The impact of Integrative Surgery on the postoperative course of acute peritonitis
Purpose: To assess the effects of Integrative Surgery on postoperative complications in patients operated upon for secondary acute peritonitis.
Methods: A non-randomized, retrospective, unicentric clinical study of 517 consecutive patients operated on for secondary community peritonitis admitted as surgical emergencies from January 1994 to December 2004. Integrative Surgery (Homeopathy and Bach Flower's Remedies plus Allopathic Therapy) was given to 84 patients (Group IS) whereas Allopathic Therapy alone was given to the remaining 433 (Group AT). Allopathic Therapy included surgical source control, broad spectrum antibiotherapy and metabolic support measures as needed. Major and minor postoperative complications (Clavien-Dindo Classification), postoperative hospital stay and postoperative mortality were compared between both groups.
Results: The distribution of etiologies were comparable in both groups, and included Acute Appendicitis (43.83%), Acute Cholecystitis (14.8%), Acute Left Colon Diverticculitis (6.07%), Perforated Peptic Ulcer (15.74%), Small Intestine perforation (3.79%), Colon perforation (5.5%) and Others (0.75%). There were no significant differences between IS and AT in minor complications (P=0.3) or postoperative hospital mortality (4.3% vs 13.3%; P=0.04). There was a trend towards less major postoperative complications (Clavien III-V) in the IS group (12.9% vs 28%; P=0.01) . The postoperative hospital stay was significantly shorter for patients of the IS group (8,92±1.0 vs 11,98±0.6 days; P<0.001). No complications potentially related to IS were observed.
Conclusions: Patients receiving IS had a significantly shorter postoperative and less major postoperative complications.

