SEPTINTOJI TARPTAUTINE KONFERENCIJA

THE 7*" INTERNATIONAL CONFERENCE

2026 m. liepos mén. 7-10 d., Vilniaus universitetas, LIETUVA

7t-10% of July, 2026, Vilnius University, LITHUANIA

EVOLIUCINE MEDICINA:
ZMOGAUS RAIDOS PERSPEKTYVOS IR SVEIKATA
BESIKEICIANCIOJE APLINKOJE

EVOLUTIONARY MEDICINE:
PERSPECTIVES ON HUMAN DEVELOPMENT AND HEALTH
CONSEQUENCES IN A CHANGING ENVIRONMENT

Rengéjas:
Vilniaus universiteto Medicinos ir sveikatos moksly
Doktorantdros mokykla, VU Medicinos fakultetas

Organized by
the Doctoral School of Medicine and Health sciences
at Vilnius University, VU Faculty of Medicine



INTERNATIONAL SCIENTIFIC COMMITTEE

Karolis AZUKAITIS (Vilnius University, Lithuania)

Noél CAMERON (Loughborough University, UK)

Janet CARTON (University College Dublin, Ireland)

Dalius JATUZIS (Vilnius University, Lithuania)

Maria KACZMAREK (Adam Mickiewicz University, Poland)
Sylvia KIRCHENGAST (University of Vienna, Austria)
Lawrence M. SCHELL (University at Albany, S.U.N.Y, USA)
Wojciech SLUSARCZYK (Nicolaus Copernicus University in Torun, Poland)
Janina TUTKUVIENE (Vilnius University, Lithuania)

Aistis ZALNORA (Vilnius University, Lithuania)

LOCAL ORGANIZING COMMITTEE
(Faculty of Medicine, Vilnius University)

Chair:
Janina TUTKUVIENE

Conference booklet coordinator:
Rita MORKUNIENE

Conference Secretary:
Eglé Marija JAKIMAVICIENE

Members:

Justina ALCAUSKAITE
Artinas BARKUS

Elvin Franci$ek BOGDZEVIC
Ramuné CEPULIENE

Airida DOSINAITE

Rasa JANULIONIENE
Kristupas KURMINAS

Rita MORKUNIENE

Laura NEDZINSKIENE
Juozapas RYLISKIS

Evita SERIKOVAITE
Mindaugas SMETANINAS
Eglé STUKAITE-RUIBIENE
Sofija SESTAK

Renata SIMKUNAITE-RIZGELIENE
Rita VOSYLIUTE

Violeta ZALGEVICIENE
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Background and Aim: Despite advances in aseptic techniques, SSIs remain
a major challenge in surgery of GI oncology. Emerging preclinical evidence
suggests that endogenous GI microorganisms may contribute to SSI
development. However, clinical validation of this hypothesis is still lacking.
This study aims to investigate whether bacteria causing surgical site infections
(SSIs) may be derived from the patient’s gastrointestinal (GI) tract microbiome.
Materials and Methods: This prospective longitudinal observational study
included adults undergoing major GI cancer surgery. Preoperative stool, oral
swabs, and blood samples were collected, with intraoperative wound cultures
obtained. Postoperative blood samples were collected on postoperative days
(POD) 2 and 4, and samples from infected surgical sites were collected at SSI
diagnosis. Intestinal barrier disruption markers (intestinal fatty acid-binding
protein (iFABP) and lipopolysaccharide-binding protein (LBP)) were measured,
and microbiome composition of stool, oral, and SSI samples was analysed
using 16S rRNA gene amplicon sequencing to assess microbial concordance.

Results: Of 110 patients, 25 (23%) developed SSIs. Patients with SSIs showed
early postoperative intestinal barrier disruption, reflected by elevated iFABP on
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POD2 and LBP on POD4. Among 21 patients with paired samples, bacterial
DNA was detected in all SSI specimens, and 7 (33%) showed concordant taxa
between their gut/oral microbiome and the infection site. Concordance was
observed in 4 of 7 (57%) patients with superficial SSIs, including 2 (50%) with
intraoperatively confirmed non-contaminated wounds, whereas concordance in
deep SSIs was limited (3 of 16, 19%).

Conclusions: This study provides the first clinical observations consistent
with microbiome concordance between SSI sites and the GI tract, even among
patients with intraoperatively confirmed non-contaminated wounds.

Keywords: gastrointestinal microbiome, gastrointestinal surgery, surgical site
infections, Trojan Horse hypothesis
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