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Management of Intraabdominal infections

• Source control remains the cornerstone
• Timing of adequate antimicrobial therapy and source control have an 

impact on outcome
• Too many studies orienting the guidelines have included patients with

low to moderate severity









Source control  in IAI?

• Diverticulitis ?
• Appendicitis ? (conservative ?)
• WON in Pancreatitis ? (delayed ?)
• Liver Abscess ? (delayed?)

• Decompartment, decompression..







Bowel necrosis  and 
« ischemia-translocation »
issues ?
Role of antimicrobials alone



SAP, surgery and secondary GI-tract fistula ?



Antimicrobial therapy for IAI ?





















































Regional differences ?



Tissue penetration ?



Severe acute pancreatitis

Quinolones ?
Carbapenems ?



Antifungal therapy ?

• Not for CA IAI
• Upper GI-tract perforation ?
• Previous antimicrobial therapy ?
• Tertiary IAI ?
• Septic shock in tertiary IAI ?

• Azoles or Echinocadins ?





Conclusions


