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Increased morbidity and mortality —>»

Prophylaxis Early treatment Salvage
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High risk SIRS (sepsis) Severe sepsis
Clinical infection Sepsis
SIRS—fever, tachycardia,  Organ system dysfunction—
tachypnea, leukocytosis, acidosis, encephalopathy,
leukopenia oliguria, hypoxemia,

coagulopathy
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Septic shock
Clinical sepsis
Hypotension

Spectrum of Severity
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" Endothelium

Intact
cell junction

—

Subendothelial sp;e

Cytokines and other
inflammatory mediators
lead to endothelial
junction separation

Subendothelial space

¥
Interstitial
edema
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Suspected
sepsis

Fever
Tachycardia
Tachypnea
Dwsoxia

P

Evaluate ]
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Determine source
Laboratory studies
Microbiological samples
Imaging studies

Hemodynamic
- hypotension
- oliguria
Pulmonary

- hypoxemia
Pertusion

- confusion

- fetal jeopardy

Organ
dysfunction

Respiratory failure
Pulmonary edema
Acute Kidney injury

Manage

Immediate

)

Rapid crystalloid infusion
Oxygenation/

consider intubation
Antimicrobial therapy

Secondary ]

Blood transfusion

Mechanical ventilation

Support circulation

- inotropes

- VASOpressors

Surgical management

- debridement

- drain abscess

- uterine curettage

- hysteractomy

- percutaneous
nephrostomy
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SEPTIC PELVIC THROMBOPHLEBITIS

CLINICAL FEATURES

Ovarian vein thrombophlebitis
Deep septic pelvic thrombophlebitis

DIAGNOSTIC APPROACH

Initial evaluation — Septic pelvic thrombophlebitis (SPT) should be suspected in patients who
have persistent fever of at least three to five days duration, despite antibiotic therapy (usually for
presumptive endometritis or other pelvic infection), and no evidence of abscess in the few weeks
following vaginal delivery, cesarean delivery, or pelvic surgery.

Imaging — CT, MRI with conftrast,
* Ultfrasonography should not be used.



TREATMENT

Antibiotics

e Piperacillin-tazobactam 4.5 g every 8 hours

* A carbapenem (eg, ertapenem 1 g every 24 hours, imipenem 500 mg
every 6 hours, or meropenem 1 g every 8 hours)

e Ceftriaxone 1 g every 24 hours plus metronidazole 500 mg every 8 hours

e Cefepime 2 g every 8 hours plus metronidazole 500 mg every 8 hours

allergies that preclude the use of a beta-lactam

eq, ciprofloxacin 400 mg every 12 hours or levofloxacin 500 mg every 24 hours) plus metronidazole
500 mg every 8 hours.




TREATMENT

- Anticoagulation

Initial anficoagulation is with either unfractionated heparin or with low-molecular-
weight heparin. There have been no studies comparing the different formulations of
heparin for the treatment of SPT, so the choice between them is at the discretion of

the clinician and patient.

Standard dosing of unfractionated heparin for management of SPT is an initial bolus of
5000 units followed by continuous infusion of 16 to 18 units/kg for a goal partial
thromboplastin time of 1.5 to 2.0 times the patient's baseline.

Low-molecular-weight heparin dosing is standard (eg, enoxaparin 1 mg/kg
subcutaneously every 12 hours).

Optimal duration —» 2-6 week






