IQOANNHX H. TKPINIATZOZ

Emikoupog Kabnyntng Xelpoupykng EKMA
A’ Xelpoupytkn KAwvikn

AAIKO Nocokopeio



OPIZMOZ

(¢ NEX xapaktnpiletal Kabe emKolvwvia:

® HETAEU €£VOC OpyaAVOU TOU TIETITIKOU
OUCTNHATOC

® Kal o1moloudnmote AAAou opyavou
OTTOlOUONTIOTE CUCTAHATOC TOU
OPYAVICHOU TO OTIOI0 OPWC ETMAAEIPETAL
amo semonAlo

® HEOW HLAC KN QUOLOAOYLKNC (KN
avATOMIKNG) EMKOlVWVIAC, n omola

ovopadetal mopog




ANATOMIKH TAXINOMHZH

® ZUVYEVﬁ Tpaxeio-oloopayiko, Bpayxiako, Ou@palo-LECEVTEPIKO

® Emiktnta Ecwtepika EvOomemTIKd
E€wmnentika
E€wtepika Evtepo-6epuatika

Mikta Ecwtepikd & ESwt




AITIOAOI'IKH TAXINOMHZH

e

Autopara
Spontaneous

MeTeyXeIpPNTIKA MeTaTpauHaTIKA

75-85% 15-25%



TAXINOMHZH
ANAAOI'A ME THN NAPOXH

XapnAng mapoxng Maykpeatika < 200 mL/d
YmoAourma < 400 mL/d

YWnANg mapoxng Maykpeatika > 200 mL/d
YmoAouma > 400 mL/d
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2101
12-DEC-1959
03-MAR-2006
17:26:10.22
™’ -750.0
IMA 65

SPI 5

RE . &
nA B3

1 1.50

GY 0.0
SL10.0/715.0







kv 130

nA 83

71 1.50 \
GT 0.0

$L10.0/15.0

435 7/-19

AB40 SO ATWRS/™M
1215310 GASTROGRAFIN

kv 130
mA 83
71 1.50

GT 0.0 \_/
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AB40 SO  47VRS/M
1215910  GASTROGRAFIN

APOSTOLIDIS ATHANASIOS
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SP1 S

kv 130

nA 83

1 1.50

GT 0.0
SL10.0/15.0

APOSTOLIDIS ATHANASIOS

21011 A
12-DEC-1959

03-MAR-2006

17:26:10.22

P -750.0

IMA 65

SPI 5

kv 130

nA 83

1 1.50

GT 0.0
$L10.0/15.0




-—

-
| Ral

Y




e Y P



















Sitd §
£ i

573
ol

LI

g57d §
ek

1

o r ‘ . -
1 %):5:1_15:-1& i Bﬁo::\;‘_is
- ania

SRAFIA FOI;\zlp KONSTANTINOS, 62YRS
RODLA ~15Sep44 M S2Y
WS

ATROPOLS MAGNTA
)




TAS® Dr. Kmptﬂt :
HITACH] "C.GENNIMA ”
FR:18 FOTIADIS KONSTANTINGS

BN 2AT /4
5.5 % mien

o
. E




1

">

. &
, ﬁp vt i







EMIAHMIOAOTIIKA ZTOIXEIA

GASTROINTESTINAL FISTULAE

The relevance of gastrointestinal fistulae in clinical
. °rg
practice: a review

M Falconi, P Pederzoli

Gut 2002;49(Suppl V):iv2-iv10




'EZ META ANO ENEMBAZEIZ ZE
OIZO®AIO - ZTOMAXO

MEZ %

Organ Procedure

':'emphugua Resection 5-10
Subtotal cesophagectomy 1
Transhiatal cescphagectomy 0-15
Cesophagectomy 2

C'emph-::gua,-‘ra’mmnch 'Demphugu-gua’rredmy 0-11

Stormach Total gastrectomy 0-28
Subtotal gostrectomy ?
Distal gastrectomy 0-6
Lymphadensctomy ?
General 0-12
Lekt upper abdominal exenteration plus

Appleby’s methexd 35

Omental patch closure
Anitrechomy 2




'EZ META ANO ENEMBAZEIZ ZE
AENTO ENTEPO - NMAXY ENTEPO

Orrgan Procedure r'E: %

Intestine  Emergency anastomosis

Elective anastomosis

Mixed operations

U pper Sl surgery with jejunocjejunostomy

Closure ileastary

Primary ileal, ileccalonic, and eventual rectal SUNCery
Primary ilzal, ileccalonic, and evertual rectal surgery
Primary ileal, ileccalonic, and eventual rectal SUNCery
lleal+evertual sigmaoid resecticn

J=junum
Hewm

O U1l = A NNOOONDNW

Elective colectomy

Emergency subtotal colectormy
Emergency left colectomy
Emergency left colectomy
Elective total calectarmy
Elective left calectormy

Ermergency left c-:-|e-::|'-::-n'|':,-'

-
o

A = hw

Calec clostomy [aber Hartman ressction) 4

Rectum  Emergency colectomy 0
Elective colectomy 1-12
Proctectomy 19
F'n:-::1'e-::1'-:-rn':,-' weith ilecanal anastom osis 18
Proctectomy with Pouch reconstruction




'EZ META ANO ENEMBAZEIZ ZTO

HIMAP
'EX %

Organ Procedure
Liver liver ransplantaion ~ 2-9%

Hepatic resaction 8%




'EZ META AINO ENEMBAZEIZ ZTO
NMATKPEAZ

Precedure Pancreatic fistula (%]
Parcreatic cdvedenactomy 13 [3-34)3 117122
Lelt pancreatic resection 1 & [4-29) =415
Subtotal pancreatectomy | 212
Fistule

Treatment of pancreatic stump (%)

Ligation 59°

Total anastomosis 13t

Parcreaticojejunal end to side anastomasis ] &

Parcreaticojejunal end to end anastomosis 12

Wirsung-jgjunal end to side anastomasis 11

Panc reaficogastrostomy ]

Occlusion ?"

Closure+anastomosis g



MPOAIAGETIKOI NMAPAIONTEZ

2XHMATIZMOY
Anodederypévol
® HAia YmoBpeyia
® Mapouocia IKTEpoU AvVOCGOKATAOTOAN
® AEYXELPNTIKN ATTWAELA alpatog EEKOLtAlYs
® MoAAEC peTaAYYIOELC MikpoBlakn mepttovitida
® Aleyxelpntiko shock IBD
® XEIPOUPYIKN EPTIELPIA Kippwon

® Emetyouoa emepBaon Eidoc pappatwy



KAINIKH EIKONA

® Meta&u evtepou & e€wnNMATIKWY XOANPOP WV
® MeTa&u evteplkwV EALKWY

® Meta&u memtikoU & oupoTToOINTIKOU CUCTNHATO
® Meta&u memtikoU & yevvntikoU GUOTNHATOC

® Meta&u memtikoU ocuotnuatog & aoptng

® Meta&u memtikoU ouotnpatog & HaAakwy Hop
® Meta&u memtikoU ouotnpatog & OEpPatog




OYZIKH MNMOPEIA

EtriTrAokn

<ZOVKA£|G”> % nqpq”ovr'l




AAEKTPOAYTIKAH 2Y2TAZH &
NOZOTHTA NENTIKON EKKPIZEQIN

Table 2-3. COMPOSITION OF GASTROINTESTINAL SECRETIONS

Iype of Volume Na K (i RCO,
secrefing (mLi24h) (megil) (el imegll) (meylL)

Salivary 1500 M 26 10 30
(500--2000) (2-10) (20-3() 8-18

Stomach 15 bl 10 130
(100-4000) (9-116} (0=32) (8-154)

Duodenam 1<} 5 S
(100-2000)

Ileum 3000 1el) 5 104 30
(100-9000) (80-130) (2-8) (43-137)

Colon 6i) 30 f]

Pancreas 140) 5 73 [.3
(1008001 t113-185) (3-7) {54-95)

Riie [&5 5 1330 35
(30-- 800 (131-164) (3-12) {8U-180)




2YNENEIEZ TEZ

® ATTwAeleg udatog Apuddtwon
® AlaTapaxeg NAEKTPOAUTWY YrnoNa+, YrmoK+

® Alatapaxeg 0E€oBACIKNG LGOPPOTIAC  MetaBoAikn oféwaon
MetaBoAikn aAkdAwon

@ Stress ulcers

® Znyn

® AOWHWEELC avamveEUoTIKOU

® AolHWEELC oupoTTolNTIKOU

® YmoBpeyia

® YmoAEUKwpATvalpia ***AABoupivn

® Kataotpown dEppatog

® Avamtuén Kapkivou Kootn kokkuya, N. Cr




MAPAITONTEZ NOY EMNHPEAZOYN
AYTOMATH 2YI'KAEIZH

Factors influencing
spontaneous closure of gastrointestinal fistulas

Favorable

Unfavorable

Long fistulous tract
Intestinal continuity
Absence of obstruction
Fistula originating from
biliopancreatic region
and colon
Anastomotic leakage
(postsurgical)

No sepsis
Patient originating from
same hospital

Low fistula output <500
mL/d

Malnutrition absent
Acute duration of fistula

Short fistulous tract
Diseased adjacent bowel
Distal obstruction

Gastric, duodenum and
jejunoileal

Fistula resulting from
malignancy, IBD, and
radiation enteritis

Sepsis

Patient transferred from
other hospital

High fistula output =500
mbL/d

Malnutrition present

Chronic duration of fistula




AYZMENEIZ MAPAIONTEZ
AYTOMATHZ ZYTKAEIZHZ

Anatamical Other
+ Disconfinuity of bowel ends * Cancer
* Complete disruption ¢ Chemotherapy
* Distal obstruction [caused by an obstacle downstream or discontinuity between — # Radiation
iaurts of the gastrointestinal trocf ¢ Underlying IED
¢ |ntra-abdominal foreign body + Uncontrolled sepsis, with or without abscess formation
¢ |oteral fishila ¢ Fistula fluid infected
. Cnmp|en fistula ¢ Hypoproteinasmia
¢ Associated abscess ’ |.u:|rge and e::lrly |e::|k|:|ge of anastomaosis
¥ .idincent bowel diseased ¢ Dighstes patients
¢ Poor bowel vascularisation ¢ Corficosteroids
¢ Fistula tract <2 cm ¢ Renal failure
¢ Defect =1 cm ¢ Cutput may prognesficate closure®

¥ Epi’rhe|i::||ia|:|tinn of mucocutaneaus fistula tract

+ Drainage through large abdominal wall defect {mulfiple crifices|
¢ [nternal fistulas

¢ Fistula site [gastric, lateral duadenal, or ileal)



'EZ & NOZHPOTHTA

Despite numerous medical advances—improved diagnostic

techniques, patient care (parenteral nutrition, antibiotics,
intensive care, and wound care), perioperative management,

and surgic iques—ithe overall number of postoperative
fistulachas not fallen.

This mav be because these factors have
also led to an increased erations carried out,
particularly indpatients at high surgical riskD(old, malnour-
ished, or catabolic tnmoral e -

improved
surgical techniques have led ro@:}re complex surgerpbeing
performed which again has incré =k ot fistula

formation despite improved care.
Gut 2001:49:2-10




EZ & ONHTOTHTA

Before the era of artificial nutrition (AN).

mortality rates were reported to be 60%; and, in a series
of patients with hugh output fistulas, the mortality rate
approached 100%.

Edmunds LH. Willams GM, Welch CE. Extemal fistulas arising from the
gastromtestinal tract, Ann S 1960:132.45-71.




EZ & ONHTOTHTA

XpovVIKR TTEPiodog OvnTtéTnTaA

1995-1996 1,4%



©EPANEYTIKH NMPOZEITIZH
1. STABILIZATION

Atrokataotaon Tng OMOIOZTAZHZ.

» ATTOKATAOTOON TOU £VOAYYEIAKOU OYKOU QiuaTo
» ATToKaTAoTOCON UOATOC

» AI6pBwaon NAEKTPOAUTIKWY dIATAPAXWY

» AI6pBwaon diatapayxwyv 0EEoBaaIKAG IcoppPOTTIa

» AVOTIVEUOTIKN UTTOOTNPICN




©EPANMEYTIKH NMPOZEITIZH
2. ATTOTEAEOMATIKOG EAeyX0G TNG ZHWHL:

» ['evikn aipaTtog, Bioxnuikog eAeyxoc, 'EAeyXOGC ve
AeiToupyiag, ‘EAeyX0C NTTATIKNG AsITOUpYiag

» KaAAIEPYEIEC AiPATOG, OUPWYV, TITUEAWV, TOU UYPO
guplyyiou, TOU OEPHATOG TOU AVTIOTOMIOU, TWV AK
TWV TTA0NG PUOEWG KABETNPWV

» EpTTEIpiki xopriynon avTiBIOTIKWY EUPEWC PACT A
ApPXIKA Kal e Baon To avTIBIOYPANUA OTN OUVEXE

» K&Be ouAdoyn, TIBavr atrooTnUATIKA £0TIA N
BePaiwuévn atTooTNUATIKA KOIAOTNTA Oa TTPETTEN
TTAPOXETEUOVTAI, KATA TTPOTiMNON OlAdEPMUIKA




©EPANEYTIKH NPOZEITIZH

3. PPONTIAA TOU OUpIYYiOU & TOU OTOMIOU €

» 2UANNOYN Kal KaBnuepIv KAaTapéTpnon & UTTOA
TWV aTTOBAAAOHEVWIV

» ®povTida Tou OEPPATOC




©EPANEYTIKH NPOZEITIZH
4. ANEIKONIZTIKOZ EAEMXOX:

» Kuavo Tou ueBuAeviou
» 2uplyyoypagia e udaTodIaAUTO OKIQYPAPIKO

(1.X. FaoTpoypapivn)

» 'EAEYXOG TOU TTETTTIKOU OCWANVA KEVTPIKOTEPA K
TTEPIPEPIKOTEPA TOU CUPIYYIOU PE UDATOOIOAUTC
OKIQYPAPIKO UECO.

» CT kolAiag




©EPANEYTIKH NPOZEITIZH
5. @PONTIAA TOY MENTIKOY ZYZTHMATOZ

» AIQKOTTA TNC OiTIONC aTTO TO OTOMA

» ATTooup@pOpNoN TOU TTETTTIKOU PE TOTTOBETNON
PIVOYQOTPIKOU CWAnRva

» KataoToArn TG yaoTPIKNG EKKPIONG
» KataoToAr TNG TTayKPEATIKNG EKKPIONG

» KataoToAn TwWV EVTEPIKWY EKKPIOEWV




®TEXNHTH AIATPOO®OH

@2ZQMATOZTATINH - OKTPEOTIAH




O POAOZ THZ OlNA
OlNA vs CONTROL

Sample zize spontaneous closure (%)
Authors Fra TN With TPN Flstulas type Pre TN With TEN
Himal et al 66 25 small bowel (duadenal and cancer) 27 56
Daitel™ £l % Extemal Gl including pancreatobilar 3 B

Tilson® 38 35 High output {200 mL/d) 35 5




O POAOZ THzZ OlA

1970-1972
Spontancous
Type of hstula Mo, closure
Oroculancous 4 2
L=ophagocutancous 9 9
Crasiroculaneous 3 2
Duodenoculancous 5 4
Enleroculaneous 17 14
Colocutaneous 1 4
Enieroenteric 2 i
Enierocolic 4 2
Enierovesical 3 1
Rectovesical 2 1

Total 65 44 [ 6G89)




O POAOZ THzZ OlA

1972-1977
Spontancous
closure
Origin of Tstula Mo, e
Lsophagus 5 52
Stomach 11 43
Duode num
LEnd i Al
Side i 2
JTejunum Az 21
[lewm a8 14
Pancrceas i 67
Bile ducts 5 G0
Cecum/appendix = 5 44
Colon 27 30
Rectum 7 30



O POAOZ THZ OlA

1982-1992
spontaneous  Time to
Year n o closure (%) closure (d)
Constanzo 1982 6 55.1 1
Hild 1982 16 81.2 16.1
Constanze 1984 12 75 2.3
Jost 1984 11 64 Fi
Angelini 1884 5 &0 7
Reasheck 1984 3 a —
Basa 1985 12 911 Fi
Pederzoli 19286 & 87.5 6.6
Hilcl 1986 &0 80 11.3
(Geerdsen 1986 6 67 16
Kingsnorth 1986 6 A 14.7
Constanzo 1987 37 78.3 5.4
Hernandez 1988 & 75 13
Mubiola 1982 27 fr.7 5.8
Rappaport 1981 12 75 12.3
Tarres 1982 20 85 23.8




APA

Ao tn Oskacstia to 70 amoteAsi ouveldnon OTL
ONA otic mepumtwoelg NEZ au€avel to moocooTte
AQUTOHATNG CUYKAEIONG TWV CUPLYYiwY, dAAd
BeATlwvel TN Ovntotnta tn oXeTIW(OYEVN HE TNV
mapoucia Touc.

Eival tetola 0 n BeBalotnta, woTE Td TEAEUTAL
15 £tn dev €xouv ONUOGCLEUOEL TTPOOTITIKEC
HEAETEC OXETIKA PE TN Opaon tng OMNA og
mepuTtwoelg NEX.




O POAOZ
ZOMATOZTATINHZ & OKTPEOTIA

Artificial Nutritional Support in Patients with Gastrointestinal Fistulas

Stanley J. Dudrick, M.D,"* Ashwin R. Maharaj, M.D." Alicia A. McKelvey, M.D.

World J. Surg. 23, 5T0-5376, 1999

Nutrition and Enterocutaneous Fistulas

ZLahoor A. Makhdoom. M.D., M.R.C.P., Michael J. Komar, M.D., FA.C.G.,
and Christopher D. Stll, D.0.. FA.CN.. FA.C.P.

J Cln Gastroenterol 200003035 [ U3-204,
P OYS



O POAOZ
ZOMATOZTATINHZ & OKTPEOTIA
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Signficant

2THN HMEPHZIA ANMOBOAH

# Placebo
m Octreotide

aeffect an
Study Treatment outputE
Tarmres ef of TP p=2.05
1R S5+TFPM
MukicloC alorge Pl 2 +Prd p=o. 01
efal 1987 [ Pl <2 +Pr-l
Scoft efal 12235 Pl (=
= 100
Sancho =f of Pl+TPr S o a0
1905 4+ TP c =
m = 80
Qi @
Pedar==li of of TPH s E = 70
1254812 S5+TPMI o o
g W
— m GO
Planas af of TPH p=2.05 = 5
1 20" S+TPM EL.E 50
Hild ef of 198&%  5+PN NS 2 & 40
m I
TE % 30 [~
[
Ye=boart ef of 5+TPH p=0.001 E T 20
1904 2
10 [~
di Costanzo af of 5+TPM p<=0.001
12719 i
Qo
Hukicla =f of 2+Prd o =
125
Bames af of L p=0.05
1032
Lansden =f of o o =
1230
Tulassory ef of D+TPM [

190 ==s




2THN AYTOMATH

2YI'KAEIZH

Evidenc= i losure Sign ifica it effect
Stucly lewvel' Treatmert (R on closure tima?
Torres af af 19725 Ik TP =1 P05
S+TPM a5
Isanmonn efal 177477 | TP 1% p=0.013
S+TPM a2
Sancho ef of 1975% I Fl+TPr as : S
Cr+TFr 57
Mublzla-Calonge sfal 12875 | =3 (PO 24P =] P,
[, PLEC +P I
Herndndez-Aranda = of 1996 b TPH 5& p=0.002
-+ TP 55
Pederzall ef af 1784 | fs] TPH L=}
L B =a p=0.00002 8
Planas ef af 1950 | L TP 2 <005
S+TFM 53 e
-]
Spiliatis st af 19507 1= TP = p<0.017
S+TPM 7a
Hild ef af 19847 k= S+Pr S0 NA
Saarl of af 19877 lik S+TPI S8 A
Ysabaert efal 19947° ks S+TPM =3 A
di Coskanzo & af 1987 Ik S+TPM L A
1= 3 +PM 7a

Mubick ef af 178374

A




Fistula closure rates after up

to 20 days of treatment (n)

2TO XPONO ZYT'KAEIZHZ

B Closure
[1 Mo elosurs

100~

P = 00006

Closure (0

a0
20
l | 10

somatostatin-14 TPM 0

+ TPN

& Somatostatin-14 + TP
W Calcitonind TFM

& Glucagon + TPM

2 TPM

18.2 + 6.2 days
[ ]

0 10 20
Davs

O TPMN M Somatostatin + TPM

20 20 A0
Time to closure (days)

27.4+ 8.7 days




APA

O pOAOC TNC CWHATOOTATIVNG - OKTPEOTIONC oTd
MAPAPEVEL AUPIAEYOHEVOC.

OL gEXPL Twpa ONHOCLIEUCELC OEV ETTAPKOUY VA
TEKUNPLWOOUV TOV EUVOLKO POAO TOUC ELTE OTN
NUEPNOLA ATTOPPON ELTE OTNV AUTOUATN CUYKA

[MAavtwg PHEWWVEL ONUAVTIKA TO XPOVO HEXPL TNV
TANPN CGUYKAELON TOU CUpPLYYiOU.




J Clin Gastroenterol 2000:311%): [05-204, Evaluation of General condition, fistula output

Feeding by mouth impossible or contraindicated

Need for artificial nutritional therapy

l l i v
Enteral Parenteral Clinically important Clinically unimportant

fistula fismla
(TPM x 7 days)

If no response i

Octrotide +/- Somatostatin/ Octreotide s/'c tid or LA i/m No drug therapy
H2R-antagonistPPI Ogtreotide +/-  once a month
H2EA/PPI




2ZYMMNEPAZMATA

H ouxvotnta egu@avions TwV JETEYXEIPNTIKWY CUPIYVYIWV
eTTi 60 XpovIa
H atrokaraotaon Tou evOayyEIokoU OYKOU,
n 010pOwaoN KABe NAEKTPOAUTIKAG dlaTapaxnG Kal
O ATTOTEAECMATIKOG EAEYXOC TWV ATTOCTNUATWY Kal TNG oNWNGS
atToTeEAOUV
O BepaTtreuTiKOC aAyopIBuOG TTEPIAAUBAVEI , TA OTTOIA
TTPETTEI VO epapuolovTal TTAVTOTE Kal JE TNV idla o€Ipa,
QAVECAPTATWC TWV XOPAKTNPIOTIKWY TOU GUPIYYiou

H TeXVIKA dlaTpopn LUEIWVEI TN BvnTOTNTAQ,
QUEAVEI TO TTOOOOTO AUTOUATNG OUYKAEION

H xopnynon ocwuaTtooTaTtivng 1 OKTPEOTIONG Qaiveral va
ETTNPEACEI EITE TNV NUEPNOIA ATTOPPEON EITE TO TTOOOOTO
QUTOMATNG OUYAEIONG, LUEIWVEI ONUAVTIKA TO XPOVO
OUYKAEIONG € OO0V AUTO KATAOTEI OuvVATO.







