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PERIPROCEDURAL ANTIBIOTIC

PATIENT CONDITION PROCEDURE CONTEMPLATED GOAL OF PROPHYLAXIS PROPHYLAXIS
All cardiac conditions Any endoscopic procedure Prevention of infective endocarditis Not indicated
Bile duct obstruction in the absence of | ERCP with complete drainage Prevention of cholangitis Not recommended

cholangitis

Bile duct obstruction in the absence of
cholangitis

ERCP with anticipated incomplete
drainage (e.g., sclerosing cholangitis,
hilar strictures)

Prevention of cholangitis

Recommended; continue antibiotics
after the procedure

Sterile pancreatic fluid collection ERCP Prevention of cyst infection Recommended; continue antibiotics
(e.0., pseudocyst, nacrosis), which after the procedure
communicates with pancreatic duct

Sterile pancreatic fluid collection Transmural drainage Prevention of cyst infection Recommended

Solid lesion along upper Gl tract EUS-FNA Prevention of local infection Not recommended®

Solid lesion along lower Gl r: EUS-FNA Prevention of local infection Not recommended®

Cystic lesions along Gl tract (including | EUS-FNA Prevention of cyst infection Recommended

mediastinum and pancreas)

All patients Percutaneous endoscopic feeding tube | Prevention of peristomal infection Recommended®

placement

Cirrhosis with acute Gl bleeding

Required for all such patients,
reqardless of endoscopic procedures

Prevention of infectious complications
and reduction of mortality

Recommended, upon admission®

Continuous peritoneal dialysis

Lower Gl tract endoscopy

Prevention of bacterial peritonitis

Recommended

Synthetic vascular graft and other
nonvalvular cardiovascular devices

Any endoscopic procedure

Prevention of graft and device infection

Not recommended?

sthetic joints

Any endoscopic procedure

Prevention of septic arthritis

Not recommended?

“ ow rates of bacteremia and local infection. ®*Cefazolin or an antibiotic with equivalent coverage of oral and skin flora. “Risk for bacterial infection associated with cirrhosis
and Gl bleading is well established; cefiriaxone or a quinolone antibiotic recommended. Very low risk of infection.

Abbreviations: ERCP, endoscopic retrograde cholangiopancreatography; EUS-FNA, endoscopic ultrasound-fine-needle aspiration; GI, gastrointestina

Source: Reproduced with permission from MA Kashab et al: Antibiotic prophylaxis for Gl endoscopy. Gastrointest Endosc 81:81, 2015.
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Acute Diarrhea

Y
History and " i

physical exam Winfecﬂou@

- . - Evaluate and
Likely infectious treat accordingly
]r
Mild _ Moderate Severe
(unrestricted) (activities alterad) (incapacitated)
I I I
Institute fluid and electrolyte replacement
L ¥
Observe Fever =38.5°C, bloody stools, t fecal WBCs,
immunocompromised or elderly host
I }
Resolves | | Persists* (Vacl Stool microbiology
‘ No Yes studies
Antidiarrheal
agents
Y
Y Y Pathogen found
Resolves | | Persists”
No Yest
Empinical Select specific
treatment + further treatment
evaluation

FIGURE 46-3 Algorithm for the management of acute diarrhea. Consider empirical
treatment before evaluation with (¥*) metronidazole and with (f) quinolone. WBCs,
white blood cells.



Section 3

FIGURE 322-1 Gastrointestinal endoscope. Shown here is 2 conventional
colonoscope with control knobs for tip deflection, push buttons for suction and

air insufflation (single arrows), and a working channel for passage of accessories
(double arrows).
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FAGURE 322-2 Hat colon polyp. A. White-light imaging. B. Corresponding narrow-
band imaging enhances mucosal features and lesion delineation.
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CBC-normal, BUN=24mg/dl, Cr=0.8mg/dl, ALT=78, AST-75, ALP-790

Bil=1.4 mg/dl, FBS 160 mg/dl, HgBA1c-9, Albumin=3.5gr/dI

w28 1y 25 polio Comwl @alo 3IGT 5o
Ascites albumin=1.8gr/dl, Ascites protein-3gr/dl, WBC=60, PMN-20%
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TABLE 322-1 Antibiotic Prophylaxis for Endoscopic Procedures |

PERIPROCEDURAL ANTIBIOTIC
PATIENT CONDITION PROCEDURE CONTEMPLATED GOAL OF PROPHYLAXIS PROPHYLAXIS
All cardiac conditions Any endoscopic procedure Prevention of infective endocarditis Not indicated
Bile duct pbstruction in the absence of | ERCP with complete drainage Prevention of cholangitis Not recommended

Bile duct obstruction in the absence of | ERCP with anticipated incomplete Prevention of cholangitis Recommended; continue antibiotics

cholangitis drainage (e.g., sclerosing cholangitis, after the procedure
hilar strictures)
Sterile pancreatic fluid collection ERCP Prevention of cyst inf R ded; continue antibiotics
(e.g., pseudocyst, necrosis), which after the procedure
communicates with pancreatic duct
Sterile pancreatic fluid coll Transmural drainag Prevention of cyst inf Recommended
Solid lesion along upper Gl tract EUS-FNA Prevention of local infection Not ded
Solid lesion along lower Gl tract EUS-FNA Prevention of local infection Not recommended-
Cystic lesions along Gl tract (including | EUS-FNA Prevention of cyst infecti R ded
diastinum and pancreas)
All patients Percutaneous endoscopic feeding tube | Prevention of peristomal infection Recommended®
placement
Cirrhosis with acute Gl bleeding Required for all such patients, Prevention of inf licati R ded, upon admission®
regard| doscopic procedures | and red of mortality
Conti peritoneal dialysis Lower Gl tract endoscopy Prevention of bacterial peritonitis Recommended
Synthetic vascular graft and other Any endoscopic procedure Prevention of graft and device infection | Not recommended®
nonvalvular cardiovascular devices
Prosthetic joints Any endoscopic procedure Prevention of septic arthritis Not recommended®

*Low rates of bacteremia and local infection. “Cefazolin or an antibiotic with equivalent coverage of oral and skin flora. “Risk for bacterial infection associated with cirrhosis
and Gl bleeding is well blished; ceftri or a quinol ibioti ded. “Very low risk of infection.
ERCP, end holangit graphy; EUS-FNA, end ic ultrasound-fine-needle aspiration; Gl, gastrointestinal.

ic retrograde p
Source: Reproduced with permission from MA Kashab et al: Antibiotic prophylaxis for Gl endoscopy. G Endosc 81:81, 2015.
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WBC: 13000

Hb: 10.3

PIt: 110000

Bill T & D: 14.5/10

Ast: 290

Alt: 130

Alp: 250

Alb: 2.5

Cr:1.2

PT: 20 (max: 14 )
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4. A 68 years old man is referred to you with complain of weakness and mild
central abdominal pain for the past six months. Physical exam including vital
signs is normal with no tenderness. He is cigarette smoker and opium inhaler
for many years. Abdominal ultrasound is normal except for a dilated CBD of
18 mm.

Labs:

AST=20, ALT=35, Alk phosphatase=187 (normal 290)

T. Bil=1.8, Hb=10, MCV=65, WBC=7800.

Select the correct sentences/ interventions from the list below.

There is negative score for inappropriate choices.

a. [0 Antibiotics should be started for treatment of cholangitis.

b. 0 Opium and any other narcotics should be stopped immediately.
¢. [ Percutaneous Biliary drainage should be inserted.

d. OO Endoscopic biliary drainage should be done.

e. [ Ursodeoxycholic acid should be started to facilitate the bile flow.
f. 00 Serum iron and TIBC should be checked.

g. O Peripheral blood smear should be done.

h. OO Colonoscopy is indicated in this patient.
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