Peri-Operative Intensive Care (POIC) section
The Section Perioperative Intensive Care (POIC) is focusing on the period before, during and after surgery. The areas of interest are risk assessment and risk reduction strategies, perioperative stress and organ dysfunction, perioperative analgesia, perioperative cognitive dysfunction, early-goal directed therapy, transfusion and coagulation management as well as temperature management. There are currently 114 voting members and 1240 registered members. 
In the recent section meetings the decision was taken to focus next years’ research on acute abdominal problems, goal directed hemodynamic and fluid management, early web-based anti-infective treatment (together with Infection Section), and postoperative delirium and cognitive dysfunctions (together with NICEM and nurse section). Four Working Groups were established accordingly:

Working Group on Abdominal problems (WG AP): Acute abdominal problems (AP) like severe acute pancreatitis, intra-abdominal hypertension and abdominal compartment syndrome, abdominal sepsis, acute gastro-intestinal failure or acute bowel injury (in analogy to acute lung injury (ALI), acute hepatic failure and many others are more and more recognized as a substantial causes of morbidity and mortality in critically ill patients. These patients are faced with complex clinical conditions like e.g. open abdomen, short bowel syndrome, abdominal sepsis or renal failure. Treatment of these patients remains troublesome without good standardization for definitions and without evidence based guidelines, but good results can be achieved by multimodal, multidisciplinary treatment by dedicated teams. The primary goal of this WG AP is to establish an international collaboration group with the final aim to improve and standardize care and outcome of patients with AP. This shall be achieved by collaborative research projects, guideline development, joint data registration and international exchange of health care workers and researchers. 

The working group on Abdominal Problems will focus on acute intestinal failure (AIF) and this is the subject of a multicentric study on gastro-intestinal failure in the ICU (GIF-study), endorsed by the ECCRN of the ESICM in cooperation with the WCAS and the ESPEN societies.

Working group Goal directed Therapy (WG GDT): Haemodynamic monitoring and goal directed therapeutic approaches in perioperative patients can reduce length of intensive care unit treatment, length of hospital stay and improve outcome. Therefore, in critical patients correct estimation of the volume status should be the first step prior to volume optimization. Nevertheless, the indication for stroke volume optimization has still to be defined more clearly to understand which patients show substantial benefit by this approach. The primary goal of this working group is to establish a European consensus process with the aim to generate international guidelines for the haemodynamic and volume therapy in perioperative patients. The next steps of this working group were to set up the European Surgical Outcome Study (EuSOS), a multi-center survey endorsed by the ECCRN of the ESICM and the ESA involving approximately 50 ICUs, looking into concepts of advanced haemodynamic monitoring and goal-directed volume and haemodynamic management during and after surgery as well as outcome of patients being operated on a single day in hospitals in Europe. At the 2010 ESICM Meeting in Barcelona the working group will offer a PG course titled “From intubation to management of the haemodynamically instable ventilated patient”, joint with the Sections Acute Respiratory Failure and Infection as well as the Education and Training Committee.

Working group on early and adequate web-based anti-infective treatment (WG-EWAIT) -  collaborative with WG Infection Section: Infections are one major factor influencing mortality and morbidity in ICU-patients. An appropriate antibiotic therapy depends on the time to treatment, the duration of treatment, the available diagnostic tools, the knowledge of current resistance patterns and the fast access to European evidence based guidelines as well as the hands on experience of the physician. Prompted by the alarming figures and clinical every-day experience the WG EWAIT is concentrating on the rational use of anti-infective treatment in critically ill patients and has transferred existing local, national, and international guidelines into a user-friendly electronic format which is now online (ABx program). As a symptom related bedside tool the program enables the physicians to find the appropriate empirical anti-infective treatment in short order at any time and location. 

Within the framework of a pan-European project (EGUARD - Early E-Guided Use of Antibiotics Related to Resistance Data) a European board of experts and scientists serve for the implementation of European evidence based guidelines in antibiotic treatment related to local resistance patterns and act as an urgent European response panel. Additional EGUARD emerges to an alert and early intervention system concerning current epidemic or pandemic infection requirements. In order to reconcile the project with the corresponding research aspects and strategies on infection diseases and antimicrobial resistance (AMR) of the European Union, the WG EGUARD is currently negotiating with the European Commission and stakeholders to apply for a European FP 7 funding in the 2011 call. Besides FP7 funding, EGUARD supports current national and international initiatives for further development and translation of the ABx program in different languages (currently English and German available, Italian and Spanish in progress). The EGUARD obtains official support of the ECCRN of the ESICM.

Postoperative delirium and cognitive dysfunction group (WG-PoDeCoD)(joint with the NICE and the Nurse section): Delirium is seen in every sixth of our patients in the recovery room and in 30 – 80% of the patient in the ICU. Cognitive dysfunction is seen in 30% of the surgical patients at discharge from the hospital and the relative risk to develop dementia is 10-fold elevated. As delirium and cognitive dysfunction are relevant with respect to long-term mortality, perioperative monitoring - we think - should be performed. The scores used to monitor delirium are currently not available in all European languages. The translation has to be performed according to a standardized protocol (ISPOR task force for translation and cultural adaptation. Value Health 2005; 8 94-104). The guidelines available will be out on the website as well as available training material. Please do not hesitate to send this material to the chair of the WG. In addition, the WG is currently launching a one day survey of postoperative delirium throughout Europe.
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