, MD, FACS

Joseph B Zwischenberger, MD, FACS

Mayor duracion de la cirugia provoca una
aumento de la estancia hospitalaria y un
aumento de las complicaciones infecciosas
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bure 1. Unadjusted general surgery postoperative infectious complication rates by one-half hour of operative
ration. (n = 299,359; chi-square linear trend, p < 0.001). UTI, urinary tract infection.
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Figure 4. Median hospital length of stay per half hour of general surgical operative igltion (n = 239,359).

J Am Coll Surg: Infectious Complications and Operative Duration Procter et al 2010
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Duracion de la cirugia

Anesthestology 2000; 113:1338 -50

Copyright @ 2000, the American Society of Anesthestodogists, Inc. Lippincott Williams & Wilkins
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Prediction of Postoperative Pulmonary Complications in
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Perioperative multidisciplinary Team
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IPPCollapse Clinicaltrials.gov NCT3000465

N\
Surgical Endoscopy PN

https://doi.org/10.1007/500464-018-6305-y IS
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A multifaceted individualized pneumoperitoneum strategy

for laparoscopic colorectal surgery: a multicenter observational
feasibility study

Oscar Diaz-Cambronero' - Blas Flor Lorente? - Guido Mazzinari® - Maria Vila Montares’ - Nuria Garcia Gregorio' -
Daniel Robles Hernandez* - Luis Enrique Olmedilla Arnal® - Maria Pilar Argente Navarro' - Marcus J. Schultz57 -
Carlos L. Errando® - for the IPPColLapSe study group
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IPPCollapse Clinicaltrials.gov NCT3000465

IPP- (Individualized Pneumoperitoneum Pressure) Observational
prospective FEASIBILITY multicenter study. Impact of a bundle of
measures and individualized IAP titration on the possibility of lowering IAP
in laparoscopic surgery

Bundle of measures: Deep neuromuscular blockade(PTC 1-5), Protective
ventilation strategy, Optimal position and pre stretching

Primary Outcome: Percentage of surgeries finished at each IAP step

Secondary outcome: Impact on driving pressure, correlation between
surgical conditions and intraabdominal volume.
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Flow chart

* Assesed for Elegibility =148 |
ENROLLMENT |

Excluded n=%6

* ASAAVEhot meetinglnclusion
criteria n=7

* Declined toBparticipate n=49

‘ Recruited n=®2
INTERVENTION |

FOLLOW-UP I Excluded n=A4

:l‘> « Conversion to®penBurgery not
related toBtudy strategy

ANAYSIS | Analized n=780
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Frequency optimized IAP. (% of surgeries finished at each IAP step)

86% 93% 97% 100%

< Procedure completed at 8mmHg — 78%
[3) -
g : :
E" '
L
20
0 —
T T T T T
8 9 10 11 12
IAP

Instituto de | |-3Fe

Investigacion 5
: Santarialape | g




IAV/ IAP RELATIONSHIP IN SUPINE POSITION.
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The IAV/IAP relationship fitted by multiadaptive regression splines shows a nonlinear
relationship with an inflection point at 10 mmHg in normal ranges of laparoscopic

surgery.
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OPTIMIZED IAV

Median intra—abdominal calculated volume at optimized IAP was 3.23 (2.66—4.2)L
or 58.2 (14.50) ml/kg.
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RELATIONSHIP BETWEEN INTRA-ABDOMINAL PRESSURE (IAP) AND INSPIRATORY DRIVING PRESSURE (AP)
IAP IN MMHG. AP IN CMH20

30
The transmission rate of IAP to AP was 60% (AP/ AIAP cmH20)
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Association between driving pressure and developmentof 3 @ “x ®
postoperative pulmonary complications in patients
undergoing mechanical ventilation for general anaesthesia:

8 —_
mante, Emmanuel Futier, Ognjen Gajic, Lancet Respir Med 2016
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Response of driving pressure
Figure 2: Odds of postoperative pulmonary complications according to
response of driving pressure after increase of PEEP
PEEP=positive end-expiratory pressure.
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IPPColLapSe |l

Individualized Pneumoperitoneum Pressure in Colorectal Laparoscopic Surgery
versus standard therapy

Patient scheduled for colorectal laparoscopic surgery assessed for eligibility

Excluded

+ Not meeting inclusion criteria
+ Declined to participate

+ Other reasons

‘ Randomized after informed consent (n= 190) ‘

I
| [ Altocation ] |

1
d to treatment: Individualised (n= 95) Allocated to treatment: Standard (n=95)
+ Received allocated intervention (n=X) + Received allocated intervention (n= X)
+ Did not receive allocated intervention (give + Did not receive allocated intervention (give
reasons) (n=X) reasons) (n=X)
Follow-Up
Lost to follow-up (give reasons) (n= X) Lost to follow-up (give reasons) (n= X)
Discontinued intervention (give reasons) (n= X) Discontinued intervention (give reasons) (n= X)
l Analysis l
Analysed (n= X) Analysed (n=X)
+ Excluded from analysis (give reasons) (n= X ) + Excluded from analysis (give reasons) (n= X )
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IPP Il

Modificaciones de la presién de distensidn transpulmonar con la presién
intraabdominal a diferentes niveles de PEEP en cirugia laparoscdpica
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ASISTENCIA CLINICA
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. EXCELENCIA ORGANIZACIONES
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GRACIAS POR SU ATENCION
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