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Pelvic inflammatory disease
PID

zan€t organu v malé panvi

klesajici incidence, Zivot ohrozujici stav
protektivni vliv ATK

déleni (Go a non Go,Chlamydiove a non
Chl.) ptevazné polymikrobialni
puvodci:Chl.,Go,E.coli,Bacteroides

bivius,Peptostreptococcus,aecrobni
streptokoky,Hemophilus Infl.



Diff.dg TOA

GEU

Tumory panve
Endometriom

Torze adnex
Hemorhag.cysta ovaria
Ovarialni hemoatom

Periappendicularni a absces divertiklu



Definition and Epidemiology

Tuboovarian abscess (TOA): Abscess
involving the ovary or fallopian tube

Tuboovarian complex (TOC): Edematous,
dilated infected pelvic structures without
abscess formation, vague margins

Pyosalpinx: infected fallopian tube

Incidence 100,000/year
Women 20-40, peak 20-24



Etiologie TOA

PID

lUD

Panevni chirurgie

GIT infekce

Terapie neplodnosti — odbéry oocytii a OHS



Symptomy

90% abdominalni a panevni bolest
60-80% teplota,leukocytosa
80-90% adnexalni resistence
Znamky 1leu (obstrukce GIT)



PID - diagnoza

KO a diff,FW,

CRP -polocas 6-8 hodin,syntéza v
hepatocytech vrcholi do 24 - 48hod.

PCT -prokalcitonin
koreluji se stupném zanétu

laparoskopie - odbér materialu, rozruseni
adhezi, drenaz (fertilitu zachovavajici
operace)



PID klasifikace podle Monifa

prosty zanét vejcovodu
zan¢t s priznaky pelveoperitonitis

tuboovarialni komplex (TOC),tuboovarialni
absces - TOA)

hrozici ruptura nebo rpt.tuboovarialniho
abscesu a kontakt materidlu s peritonealni
dutinou — septicky Sok



UZ

Metoda prvni volby (po gyn.vys.)
-transvaginalni UZ

-diff. TOA X TOC

-sensitivita 82%,specificita 91%
-UZ drainage



akutni zanet vejcovodu




chronicky zanet vejcovodu




chronicky zanet vejcovodu




stav akutni
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CT

Dopliujici u nejasnych UZ
Zpresnujici dg TOA

-sila stény

-septace

-pritomnost plynu
-hydronefroza

-lymfadenopatie (panevni a paraaortalni)



MRI

Neni vys. Llinie

Kontrast mékkych tkani

Lepsi vizualizace

Zptesnujici a dopliujici vySetreni

Cas a cena



PID terapie

zavazny stupen :soucCasn¢ s intervenci ATB
klindamicin s
aminoglykosidy(tobramycin,gentamycin)
klindamycin a metronidazol

parenteraln¢ 5-7 dnu, pak pokracovat p.o.
Doxycyklin, Entizol

karbanepemy(imipen a cilastatin pro
resistence)




PID terapie

terapie vetSinou empiricka
polymikrobialni etiologie (3-9 druhu aerob.
| anaerob.,G-poz.1 G-negat mikrobii)

kombinace ATB napt Genta,Klinda, nebo
Genta,metronidazol, cefalosporiny

terapie se 11Si dle stupné PID



PID terapie

* lehky a stfedni st. -parenter.apl.ATB 48 hod

po ustupu teplot, negmeéné 4 dny, celkova

1¢Cba cca 14 dnu.

 Cefoxitin 2g 1.v. po 6 hod, Doxycyklin
100mg 1.v. a 12 hod. Dale Doxycyklin 100
mg 2x denné€ p.o.)

« event dalSi kombinace,rehabilitace, lazné



Table 1: Clinical features of women with clinically
suspected pelvic inflammatory disease

Lower abdominal pain and tenderness
Abnormal vaginal or cervical discharge
Fever (>38°C)

Abnormal vaginal bleeding (intermenstrual bleeding /
postcoital bleeding)

Deep dyspareunia
Urinary frequency
Low back pain

Nausea / vomiting

Cervical motion tenderness, uterine tenderness or adnexal
tenderness




PID - terapie

zavazny stupen PID -znamky
perit.drazdéni,paralyticky 1leus
Indikace K Intervenci

UZ,CT(divertikulitis, appe,Crohn,maligni
tumor)

lab.nalezy
kortikoidy, prevence TSS



Table 4: Inpatient antibiotic treatment

Ceftriaxone (Rocephin) 2g IV every 24 hours PLUS
Doxycycline 100mg orally or IV every 12 hours FOLLOWED BY

* Doxycycline 100mg orally twice a dgy AND

Metronidazole 400mg orally twice a day to complete 14 days

Clindamycin 900mg IV every 8 hours PLUS

*Gentamycin 2mg/kg loading dose followed by 1.5mg/kg every
8 hours

(a single daily dose of 7mg/kg may be substituted)
FOLLOWED BY

e Doxycycline 100mg orally twice a day PLUS

Metronidazole 400mg orally twice a day to complete 14
days OR

e (lindamycin 450mg four times a day to complete 14 days
#0Ofloxacin 400mg IV every 12 hours PLUS
Metronidazole 500mg IV every 8 hours for 14 days

#Ciprofloxacin 200mg IV every 12 hours PLUS
Doxycycline 100mg orally or IV every 12 hours PLUS
Metronidazole 500mg IV every 8 hours for 14 days




Operacni leCba tuboovarialniho
abscesu

1. puvodné:defundace s oboustrannou
adnexektomii (operace podle
Beuttnera)

2. Definitivni feSeni:abdominalni
hysterektomie s oboustrannou

adnexektomii a drenaz pochvou
silnym silikonovym drainem.






Drainage pod UZ vedenim

V 80-85% efekt
Standart — transkutanni
Transvaginalni

Transglutealni,transrektalni (pfistupnost
TOA)

Jehlova aspirace obsahu a drain

Minimalné invazivni



PID - operacni 1¢Cba

ne Pfannenstiel -nutnost revize kli¢ek-
meziklickovy absces

Setrna preparace - moznost laceraci
rozsah individualizovat
drenaz na 48 hod

Irigace F1/1



Chirurgicka drenaz

Laparoskopie- 90 az 95% efekt
Laparotomie- nestabilni pacientka
-znamky perforace TOA
-susp.dcefinné abscesy
-postmenopauzalni pacientky

- dalSi gravidita nechténa



PID - aktinomykosis

A. Disrael1 obtizna kultivace

zan¢t chronicky, opét smiSena etiologie
prknovite tuh¢ infiltraty, vznik pistéli
ALO organizmy pri cytol.stérech

PNC, dlouhodoba, agresivni terapie

kryst.PNC I1.v. 10-20 mil.j.denné,Ampi,
Tetra.

synergismus s anaeroby dopl.terapie



Toxicky sokovy syndrom (TSS)

v souvislosti s menstr.tampony - 1979

meéni poSevni prostiedi k aerobnimu a
zvysuje koncetraci CO2

Staphyl.aureus - toxin TSST1,ale |
Staph.enterotoxin

mozn¢ pi1 ulceracich v pochvé,laser
skinning, gyn.operaci, porodu



TSS

multisystemove postizeni

Sokova hypotenze

dif.erytem, exfoliace,deskvamace kuze
postizeni GIT,CNS,ledvin,jater
klinika:meningealni
priznaky,agitace,zvraceni,pruymy,pankreatic
ke priznaky
pyurie,hematurie,tachypnoe,edém plic












Zavery

TOA -zivot ohrozujici stav

TOA- absces adnex (PID,GIT,invazivni
vykony)

Vag UZ -prvni dg linie (dale CT,MRI)
Klinicky stav —perit.drazdéni

Terapie — radikalni a konzervativni (fertilitu
zachovavajici)
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