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How can we

reduce stoma ?



Damage Control

“Keep a badly damaged ship afloat after major 

penetrating injury to the hull”

Stuffing matresses into gaping hole, extinguishing 

local fires to prevent spread of the inflammation

Eisenman 2000



In Trauma ! In abdominal sepsis?

Damage Control
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1. Operating Room 2. ICU 3. Operating Room

Principles

3 step management approach

Control contamination

Do it fast
No primary
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1. Operating Room 2. ICU 3. Operating Room

Principles

3 step management approach

Definitive repair

Abdominal closure
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2nd

81% daytime
Median @44hrs

76% defintive surgery

1st

60% nighttime
82 minutes

Faes S.  BJS open



26% in-hospital mortality
@discharge 65% no stoma

Faes S.  BJS open



• Feasable, even >1 second look

• Patients still have a high mortality due to condition

• Optimal ressources @daytime

• 2/3 discharged without stoma

Damage Control in Abdominal Sepsis



22nd  ALPINE  

COLORECTAL MEETING
26th – 28th March 2023

Courchevel, France

www.alpinecolorectal.org

Video Session 

State of the Art Lectures

Trial updates

Debates


