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Recommandations actuelles pour
la fermeture des laparotomies

Vers une standardisation des pratiques ?
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Indications de laparotomie en gynécologie
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Pourquoi optimiser la fermeture parietale ?

1 laparotomie sur 5 évoluera vers une éventration

Hernie incisionnelle

> 200/0 e de 12 a 38 % selon les séries
« Sous-estimée dans les suivi post opératoire court

Morbidité

* Douleurs chroniques / chirurgie pariétale
« Etranglement / chirurgie en urgence

30 000

réparations/a
n

Impact médico-économique

210-350 M€/
an

« Colt éleve de la prise en charge
* Prolongation de la durée d’hospitalisation
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Evolution des technigues de fermeture pariétale

Surjet continu + Fil monofilament lentement résorbable + petites prises tissulaires
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Small bites versus large bites for closure of abdominal midline incisions

S TI TCH E S a double-blind, multicentre, randomised controlled trial

Population
560 patients

Majeur
Laparotomie médiane
10 centres néerlandais

a Longstitch b Short stitch

5mm
10 mm -—

\ 5 mmX
R -

rge bites for closure of abdominal midline incisions (STITCH trial). Lancet.




STITCHES
Methodes

609 patients assessed for eligibility

49 excluded
20 did not meet inclusion
criteria perioperatively*
3 withdrew informed consent
2 perioperative deaths
24 for other reasonst

v

560 randomly assigned

v

284 allocated to large bites

-

38 died within 1 year

284 received allocated intervention
43 had relaparotomy within 1 year

_»

7 lost to follow-up

277 included in primary outcome analysis

BDeerenberg EB et al. Small bites versus lan

ge bites for closure of abdominal midline incisions (STITCH trial). Lancet.

v

276 allocated to small bites

-

274 received allocated intervention
2 did not receive allocated intervention
because of fragile fascia
41 had relaparotomy within 1 year
26 died within 1 year

—»| 8lostto follow-up

268 included in primary outcome analysis
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STITCHES
Methodes

Large bitesgroup  Small bites group ASA dlassification
(n=284) (n=276) 1 58 (20%) 61 (22%)

Sex 2 183 (64%) 162 (59%)
Male 139 (49%) 137 (50%) 23 43 (15%) 53 (19%)
Female 145 (51%) 139 (50%) Preoperative chemotherapy 75 (26%) 62 (22%)

Age (years) 63 (54-71) 62 (53-72) Preoperative radiotherapy 55 (19%) 59 (21%)

BMI (kg/m?)* 24 (22-27) 24 (22-27) Type of surgery

Smoking 65 (23%) 77 (28%) Gynaecological 41 (14%)

Diabetes mellitus 39 (14%) 29 (11%) Upper gastrointestinal 89 (31%) 74(27%)

COPD 27 (10%) 44 (16%) Lower gastrointestinal 133 (47%) 140 (51%)

Cardiovascular disease 116 (41%) 101 (37%) Vascular 21 (7%) 21 (8%)

Corticosteroid use 18 (6%) 28 (10%) Data are n (%) or median (IQR), unless otherwise stated. BMI=body-mass index.

Non-incisional herniast 34 (12%) 37 (13%) COPD=chronic obstructive pulmonary disease. ASA=American Society of

Aneurysm abdominal aorta 12 (4%) 13 (5%) Anesthesiologists. *Data for BMI were missing for 12 patients. TEg, inguinal,

. umbilical, and epigastric hernias in history.

Previous laparotomy 43 (15%) 49 (18%)
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STITCHES Resultats

Taux d’éventration

“small bites “ groupe : 13%

Vs
“large bites” groupe : 21%

p=0.0220

Large bites Small bites

group (n=284) w=276)

p value

Number of stitches gig:')’) 45 (12) <0-0001
Total length of used sutures <0-0001
(cm)

Wound length (cm) 22 (5) 22 (5) 0-982
Ratio of suture length to 4-3(1-4) 5-0 (15) <0-0001
wound length

Time of fascial closure <0-0001

(min)

Data are mean (SD), unless otherwise stated.

STITCHES

Large bites

Small bites p value

group (n=284) group (n=276)

Patients with postoperative
complications

lleus

Pneumonia

Cardiac event

Surgical site infection*
Superficial incisional
Deep incisional
Organ or space

Burst abdomen

Length of hospital stay
(days)

129 (45%)

33 (12%)
40 (14%)
30 (11%)
68 (24%)
33 (12%)
12 (4%)
23 (8%)
2 (1%)
14(24)

28 (10%) 0590
35(13%) 0710
25 (9%)
58 (21%)
23 (8%)
8 (3%)
27 (10%) 0-554
4 (1%) 0:444

15 (35) @

Data are n (%) or mean (SD), unless otherwise stated. *The protocol provides
detailed criteria for surgical site infections.

Table 3: Secondary outcomes

Table 2: Details of suture techniques
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STITCHES

Discussion

) &8 (@

Suivi limité alan:

Essai multicentrigue randomisé SLTFU-STITCH trial Réduction du risque d'éventration
97 % de suivi Pas d'augmentation des
Evaluation clinique + TDM Chirurgie programmée uniquement : complications
Population représentative Small Versus Large Bite Closure of Emergency Midline Technique simple et reproductible
Laparotomy Technique de référence
Application en gynécologie : 14% de chirurgie gynécologique
BDeerenberg EB et al. Small bites versus large bites for closure of abdominal midline incisions (STITCH trial). Lancet. 2015. 0

Tolstrup MB et al. Reduced rate of dehiscence after implementation of a standardized fascial closure technique in patients undergoing emergency laparotomy. Ann Surg. G n AZU r.
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Recommandations actuelles pour
la fermeture des laparotomies

Fil
monofilament

lentement résorbable
PDS
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