
specificity:58.47%). The results of the primary cohort and validation
cohorts were comparable.
Conclusions: HI predicts presence of purulent and feculent contamina-
tion in patients with acute abdominal pathology and risk of postopera-
tive mortality in patients undergoing emergency laparotomy. Future
studies should investigate the effect of HI on accuracy of preoperative
prognostic scoring tools and on patient selection for operative or
non-operative management of underlying abdominal pathology.

<

(OR:1.85,P¼0.002) and co-morbidity (OR:0.21,P<0.00001)
common in patients with right-sided diverticulitis. The risk of
cated diverticulitis was lower in the right-sided group
(OR:0.21,P¼0.001). More patients in the right-sided diverticulitis group

had modified Hinchey stage I disease (OR:10.21,P<0.0001) while more
patients in the left-sided group had stage II (OR:0.19,P<0.00001),
stage III (OR:0.08,P¼0.009) or stage IV disease (OR:0.02,P<0.00001).
Right-sided diverticulitis was associated with a lower risk of recurrence
(OR:0.49,P¼0.04), failure of conservative management
(OR:0.14,P¼0.0006), the need for emergency surgery (OR:0.13,<0.00001)
and shorter length of hospital stay (MD:-1.70,P¼0.02).
Conclusions: Right-sided acute colonic diverticulitis predominantly
affects younger male patients compared with left-sided disease and is
associated with favourable outcomes as indicated by the lower risk of
complications, failure of conservative management, need for emergency
surgery, recurrence, and shorter length of hospital stay. More studies
are required to compare the postoperative outcomes in patients with
right-sided and left-sided diverticulitis undergoing emergency surgery.

EP.FRI.16
Use of Pulsed Lavage Reduces the Rate of Surgical Site
Infection After Laparotomy

Michael Bath, Jordan Powell, Ismail Ismail, Michael Machesney
Whipps Cross University Hospital, London

Aims: Surgical site infections (SSIs) are a preventable and common
post-operative complication within general surgery. Intra-operative
irrigation of surgical incisions is an inexpensive method to reduce
post-operative SSI rates, however its use is currently limited to ortho-
paedic surgery. We aimed to assess the effects of pulsed lavage (PL) irri-
gation on SSI rates following elective and emergency laparotomies.
Methods: Elective and emergency patients who underwent a laparot-
omy between 2018 and 2019 were included. Relevant demographic and
peri-operative risk factors collected retrospectively, following STROBE
criteria. The primary outcome was rate of superficial SSIs within
30 days of the operation. Independent risk factors were assessed via
multivariate logistic regression analysis.
Results: 176 patients were identified, with an average age of 60.7 619.1
years. 82.4% (145/176) were emergencies and the mean ASA grade was
2.8. Fifty two patients (29.5%) had PL used during their operation. Thirty
seven patients (29.8%, 37/124) in the control group developed a SSI,
compared to seven patients (13.5%, 7/52) in the PL group (p¼ 0.022). At
multi-variate analysis, the use PL conferring an Odds Ratio 0.36 (CI
0.12-0.94, p¼ 0.047) for developing a SSI.
Conclusions: PL appears to significantly reduced the rate of SSI follow-
ing laparotomy. There remains scope to reduce the incidence of this
common and expensive post-operative complication, and PL could pro-
vide a potential cost-effective means to deliver improved outcomes.
Future prospective randomised trials are essential to fully assess its
benefits and wider use within general surgery.

EP.FRI.32

been lifted, with staff adjusting to new ways of working, incorporating
challenging working conditions and dealing with continuing levels of
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