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[ Abstract] Severe intra-abdominal infection is complicated with sepsis or septic shock and
could also be named as intra-abdominal sepsis. Surgical rescue is an effective intervention for severe
intra-abdominal infection, which can be caused by surgery, trauma or acute abdomen. Institutional
factors associated with failure of surgical rescue include hospital volume, technology, surgeons and
nurses. Patient factors contributing to failure include advanced age, diabetes mellitus and chronic
organ dysfunction. The surgical rescue strategy for severe intra-abdominal infection includes
damage control surgery and damage control resuscitation. Stepwise escalated procedures based on
the severity of the infections should be performed as soon as possible to control the infection source,
including removal of catheter in blood vessel, change of intra-abdominal drainage, trochar-assisted
percutaneous abscess drainage (TA-PAD), laparotomy and open abdomen therapy. Since most of the
pathogenic microorganisms of severe abdominal infections are multi-drug resistant bacteria
expressing Klebsiella pneumoniae carbapenemase (KPC), the choice of empirical antibiotics can be
guided by rapid identification of the KPC type before the results of antibiotic susceptibility testing
are available, namely the antibiotic selection strategy of "enzyme first, then bacteria".
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