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Endoluminal vacuum therapy as a treatment for
anastomotic leakages in the low pelvic area

With the introduction of total mesorectal
excision (TME) as the standard treatment
for rectal carcinoma, the number of low
anterior sphincter-preserving rectal
resections has increased with a
simultaneous decrease in extirpation. One
of the most important complication
following anterior rectal resection is
anastomotic leakage (1, 2).

Clinically manifest anastomotic leakage
occurs in up to 24 % of patients (3-5).
Because of the immediate proximity of the
sphincter to the anastomosis, there is a
permanent tailback of infected secretion
and gas into the intestinal lumen

and into the pelvis.

Anastomotic leakage (AL) is one of the most
important complications (7, 8):

AL rate after colorectal surgery is reported to up to 24 % (3-5).
AL is associated to high morbidity and mortality (8, 9).

AL increases the rates of permanent stomas (8-10).

Once an anastomotic leakage has occurred, AL increase length of hospital stay of patients (11).

primary inflammation develops in the

area of the anastomosis, localized in the
minor pelvis. If the secretion continues to
rise, generalized peritonitis can result, with
severe septic progression involving multiple
organ failure and potentially culminating

in the death of the patient (6). Where there
is local lower infection of pelvis with an
endoscopically accessible cavity, the Endo-
SPONGE® treatment can be applied.
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AL increase hospital costs (12).
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Suggested benefits of vacuum therapy on
the tissue:

Increase blood flow and edema reduction (13).
Granulation tissue formation and extracellular synthesis (13).

Decrease of bacterial contamination and secretion (22).

Endo-SPONGE’ treatment benefits:

Continuous drainage of the infected wound fluid from the cavity
(15).

Trend to shorter treatment time compared to irrigation (16).

Anastomotic leakage closure is achieved between 67-100% (5, 9,
16-20).

The treatment works better the sooner it is applied after AL
diagnosis (7,18).

Ambulatory treatment possible (15, 16, 18-20).
Good patient acceptance (18-20).
Reduces hospital stay (8, 18).

Trend to reduce permanent stomas (increase stomas closure rate)
(8,9).

There is trend to reduce the number of re-operations (9, 21).

Could potentially reduce cost of AL treatments (18).
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THERAPY PROCEDURE

Treatment criteria:

» The leak must have created a drainable cavity with or without
a local infection

» Endoscopically accessible leakage.
» Sufficient drainage.

Endo-SPONGE’ therapy principle:

» The open pores of the sponge allow the suction to be transferred
evenly over all tissue in contact with the sponge surface.

» Continuous suction and drainage decrease bacterial contamination,
secretion and local edema, promoting perfusion and granulation at
the same time (22).

Fig. A: Tumour in the colorectal area.
Fig. B: Anastomosis after colorectal surgery.
Fig. C: Last portion of colon and rectum with an anastomosis.

Fig. D: In the event of an anastomosis failure a leakage cavity in
the colorectal area is created.

Fig. E: The cavity full of stool creates a localized infection.

Endo-SPONGE’ treatment:

Fig. 1: Assess the cavity with a flexible rectoscope.

Fig. 2: Cut the sponge to the size of the cavity if necessary.

Fig. 3: Insert the overtube with the rectoscope inside, place the
overtube at the end of the cavity and withdraw the rectoscope.

Fig. 4: Push the sponge inside the overtube with the help of the pusher.

Fig. 5: Use the black mark to control the placement of the sponge at the
end of the tube.

Fig. 6: Keep the sponge in place with the pusher and pull the tube to
release it. Remove the overtube and the pusher.

Fig. 7: The Endo-SPONGE® is placed in the leakage cavity.

Fig. 8: In case of big cavities up to 3 sponges can be inserted.

Fig. 9: The Endo-SPONGE® connector tube must be connected to the
REDYROB Trans Plus bottle or compatible pump.
If using the Redyrob Trans Plus bottle:
- Remove the red stopple and plug the two connectors.
- Select the low vacuum force 1.

Fig. 10: The vacuum fix the sponge in place and the treatment starts.

Fig. 11: With the subsequent use of Endo-SPONGE® the cavity is reduced
until form a small scar.

[o0]

o
~



» Endo-SPONGE™

Endoluminal vacuum therapy for the treatment of
colorectal anastomotic leakage

ADVANTAGES OF THE REDYROB® TRANS PLUS BOTTLE: PRODUCT AND ORDERING INFORMATION

|

Advantages of the REDYROB" Trans Plus bottle:
» Patient mobility.

g

» Luer lock connection.
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» Closed system.

I o

600 ml filling volume.

» Quantitative vacuum display to
read remaining vacuum capacity.

QUANTITATIVE VACUUM Endo-SPONGE" kit:

D.ISPLAY ; . Endo-SPONGE".
High contrast scale gives precise _ _ _
information on the available Overtube in 2 different sizes.

vacuum capacity. Pusher.

Irrigation set.
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Y-shaped connecting tube with Luer lock attachment on
REDYROB"® Trans Plus bottle.

.\'

VACUUM REGULATOR > 5526510 Box of 10 Endo-SPONGE' kits.
Positions 1-2:3 for selecting low, > 5526520 Box of 5 Endo-SPONGE’ kits.

medium or high vacuum drainage.

Only low vacuum at level 1 has » 5526530 Single Endo-SPONGE’ kit.
to be used in combination with

Endo-SPONGE". TO BE ORDERED SEPARATELY:

» 5526604 Box of 10 REDYROB" Trans Plus
(adjustable wound drainage system).
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CAUTION: The law restricts these devices to sale by or on the order of a physician.
Indications, contraindications, warnings and instructions for use can be found in the
product labelling supplied with each device.

Products shown for INFORMATION purposes only and may not be approved or for
sale in certain countries.

This material is not intended for use in France.
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