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Vol. 20 No. 4 INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY 247

(GUIDELINE FOR PREVENTION OF SURGICAL SITE
INFECTION, 1999

Alicia J. Mangram, MD; Teresa C. Horan, MPH, CIC; Michele L. Pearson, MD; Leah Christine Silver, BS; William R. Jarvis, MD;
The Hospital Infection Control Practices Advisory Committee

Hospital Infections Program
National Center for Infectious Diseases
Centers for Disease Control and Prevention
Public Health Service
US Department of Health and Human Services



Centers for Disease Control and Prevention Guideline
for the Prevention of Surgical Site Infection, 2017

Sandra |. Berrios-Torres, MD; Craig A. Umscheid, MD, MSCE; Dale W. Bratzler, DO, MPH; Brian Leas, MA, MS;

Erin C_ Stone, MA; Rachel R. Kelz, MD, MSCE; Carofine E. Reinke, MD, MSHP; Sherry Morgan, RN, MLS, PhD;
Joseph S. Solomkin, MD; John E. Mazuski, MD, PhD: E. Patchen Dellinger, MD; Kamal M. F. Itani, MD;

Elie F. Berbari, MD; John Segreti, MD; Javad Parvizi, MD; Joan Blanchard, MSS, BSN, RN, CNOR, CIC;

George Allen, PhD, CIC, CNOR; Jan A_ J. W. Kluytmans, MD; Rodney Donlan, PhD; William P. Schecter, MD; for the
Healthcare Infection Control Practices Advisory Committee

E invited Comm
IMPORTANCE The human and financial costs of treating surgical site infections (SSIs) are Supplemental
increasing. The number of surgical procedures performed in the United States continues to
rise, and surgical patients are initially seen with increasingly complex comorbidities. Itis
estimated that approximately half of SSis are deemed preventable using evidence-based

strategies.

OBJECTIVE To provide new and updated evidence-based recommendations for the
prevention of SSI.
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American College of Surgeons and Surgical M) oo

Infection Society: Surgical Site Infection
Guidelines, 2016 Update

Kristen A Ban, MD, Joseph P Minei, MD, FACS, Christine Laronga, MD, FACS,

Brian G Harbrecht, MD, FACS, Eric H Jensen, MD, FACS, Donald E Fry, MD, FACS,

Kamal MF Itani, MD, FACS, E Patchen Dellinger, MD, FACS, Clifford Y Ko, MD, MS, MSHS, FACS,
Therese M Duane, MD, MBA, FACS
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Chlorhexidine—Alcohol Versus
for Surgical-Site Antisepsis

Rabih O. Darouiche, M.D., Matthew J. Wall, Jr., M.D., Kamal M.F. Itani, M.D.,
Mary F. Otterson, M.D., Alexandra L. Webb, M.D., Matthew M. Carrick, M.D.,
Harold J. Miller, M.D., Samir S. Awad, M.D., Cynthia T. Crosby, B.S.,
Michael C. Mosier, Ph.D., Atef AlSharif, M.D., and David H. Berger, M.D.

Table 2. Proportion of Patients with Surgical-Site Infection, According to Type of Infection (Intention-to-Treat
Population).

Chlorhexidine-
Alcohol Povidone-lodine Relative Risk
Type of Infection (N=409) (N=440) (95% Cl)* P Valuef}
no. (%)

Any surgical-site infection : 71 (16.1) 0.59 (0.41-0.85)

Superficial incisional infection . 38 (8.6) 0.48 (0.28-0.84)

Deep incisional infection ; 13 (3.0 0.33 (0.11-1.01

Organ-space infection 18 (4.4) 20 (4.5) 0.97 (0.52-1.80) >0.99
Sepsis from surgical-site infection 11 (2.7) 19 (4.3) 0.62 (0.30-1.29) 0.26

Darouiche RD, et al. NEJM 2010; 362: 18-26
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THE TIMING OF PROPHYLACTIC ADMINISTRATION OF ANTIBIOTICS AND THE RISK OF
SURGICAL-WOUND INFECTION

Davip C. Crassen, M.D., R. Scort Evans, PH.D., StanLEY L. PEstornik, R.PH., Susan D. Horn, Pu.D.,
Ronarp L. MeNvovE, PH.D., anp Jorn P. Burke, M.D.

Table 1. Temporal Relation between the Administration of Pro-
phylactic Antibiotics and Rates of Surgical-Wound Infection.

TIME OF No. oF No. (%) oF ReLATIVE RisK Opps RaTio
ADMINISTRATION® PATIENTS INFECTIONS (95% CI) (95% CI)

369 14 (3.8)% 43§ (1.8-10.4)
—2~0F5ME | 1708 10 (0.59) [1.0 |

0~ 3FF ] 282 4(1.4)1 2.4 (0.9-7.9)  2.1|| (0.6-7.4)
488 16 (3.3)1 |5.81 (2.6-12.3)| 5.8** (2.4-13.8)

All 2847 44 (1.5) — —

Classen DC, et al. NEJM 1992: 326: 281-286
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Randomized, Multicent
Prophylaxis in Elective

Single Dose vs 3 Doses of a Second-Generation Cephalosporin N =X
Without Metronidazole and Oral Antibiotics 3= filT

20 16.8 (32/190)

15
87)

10

SSIFAEZE (%)

o 0
Single dose 3—dose regimen
Fujita S, et al. Arch Surg 2007; 142:657-661

0=0.025



Comparative study of single-dose and 24-hour multiple-dose

antibiotic prophylaxis fo 10> ik 3F i

Eduardo Tamayo, MD, PhD,* Javier Gualis, MD, PhD.” Santiago Flérez, MD, PhD," Javier Castrodeza, MD, PhD.® José Maria Eiros
Bouza, MD, PhD," and Francisco Javier Alvarez, MD, PhD*

10 8.3 (35/419)

3.6 (15/419)

SSIFAEZE (%)

o
Single dose 24h regimen
Tamayo E, et al. J Thorac Cardiovasc Surg 2008; 136:1522-7




Antimicrobial prophylaxis for
KB A7

Richard L Nelson', Ed Gladman?, Marija Barbateskovic’

Meta-analyses demonstrated a statistically significant difference in postoperative surgical wound infection when prophylactic antibiotics
were compared to placebo/no treatment (risk ratio (RR) 0.34, 95% confidence interval (CI) 0.28 to 0.41, high quality evidence). This
translates to a reduction in risk from 39% to 13% with prophylactic antibiotics. The slightly higher risk of wound infection with short-
term compared with long-term duration antibiotic did not reach statistical significance (RR 1.10, 95% CI 0.93 to 1.30). Similarly risk

of would infection was slightly higher with single-dose antibiotics when compared with multiple dose antibiotics, but the results are

compatible with benefit and harm (RR 1.30, 95% CI 0.81 to 2.10). ional aerobic coverage and additional anaerobic coverage

Single dosel&Multiple doselZEE T
BIRREDYR D% LFH 7%
(RR=1.30, 95% CI: 0.81-2.10)

Nelson RL, et al. Cochrane Database 2014;:CD001181
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Cardiac Surgery | | |
—— Drgan- e Ina meta-analysis of 3 RCTs"“*** (N=1746),

NOnE Space 3 RCT there was no benefit of continuing AMP after

VS. 12,32,23

<96h Sternal the wound was closed in the operating room:
SSI* OR: 1.84 (0.82 —4.14); p= 0.14; I’=0

11-]'1& :]:X — AR oL (.
MRABLIADZG LT,
SSIVRUZFFEIZCEFIELLY
(OR=1.84, 95% CI: 0.82-4.14)

CDC: SSI prevention guideline, 2017 e-Appendix 2
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