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Abstract

Background: Postoperative peritoneal adhesion formation following abdominal surgery remains a relevant surgical
problem. The application of soluble physico-chemical barriers like 4% icodextrin is one approach to protect the
peritoneal surface from getting linked to adhesive scar. The aim of this study was to investigate the influence of
4% icodextrin on peritoneal tissue response both of visceral and parietal peritoneum, adhesion formation and
wound healing.

Methods: 40 rats were divided into two groups. After creation of an intraabdominal defect, either 4% icodextrin
(Adept®) or sodium chloride was applied. Animals were sacrificed after 7 and 21 days. Adhesions were scored by
an adhesion score. Furthermore, immunohistochemical investigations were conducted to determine the discrete
influence of icodextrin on the parietal and visceral peritoneal tissue responses (CD68+ macrophages, CD3+

T-lymphocytes, vimentin for mesenchymal cells, HBME-1 for mesothelial cells, and as components of wound
healing COX-2, C-myc, catenin).

Results: Postoperative peritoneal adhesions were predominantly present in the sodium chloride group as
compared to the icodextrin group (14/19 (74%) vs. 9/19 (47%); p = 0.048). The adhesion score however did not
reveal any significant differences, (p = 0.614). Furthermore, the expression of vimentin in both the parietal and
visceral peritoneum after 21 days was significantly lower in the icodextrin group than in the sodium chloride group
(p = 0.038 and p = 0.028, respectively). No significant differences were observed for macrophages, lymphocytes,
reperitonealisation or the expression of COX-2, C-myc or Catenin.

Conclusions: The intraperitoneal application of 4% icodextrin reduces adhesion formation in comparison to sodium
chloride. 4% icodextrin solution reduces the inflammatory and mesenchymal infiltrate in the wounded area, thus
improving the ratio of mesothel cells to mesenchymal infiltrate. As demonstrated, icodextrin is able to ameliorate the
local tissue response. Further experimental studies would be done to elaborate the impact on the early response of the
adaptive immune system, which may then trigger the subsequent wound healing and tissue repair.
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Background
The formation of postoperative peritoneal adhesions after
abdominal surgery remains a major surgical problem
causing complications like obstipation and ileus [1-3].
Peritoneal adhesion rates higher than 90% after abdominal
surgery have previously been reported [4,5]. Intraabdomi-
nal application of various substances including hyaluronic
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acid/carboxymethylcellulose and 4% icodextrin solution
(Adept®) or systemic application including dimetindene
maleate were used in order to reduce peritoneal adhe-
sions [2,6]. Although in 2007 Brown et al. showed sig-
nificantly reduced adhesion formation of icodextrin in
comparison to lactated Ringer’s solution [7], the effect
of icodextrin remains controversial. Kumar et al. dem-
onstrated that icodextrin has a reductive influence on
adhesion formation, but not on consecutive complications
[8]. Recently, Catena et al. launched the first prospective,
randomized controlled investigation regarding the influence
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Figure 1 1 cm2 standardised defect zone by scalpel in the
parietal peritoneum of the lateral abdominal wall.
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of icodextrin on adhesion formation [9]. The intraabdo-
minal application of icodextrin permits an even distri-
bution. It is assumed to be preserved for 3–5 days after
surgery, during the time of highest risk for adhesion
appearance [10]. Tissue surfaces are kept apart by
flotation offering a sufficient barrier for adhesion forma-
tion [11-13]. So far, no local or systemic side-effects have
been described during metabolism and degradation of
icodextrin [12,14,15].
Defects of appropriate repair mechanisms and per-

sistent inflammatory processes have been described as
potential reasons for adhesion formation [16-18]. The
aim of this study was to determine the impact of
icodextrin on the local tissue response of visceral and
parietal peritoneum in comparison to sodium chloride in
a rat model, and to analyse the potential inflammatory
response markers (CD68, CD3 and COX-2), wound
healing (C-myc, catenin), mesothelium (mesothelial cells)
regeneration and cell integrity (vimentin).

Methods
The experiments were officially approved by the local
Animal Care and Use Review Committee (Landesamt
für Natur, Umwelt und Verbraucherschutz Nordrhein-
Westfalen, AZ8.87-50.10.35.08.319). All animals received
humane care in accordance with the requirements of the
German Animal protection Law, §8 Abs. 1 and in
accordance with the Guide for the Care and Use of
Laboratory Animals published by the National Institute
of Health.

Animals
40 male Wistar rats with a mean bodyweight of 200–
300 g were randomly divided into two groups consisting
of the icodextrin group (n = 20) and the sodium chloride
group (n = 20). All animals were kept under standardized
conditions: temperature between 22°C and 24°C; relative
humidity 50-60%; 12 h of light following 12 h of dark-
ness. The animals had free access to food and water.
Food was withdrawn 12 h before and after surgery. All
operations were carried out under general anesthesia
and aseptic and sterile surgical conditions.

Surgical procedure
Operations were carried out under general anesthesia.
General anesthesia was achieved with a subcutaneous
mixture of 0.3 mg/kg medetomidine (Domitor®, Pfizer
AG, Zurich, Switzerland) and ketamine hydrochloride
100 mg/kg (Ketamin® 10%, Sanofi-Ceva, Düsseldorf,
Germany). A 6 cm midline incision was performed.
After laparotomy, a 1 cm2 standardized defect was cre-
ated in the parietal peritoneum of the left lateral abdo-
minal wall (Figure 1) using a scalpel. Visceral adhesion
induction was performed under sterile conditions using
a standardized abrasion model as previously described
(5 cm proximal of the ileocoecal valve) [10]. The sub-
jects were randomly placed into the different treatment
groups, and either 10 ml/kg of icodextrin 4% (Adept®,
Baxter, USA) or 10 ml/kg of sodium chloride was
administered intraperitoneally. Dosage was assumed from
prior publication [19]. Closure of the fascia was performed
with 3/0 polyglactin continuous sutures (Vicryl®, Ethicon
Inc., Somerville, NJ, USA). Skin closure was subsequently
done with 4/0 polypropylene (Prolene®, Ethicon Inc.,
Somerville, NJ, USA) single sutures. No additional anti-
biotic treatment was given before or during the experi-
ments. Throughout the whole observation period, all
animals underwent daily clinical investigation to assess
local and systemic complications. For exact quantitative
measurement of adhesions, a post mortem examination
was performed. The abdominal cavity was opened using a
U-shaped incision, with its base in the lower abdomen for
complete exploration. The presence of adhesion was re-
gistered. Adhesion score was performed (see below) and
tissue specimens were obtained from the visceral and the
parietal defect in the presence of adhesions, for further
immunohistochemical investigations.
Adhesion score
Postoperative peritoneal adhesions were scored by obser-
vers who were blinded to the study groups using an
established adhesion score published by Diamond et al.,
based on extent, type, and tenacity of the adhesion tissue
both for visceral and parietal peritoneum (Table 1) [20].
Histological and Immunohistochemical assessment
Histological and immunohistochemical investigations were
performed on paraffin embedded 3 μm sections using
peroxidase-conjugated, affinity-isolated immunoglobulins.
All sections were routinely stained with haematoxylin and



Table 1 Adhesion score by Diamond et al. [20]

Score

Extent

- 0% 0

- < 25% 1

- <50% 2

- <75% 3

- >75% 4

Type

- None 0

- Filmy, no vessels 1

- Opaque, no vessels 2

- Opaque, small vessles 3

- Opaque, large vessels 4

Tenacy

- None 0

- Easily lysed 1

- Lysed with traction 2

- Required sharp dissection 3

Total score 11

Table 2 Evaluation of immunohistochemical results of the
parietal peritoneum depending on the study groups

Day Icodextrin
group

Sodium
chloride group

p-value

CD68 7 1.22 ± 0.44 0.81 ± 0.51 0.218

21 0.78 ± 0.29 0.5 ± 0.5 0.150

CD3 7 0.31 ± 0.24 0.19 ± 0.27 0.321

21 0.17 ± 0.13 0.19 ± 0.17 0.758

Vimentin 7 3 ± 0 3 ± 0 1.000

21 2.31 ± 0.54 2.75 ± 0.66 0.038

Mesothelial cells 7 0.53 ± 0.49 0.61 ± 0.76 0.921

21 2.03 ± 0.88 2.03 ± 0.66 0.689

Mesothelial cells/
Vimentin ratio

7 0.2 ± 0.2 0.2 ± 0.3 0.921

21 0.9 ± 0.4 0.7 ± 0.8 0.539

COX-2 7 0.19 ± 0.17 0.03 ± 0.08 0.018

21 0 0 1.000

C-myc 7 0 0 1.000

21 0.14 ± 0.25 0.03 ± 0.09 0.243

Catenin 7 0.08 ± 0.13 0.06 ± 0.11 0.609

21 0.06 ± 0.11 0.03 ± 0.08 0.539

Data shown are mean ± SD.
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eosin (H&E) and were processed at the same time to
reduce internal staining variations.
Briefly, immunohistochemistry was done according to

the instructions of the manufacturer. CD68+ macrophages
were identified by a 1:50 mouse monoclonal antibody
from Dako (Glostrup, Denmark), pre-treatment of the
fixed specimen with microwave three times, citrate-buffer
pH 6, and as secondary antibody rabbit anti-mouse 1:300
from Dako (Glostrup, Denmark). CD3+ T-lymphocytes
were identified by a 1:50 polyclonal rabbit antibody from
Dako (Hamburg, Germany). Vimentin detection was per-
formed by an anti-vimentin mouse monoclonal antibody
1:100 from Dako, Glostrup, Denmark, pre-treatment of
the fixed specimen with microwave three times, citrate-
buffer pH 6. Mesothelial cells were detected by a ready to
use monoclonal mouse antibody (HBME-1) (Dako,
Glostrup, Denmark). COX-2 detection was carried out by
a 1:100 rabbit monoclonal antibody from DCS (Hamburg,
Germany), pre-treatment microwave three times, citrate-
puffer pH 6, and as secondary antibody goat anti-rabbit
1:300 Dako (Glostrup, Denmark). For the detection of C-
myc we used a 1:50 rabbit polyclonal antibody from Santa
Cruz (California, USA) and as secondary antibody goat
anti-rabbit 1:500 (Dako, Glostrup, Denmark). Catenin was
analyzed by a ready to use rabbit polyclonal antibody
from Spring Bioscience (California, USA) and as secon-
dary antibody goat anti-rabbit 1:500 Dako (Glostrup,
Denmark). The expression of immunohistochemical pa-
rameters was classified by two independent, blinded
observers using a semi-quantitative immunoreactivity
score (IRS). Extent of staining was scored as 0 (0-5%), 1
(5-30%), 2 (30-80%) and 3 (80-100%), indicating the per-
centage of positive stained cells of the area of the section.
Ratio of mesothelial cells to mesenchymal infiltrate

was determined from the data of Table 2 and Table 3,
with expression of vimentin representing the mesenchy-
mal infiltrate.

Statistical analysis
Statistical analysis was carried out using the Statistical
Package for Social Sciences software (SPSS®, Vers.17.0,
Chicago, IL, USA). Appearance of adhesions was tested
with single sided exact Fisher-Test. Differences of the
scores between study groups was analyzed by Kruskal-
Wallis test for non-parametric data. P-values < 0.05 were
considered to be significant. All data are represented as
mean ± standard deviation if not otherwise mentioned.

Results
Two rats died during surgery because of anesthesia com-
plications (one of the icodextrin groups and one of the
sodium chloride groups). After surgical intervention all
other animals returned to normal activity. None of the
rats exhibited local or systemic signs of infection during
the observation period.

Macroscopic evaluation
Adhesion formation was prevalent in the sodium chlor-
ide group than in the icodextrin group (14/19 (74%) vs.



Table 3 Evaluation of immunohistochemical results of the
visceral peritoneum depending on the study groups

Day Icodextrin
group

Sodium
chloride group

p-value

CD68 7 0.7 ± 0.62 0.25 ± 0.25 0.139

21 0.44 ± 0.54 0.47 ± 0.38 0.748

CD3 7 0.03 ± 0.08 0.06 ± 0.11 0.018

21 0.17 ± 0.18 0.33 ± 0.33 0.738

Vimentin 7 2 ± 0.32 2.06 ± 0.39 0.705

21 1.08 ± 0.22 1.31 ± 0.17 0.028

Mesothelial cells 7 1.17 ± 1.02 0.94 ± 1.25 0.293

21 2.33 ± 0.64 2.11 ± 0.66 0.448

Mesothelial cells/
Vimentin ratio

7 0.6 ± 0.5 0.5 ± 0.6 0.921

21 2.2 ± 0.6 1.6 ± 0.4 0.030

COX-2 7 0.7 ± 0.62 0.03 ± 0.08 0.152

21 0.44 ± 0.54 0 1.000

C-myc 7 0.03 ± 0,08 0.03 ± 0.08 0.939

21 0.17 ± 0.18 0.14 ± 0.25 0.457

Catenin 7 0.05 ± 0.11 0.08 ± 0.13 0.521

21 0.06 ± 0.11 0.08 ± 0.13 0.609

Data shown are mean ± SD.

Table 4 Comparison of macroscopical presence of
adhesions and the adhesion score of the icodextrin
group and sodium chloride group depending on the time
period

Icodextrin
group

Sodium
chloride group

p-value

Presence of adhesions

- Day 7 5/10 (50%) 7/10 (70%)

- Day 21 4/9 (44%) 7/9 (78%)

- Total 9/19 (47%) 14/19 (74%) 0.048

Adhesion score

- Day 7

- Visceral peritoneum 2.4 ± 3.4 1.7 ± 2.9 0.544

- Parietal peritoneum 1.6 ± 3.4 2.9 ± 3.2 0.329

- Day 21

- Visceral peritoneum 2.7 ± 3.4 4.3 ± 2.7 0.292

- Parietal peritoneum 0 1.6 ± 2.4 0.066

Data shown are mean ± SD.
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9/19 (47%); p = 0.048; Figure 2). The remaining animals
did not show any signs of adhesions macroscopically.
The adhesion score did not reveal significant differences
neither between the two study groups nor between the
two time periods. Results are shown in Table 4.

Microscopic evaluation
After 7 days HE staining revealed an intense formation
of adhesions in the area of the peritoneal trauma. The
defects were filled up with numerous lymphocytes,
plasma cells, macrophages and abundant deposition of
collagen. After 21 days these morphologic observations
presented with a reduced accumulation of these mono-
nuclear cells but increased deposition of collagen.
Figure 2 Typical adhesion of the parietal peritoneum after
21 days in the sodium chloride group.
Immunohistochemical observations
The immunohistochemical observations were determi-
ned separately for visceral and peritoneal peritoneum.
All findings were evaluated and compared with respect
to time and active agent.

Parietal peritoneum
The immunohistochemical findings of the parietal peri-
toneum are shown in Table 2. In evaluation of CD68 as
a marker of macrophages and monocytes we saw more
CD68+ cells in the icodextrin group than in the sodium
chloride group, however not reaching significance. Over
time the expression decreased significantly in the ico-
dextrin group from day 7 to day 21 (p = 0.021), but not
in the sodium chloride group.
CD3+ T-lymphocytes were constantly seen in both

groups at both time points. Vimentin as a marker of cell
integrity was expressed significantly lower after 21 days
than after 7 days in the idodextrin group (p = 0.002),
being even significantly lower than in the sodium chlo-
ride group at day 21 (p = 0.038).
After 21 days the detection of mesothelial cells showed

a significant elevation in both the icodextrin and the
sodium chloride group (icodextrin group: p = 0.004;
sodium chloride group: p = 0.003), without significant
differences in comparison of the applied agents.
Expression of COX-2 was quite rare in both groups.

However it was significantly higher in the icodextrin
group at day 7 (p = 0.018). After 21 days there was no
longer a positive expression of COX-2 in either group.
Expression of C-myc was negative in both groups at

day 7, though at day 21 there were some positive find-
ings in both groups without any statistical difference.
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Visceral peritoneum
The immunohistochemical findings of the visceral peri-
toneum are shown in Table 3. Macrophages were dis-
tributed equally in both groups and at both time points.
Again, the expression of CD3+ T-lymphocytes was gen-
erally comparatively low, however, a significant elevation
of CD3+ T-lymphocytes over the time was observed in
the sodium chloride group but not in the icodextrin
group (p = 0.017, and p = 0.471, respectively).
Vimentin as a marker of cell integrity was expressed

significantly lower after 21 days than after 7 days in both
groups (each p < 0.001). After 21 days the expression
was lower in the icodextrin group than in the sodium
chloride group (p = 0.028).
The detection of mesothelial cells as indicator for

reperitonealisation showed a significant elevation in both
groups over the time (icodextrin group: p = 0.021; sodium
chloride group: p = 0.011). The ratio of mesothelial cells to
mesenchymal infiltrate (vimentin) was significantly eleva-
ted in the icodextrin group in comparison to the sodium
chloride group in (2.2 ± 0.6 vs. 1.6 ± 0.4; p = 0.030).
We observed higher values of COX-2 in the icodextrin

group after 7 days with a marked decrease at day 21
(p = 0.039).
Whereas catenin was rarely expressed in both groups

at both time points, the expression of C-myc showed a
slight increase over time in both study groups, reaching
significance for icodextrin (p = 0.035).
Discussion
Injuries to the peritoneum are an inevitable occurrence
during surgery, with an accompanying healing process
which frequently results in the adherence of adjacent
organs by a fibrous mass, commonly denoted as adhe-
sions [5,21]. One attempt to reduce adhesion formation
is the application of bio-absorbable mechanical sub-
stances like icodextrin in order to avoid the agglutin-
ation of the affected organs [4].
Several studies showed a significant reduction of adhe-

sion formation after abdominal surgery due to the applica-
tion of icodextrin [2]. Rodent models are an established
experimental setting in order to simulate human adhesion
formation [18,22]. Aim of this study was to show the
influence of icodextrin on tissue response, adhesion for-
mation and wound healing, of the parietal and visceral
fraction in a rat model.
Some studies describe a significantly positive influence

of icodextrin on the prevention of adhesion formation
others do not [23,24]. A recent prospective randomized
controlled trial of Catena et al. showed that the use of
icodextrin in adhesive small bowel obstruction is safe
and reduces intra-abdominal adhesion formation and
the risk of re-obstruction [9].
The current study indicates that icodextrin may func-
tion rather by altering the local repair process than by
acting as a surface barrier. We observed less adhesion in
the peritoneal defect. At both sites the initially enhanced
accumulation of inflammatory and mesenchymal cells in
the icodextrin group almost disappeared over time. This
resulted in an improved ratio of mesothelial cells to
vimentin expression indicating an enhanced reperitoneali-
sation with a reduced mesenchymal scar infiltrate.
Icodextrin might not serve as a simple physico-chemical

barrier just reducing cell activation and invasion. It might
stimulate the local inflammatory defense, and thereby may
trigger the local immunological response resulting in less
scar formation. In this regard our findings suggest the
importance of the initial adaptive immune response to a
trauma for the later balance of scarring and re-
peritonealisation or regeneration. These results provide
further options to prevent adhesions by modifying the
immune response instead of just blocking it.
The identification of macrophages (CD68) and T lym-

phocytes (CD 3) proves an inflammatory activity which
is in accordance with the findings of Binnebösel et al.
who found persistent inflammatory activity in adhesions
even years after initial surgery [16,18]. Hoshino et al. an-
alyzed the importance of the activation of peritoneal
macrophages and their expression of chemokine recep-
tors in promoting post-operative and post-inflammatory
peritoneal adhesion formation [25].
In many studies it has been shown that COX-2 reflects

the inflammatory activity normalizing within weeks after
injury [26-28]. Similarly, we found a close correlation
between appearance of macrophages and expression of
COX-2. We observed low COX-2 expression indicating
a deactivation of the inflammatory situation.
It is generally accepted that vimentin is the major

cytoskeletal component responsible for sustaining cell
integrity, especially found in connective tissue and
smooth muscles [29]. Gonzales et al. demonstrated its
crucial influence on matrix adhesion in endothelial cells
[30]. Nieminen et al. described that vimentin is required
in both the receiving endothelial cell and mononuclear
cell to stabilize endothelial cell interactions [31]. The
decrease of vimentin after 21 days in the study groups
might indicate the incipient reconstitution of cell integ-
rity of the peritoneum. Interestingly, the expression of
vimentin was significantly higher in the parietal periton-
eum than in the visceral peritoneum in both study
groups at both points of time. These findings suggest
that repair mechanisms and restoration of cell integrity
in the parietal peritoneum differs from the visceral periton-
eum. Vimentin as a general marker of mesenchymal cells
may reflect the formation of any scar tissue with fibro-
blasts, endothelial cells and smooth muscle cells [30]. Thus
a higher ratio of mesothelial cell/vimentin expression
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might indicate an improved wound repair. The mesothelial
cell layer functions as a natural barrier between the
peritoneal cavity and the adjacent connective tissue [32].
Previous studies demonstrated that the transplantation of
mesothelial cells using intraperitoneal injection is effective
for the prevention of peritoneal adhesions [33,34]. We
found significantly elevated levels of the expression of
mesothelial cells after 21 days in all study groups indicating
the regeneration process of both visceral and parietal
peritoneum.
The C-myc and catenin pathways are known for their

important role in tissue remodelling, wound healing and
regeneration [35,36]. The low expression in our expe-
rimental setting might indicate that the C-myc and
catenin pathways are not appropriate markers in order
to illustrate peritoneal repair mechanisms.
Overall, icodextrin did not induce any signs of

persisting elevated inflammatory reaction in comparison
to the sodium chloride group indicating its excellent bio-
compatibility. Although the adhesion score was not sig-
nificantly lower after icodextrin treatment, our study
revealed a significantly lower presence of adhesion for-
mation in the icodextrin group than in the sodium
chloride group supporting the theory that icodextrin is
capable of reducing adhesion formation, even though
detailed cellular mechanisms are still not comprehended.
One major limitation of our study is the absence of a
control group without peritoneal abrasion or parietal
defect to establish normal values for several immuno-
histochemical parameters. However, the intention was to
simulate repair mechanisms of the visceral and parietal
peritoneum with and without the presence of icodextrin.
Furthermore, conclusions have to be drawn with caution
since results from rodent models cannot be directly
translated to the situation in humans. Further clinical
studies have to demonstrate the definitive effect of
icodextrin on regeneration mechanisms of the visceral
and parietal peritoneum.
Conclusions
The intraperitoneal application of 4% icodextrin reduces
adhesion formation in comparison to sodium chloride. 4%
icodextrin solution reduces the inflammatory and mesen-
chymal infiltrate in the wounded area, improving the ratio
of mesothel cells to mesenchymal infiltrate. As here dem-
onstrated, icodextrin is able to ameliorate the local tissue
response. Further experimental studies would elaborate
the impact on the early response of the adaptive immune
system, which then may trigger the subsequent wound
healing and tissue repair.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
CDK and MB made substantial contributions to the conception and design
of the study. MB and RR critically revised the manuscript for important
intellectual content. PS contributed to acquisition of data. CDK performed
the statistical analysis. SJ, RT and UK were involved in analysis and
interpretation of data. UPN gave final approval of the version to be
published. All authors read and approved the final manuscript.
Acknowledgments
We are grateful to Mrs. Ellen Krott for her most excellent and careful
assistance during this investigation.

Author details
1Department of General, Visceral and Transplantation Surgery, University
Hospital Aachen, Pauwelsstr 30, 52074 Aachen, Germany. 2Department of
Tissue Engineering & Textile Implants, Applied Medical Engineering,
Helmholtz Institute for Biomedical Engineering, RWTH Aachen University,
Aachen, Germany. 3Institute for Laboratory Animal Science, RWTH Aachen
University Hospital, Aachen, Germany.

Received: 1 October 2012 Accepted: 6 September 2013
Published: 10 September 2013
References
1. Shi Z, Ma L, Yang Y, Wang H, Schreiber A, Li X, et al: Adhesion formation

after previous caesarean section-a meta-analysis and systematic review.
BJOG 2011, 118:410–422.

2. Schnuriger B, Barmparas G, Branco BC, Lustenberger T, Inaba K, Demetriades
D: Prevention of postoperative peritoneal adhesions: a review of the
literature. Am J Surg 2011, 201:111–121.

3. Ergul E, Korukluoglu B: Peritoneal adhesions: facing the enemy. Int J Surg
2008, 6:253–260.

4. Trew G, Pistofidis G, Pados G, Lower A, Mettler L, Wallwiener D, et al:
Gynaecological endoscopic evaluation of 4% icodextrin solution: a
European, multicentre, double-blind, randomized study of the efficacy
and safety in the reduction of de novo adhesions after laparoscopic
gynaecological surgery. Hum Reprod 2011, 26:2015–2027.

5. Liakakos T, Thomakos N, Fine PM, Dervenis C, Young RL: Peritoneal
adhesions: etiology, pathophysiology, and clinical significance. Recent
advances in prevention and management. Dig Surg 2001, 18:260–273.

6. Tepetes K, Asprodini EK, Christodoulidis G, Spyridakis M, Kouvaras E,
Hatzitheofilou K: Prevention of postoperative adhesion formation by
individual and combined administration of 4 per cent icodextrin and
dimetindene maleate. Br J Surg 2009, 96:1476–1483.

7. Brown CB, Luciano AA, Martin D, Peers E, Scrimgeour A, diZerega GS: Adept
(icodextrin 4% solution) reduces adhesions after laparoscopic surgery for
adhesiolysis: a double-blind, randomized, controlled study. Fertil Steril
2007, 88:1413–1426.

8. Kumar S, Wong PF, Leaper DJ: Intra-peritoneal prophylactic agents for
preventing adhesions and adhesive intestinal obstruction after non-
gynaecological abdominal surgery. Cochrane Database Syst Rev 2009.
CD005080.

9. Catena F, Ansaloni L, Di SS, Pinna AD: P.O.P.A. Study: prevention of
postoperative abdominal adhesions by icodextrin 4% solution after
laparotomy for adhesive small bowel obstruction. A prospective
randomized controlled trial. J Gastrointest Surg 2012, 16:382–388.

10. Harris ES, Morgan RF, Rodeheaver GT: Analysis of the kinetics of peritoneal
adhesion formation in the rat and evaluation of potential antiadhesive
agents. Surgery 1995, 117:663–669.

11. Kutlay J, Ozer Y, Isik B, Kargici H: Comparative effectiveness of several
agents for preventing postoperative adhesions. World J Surg 2004,
28:662–665.

12. Verco SJ, Peers EM, Brown CB, Rodgers KE, Roda N, Dizerega G:
Development of a novel glucose polymer solution (icodextrin) for
adhesion prevention: pre-clinical studies. Hum Reprod 2000, 15:1764–1772.

13. Menzies D, Pascual MH, Walz MK, Duron JJ, Tonelli F, Crowe A, et al: Use of
icodextrin 4% solution in the prevention of adhesion formation
following general surgery: from the multicentre ARIEL Registry. Ann R
Coll Surg Engl 2006, 88:375–382.



Klink et al. BMC Surgery 2013, 13:34 Page 7 of 7
http://www.biomedcentral.com/1471-2482/13/34
14. Hosie K, Gilbert JA, Kerr D, Brown CB, Peers EM: Fluid dynamics in man of
an intraperitoneal drug delivery solution: 4% icodextrin. Drug Deliv 2001,
8:9–12.

15. Burns JW, Skinner K, Colt MJ, Burgess L, Rose R, Diamond MP: A
hyaluronate based gel for the prevention of postsurgical adhesions:
evaluation in two animal species. Fertil Steril 1996, 66:814–821.

16. Binnebosel M, Rosch R, Junge K, Lynen-Jansen P, Schumpelick V, Klinge U:
Macrophage and T-lymphocyte infiltrates in human peritoneal adhesions
indicate a chronic inflammatory disease. World J Surg 2008, 32:296–304.

17. Binnebosel M, Klinge U, Rosch R, Junge K, Lynen-Jansen P, Schumpelick V:
Morphology, quality, and composition in mature human peritoneal
adhesions. Langenbecks Arch Surg 2008, 393:59–66.

18. Binnebosel M, Klink CD, Serno J, Jansen PL, von Trotha KT, Neumann UP, et
al: Chronological evaluation of inflammatory mediators during peritoneal
adhesion formation using a rat model. Langenbecks Arch Surg 2011,
396:371–378.

19. Degenhardt P, Pelzer M, Fischer B, Kraft S, Sarioglu N, Mau H, et al:
Reduction of postoperative adhesions by perfluorocarbons: an
experimental study in a rat model. Eur J Pediatr Surg 2009, 19:211–215.

20. Diamond MP, Linsky CB, Cunningham T, Constantine B, diZerega GS,
DeCherney AH: A model for sidewall adhesions in the rabbit: reduction
by an absorbable barrier. Microsurgery 1987, 8:197–200.

21. Rout UK, Saed GM, Diamond MP: Expression pattern and regulation of
genes differ between fibroblasts of adhesion and normal human
peritoneum. Reprod Biol Endocrinol 2005, 3:1.

22. Keskin HL, Sirin YS, Keles H, Turgut O, Ide T, Avsar AF: The aromatase
inhibitor letrozole reduces adhesion formation after intraperitoneal
surgery in a rat uterine horn model. Eur J Obstet Gynecol Reprod Biol 2013,
167:199–204.

23. Wallwiener M, Brucker S, Hierlemann H, Brochhausen C, Solomayer E,
Wallwiener C: Innovative barriers for peritoneal adhesion prevention:
liquid or solid? A rat uterine horn model. Fertil Steril 2006, 86:1266–1276.

24. Muller SA, Weis C, Odermatt EK, Knaebel HP, Wente MN: A hydrogel for
adhesion prevention: characterization and efficacy study in a rabbit
uterus model. Eur J Obstet Gynecol Reprod Biol 2011, 158:67–71.

25. Hoshino A, Kawamura YI, Yasuhara M, Toyama-Sorimachi N, Yamamoto K,
Matsukawa A, et al: Inhibition of CCL1-CCR8 interaction prevents
aggregation of macrophages and development of peritoneal adhesions.
J Immunol 2007, 178:5296–5304.

26. Eberhart CE, Coffey RJ, Radhika A, Giardiello FM, Ferrenbach S, DuBois
RN: Up-regulation of cyclooxygenase 2 gene expression in human
colorectal adenomas and adenocarcinomas. Gastroenterology 1994,
107:1183–1188.

27. Rodgers KE, Girgis W, Campeau JD, diZerega GS: Reduction of adhesion
formation by intraperitoneal administration of anti-inflammatory peptide
2. J Invest Surg 1997, 10:31–36.

28. Futagami A, Ishizaki M, Fukuda Y, Kawana S, Yamanaka N: Wound healing
involves induction of cyclooxygenase-2 expression in rat skin. Lab Invest
2002, 82:1503–1513.

29. Leimgruber C, Quintar AA, Sosa LD, Garcia LN, Figueredo M, Maldonado CA:
Dedifferentiation of prostate smooth muscle cells in response to
bacterial LPS. Prostate 2011, 71:1097–1107.

30. Gonzales M, Weksler B, Tsuruta D, Goldman RD, Yoon KJ, Hopkinson SB, et
al: Structure and function of a vimentin-associated matrix adhesion in
endothelial cells. Mol Biol Cell 2001, 12:85–100.

31. Nieminen M, Henttinen T, Merinen M, Marttila-Ichihara F, Eriksson JE,
Jalkanen S: Vimentin function in lymphocyte adhesion and transcellular
migration. Nat Cell Biol 2006, 8:156–162.

32. Jansen M, Jansen PL, Otto J, Kirtil T, Neuss S, Treutner KH, et al: The
inhibition of tumor cell adhesion on human mesothelial cells (HOMC) by
phospholipids in vitro. Langenbecks Arch Surg 2006, 391:96–101.

33. Asano T, Takazawa R, Yamato M, Takagi R, Iimura Y, Masuda H, et al:
Transplantation of an autologous mesothelial cell sheet prepared from
tunica vaginalis prevents post-operative adhesions in a canine model.
Tissue Eng 2006, 12:2629–2637.

34. Bertram P, Tietze L, Hoopmann M, Treutner KH, Mittermayer C, Schumpelick
V: Intraperitoneal transplantation of isologous mesothelial cells for
prevention of adhesions. Eur J Surg 1999, 165:705–709.
35. Stojadinovic O, Brem H, Vouthounis C, Lee B, Fallon J, Stallcup M, et al:
Molecular pathogenesis of chronic wounds: the role of beta-catenin and
c-myc in the inhibition of epithelialization and wound healing. Am J
Pathol 2005, 167:59–69.

36. Rodewald HR: Making a Notch in the lymphocyte kit. Eur J Immunol 2006,
36:508–511.

doi:10.1186/1471-2482-13-34
Cite this article as: Klink et al.: Influence of 4% icodextrin solution on
peritoneal tissue response and adhesion formation. BMC Surgery
2013 13:34.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Animals
	Surgical procedure
	Adhesion score
	Histological and Immunohistochemical assessment
	Statistical analysis

	Results
	Macroscopic evaluation
	Microscopic evaluation
	Immunohistochemical observations
	Parietal peritoneum
	Visceral peritoneum


	Discussion
	Conclusions
	Competing interests
	Authors’ contributions
	Acknowledgments
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


