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No disclosure



Acute diverticulitis: from inflammation to fecal peritonitis

As the disease progresses, the biology changes



                             

Would you really 
anastomose this?

Because sometimes, the safest anastomosis… is the one we don't make



The Acute Abdomen Is Not an Elective Colon:

•  Inflammation.
•  Edema.
•  Contamination
•  Sepsis
•  Impaired healing.

We are asking the anastomosis to heal

at exactly the moment when the biological environment is least favourable



The real question is not: Can I anastomose?
But can I safely anastomose this patient?

•  Is the patient physiologically stable?

•  Is the bowel healthy?

•  Is perfusion reliable?

•  What will happen if this anastomosis leaks?

The technical ability to create an anastomosis does not mean that it is the safest decision



Anastomotic Leak Is Not Just a Complication

Abscess

    Sepsis

  Reoperation

    Stoma

  Morbidity                 Mortality 



What about the evidence?



30-day mortality was 7.7 % 
(Hartmann procedure) vs 9.6 % 
(primary anastomosis)







What about the guidelines?







Take-home message:

•  I am NOT saying: never perform a primary anastomosis.
•  I am saying: Do not make it the default.
•  In the hostile abdomen, safety comes before continuity.
•  Control the sepsis
•  Respect the biology
•  Protect the patient
•  Continuity can wait. The patient cannot. 
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