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Perche occuparsi di SSI?

Le Surgical Site Infection (SSI) rappresentano una
seria complicanza relativa agli interventi chirurgici

con un enorme Impatto su: Morbidity BEREI

MOFbOSIté Proportion of Incidence of
liness in a deathsina
Mortalita (3%) population population

Aumento dei costi (3,3 Miliardi S annui, + 1 Milione S di costi
sociali
Rischio di interventi chirurgici aggiuntivi

Prolungamento della degenza ospedaliera*™

Dato NHSN su tutte le 16.147 SSI annue, tasso 1,9% u
CDC- Surgical Site Infection Event, 2019 ﬁ




Non fanno parte del pacchetto

INFEZIONE




Negli States le chiamano «le big four»
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Infezioni delle vie urinarie da catetere 8 |
non da catetere ‘
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Polmoniti <: pazienti intubati e ventilati

Pa.ZIentI non intubati Poeumonia £
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Infezioni sito chirurgico <:

Infezioni del torrente ematico da accesso vascolare
da traslocazione batterica

da infusioni contaminate
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Figure 3.1.1, Cumulative incidence for SSI by yea

Union/European Economic Area countries, 2008-2011

d type of procedure: European

Table 3.1.2. Summary of SSI rates in different countries
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il problema non esiste

Senza sorveglianza, nessuna soluzione ‘

Public health implications

Surveillance is a key component in the prevention of healthcare-associated infections and an important tool for
monitoring the effectiveness of prevention and control measures



Appena pubblicato

SURVEILLANCE REPORT

Healthcare-associated infections:
surgical site infections

Annual Epidemiological Report for 2017

Surveillance report

10 Oct 2019
Publication series: Annual Epidemiological Report on Communicable Diseases in Europe

Time period covered: 1 January 2017 - 31 December 2017




Cosa dice il report ECDC? wi® .~

-SSl sono ancora tra le piu frequenti

- |l tasso di SSI varia dallo 0,5% al 10,1% in base al
tipo di chirurgia

- Dal 2014 al 2017, si e osservato un incremento
significativo non solo nella chirurgia tradizionale ma

anche in quella laparoscopica



MVITLAANCE REposT |

9 Procedure Chirurgiche osservate

- CABG

- CHOL (open & lap)
- COLO (open & lap)
- CSEC

- HPRO

- KPRO

- LAM

Interventi molto diversi tra loro...



| 3 fattori di Rischio

n National Healthcare
e Safety Network

|) Durata dell’intervento

2) Classe di contaminazione

(pulito, pulito-contaminato, contaminato, sporco)

3) ASA SCORE (rischio Anestesiologico da | a 5)



Quanti e quali partecipanti

Figure 1. Participation in the surveillance of surgical site infections (SSIs), EU/EEA, 2017
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Alcuni dati epidemiologici

Table 2. Characteristics of patients by type of surgical procedure, patient-based data, EU/EEA, 2017
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Cosa e cambiato!?

Table A2.1. Percentage of SSIs and incidence densit

; Percentage of SSis per 108 operations graft operations by country, EU/EEA, 2017
Type of surpgical procedure fint try range]

Percentage of
5005 . SS1a per 100
e No. of operations| No. of SSis (1) owa&%ﬂﬂ
Open CHOL* 39[1.1-10.9]
Laparosoopic COLO* 6.4 [0.0-125) Pafient based dofa
Open COLO* 10.1 {4 1-16.9] st 35 S Gelizeq
F X . 3
CSEC 18[0557] e 18 L —T
HPRO 10[04-22] 382 g 2201044
(ORO 050227 =  ——
13 3 A=
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Norviay 1523 53 35[2646]
Portugal 38 0 0.0[0.067]
UK-England 6311 140 22[1926]
EUEEA 26 361 681 26[24-28)

Figure 2. Types of SSI by type of surgical procedure, EU/EEA, 2017
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SSI vs SWI

Negli ultimi decenni, oltre alle raccomandazioni delle piu
recenti e autorevoli Linee Guida internazionali, le
strategie di prevenzione delle SWI evidenziano elementi
e interventi molto peculiari.

Molti dei quali non applicati nella pratica clinica in molti
contesti sanitari

R.J.Vos et al. Prevention of deep sternal wound infection in cardiac surgery: a
literature review.The Journal of Hospital Infection 2018



Le Infezioni Sito Ster

Presentano caratteristiche anato
rischio molto peculiari




Perche e come le classifichiamo?
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Table 2. Surveillance Periods for SSI Following Selected NHSN Operative Procedure

Categories, Day 1 = the date of the procedure,

30-day Surveillance
Category | Operative Procedure Category | Operative Procedure
AAA Abdominal aortic aneurysm repair | LAM Laminectomy
AMP Limb amputation LTP Livert I
APPY Appendix surgery NECK Neck surgery
AVSD Shunt for dialysis NEPH Kidney surgery
BILI Bile duct, liver or pancreatic OVRY Ovarian surgery
surgery
CEA Carotid endarterectomy PRST Prostate surgery
CHOL Gallbladder surgery REC Rectal surgery
COLO Colon surgery SB Small bowel surgery
CSEC Cesarean section SPLE Spleen surgery
GAST Gastric surgery THOR Thoracic surgery
HTP Heart transplant THYR Thyroid and’or parathyroid
surgery
HYST Abdominal hysterectomy VHYS Vaginal hysterectomy
KTP Kidney pl XLAP Exploratory lag
90-day Surveillance
Category | Operative Procedure
BRST Breast surgery
CARD Cardiac surgery
CBGB Coronary artery bypass graft with both chest and donor site incisions
CBGC Coronary artery bypass gralt with chest incision only
CRAN Craniotomy
FUSN Spinal fusion




A SSWI involves only the skin, subcutaneous ussue,
and/or pectoralis fascia. There

———

15 no bony

Procedure-associared Moaule
ss1

Table 1. Surgical Site Infection Criteria

involvement,

Provedure-arockend Modsde
RS

-

Deep mcisional SSI
Must meet the followins cntena:

Criterion

Surgical Site Infection (SSI)

Superficial incisional SSI
Must meet the following criteria:

Date of event occurs within 30 days after any NHSN operative procedure
(where day 1 = the procedure date)

AND

mvolves only skin and subcutaneous tissue of the incision

AND

patient has at least one of the following:

a. purulent drainage from the superficial incision.

b. organism(s) identified from an aseptically-obtained specimen
from the superficial incision or subcutaneous tissue by a culfure or
non-culture based microbiologic testing method which is
performed for purposes of clinical diagnosis or treatment (for
example, not Active Surveillance Culture/Testing (ASC/AST)).

c. superficial incision that is deliberately opened by a surgeon,
attending physician* or other designee and culture or non-culture
based testing of the superficial incision or subcutaneous tissue is
not performed

AND
patient has at least one of the following signs or symptoms:
localized pain or tendemess; localized swelling; erythema; or heat.

d. diagnosis of a superficial incisional SSI by the surgeon. attending
physician* or other designee.

* The term attending physician for the purposes of application of the
NHSN SSI critena may be mnterpreted to mean the surgeon(s), infectious
disease, other physician on the case, emergency physician, or physician’s
designee (nurse practitioner or physician’s assistant).

The date of event occurs withm 30 or 0 days after the NHSN operative
%edm (where day 1 = the procedure date) according to the list in
able 3
AND
;:olves deep soft tissues of the incision (for example, fascial and muscle
yers)
AND
patiznt has at least gne of the followmng:
a. purulent drainage from the desp mcision
b 2 deep incision that spontansously dehisces, or is deliberately
opened or aspirated by 2 swrgeon, anending physician” or other
desiznes
AND
orzanismy(s) identifed from the desp soft tssues of the incision by
a culture or non-culture based mucrobiologc testing method which
is performed for pwrpoeses of clinical diagnoss or weatment (for
example ot Active Survetllance Culture Testing (ASC/AST)) or
culture or non-culrure basad microbiclogic testing method 1s not
performed. A culture or non-culrurs based test from the deep soft
tissues of the incision that has a pegative findmg does not meat
this criterion.
AND
patient has at least one of the following signs or symptoms: fever
(>38°C); locakzed pain or tendemess.
€. anabscess or other evidence of infection ivolving the deep
incision that is detectad on gross anatomical or histopatholozic
£xXam. or Imaging test

* The tenn attending physician for the purposes of application of the

NHSN SSI criteria may be interpreted to mean the surgeon(s). infecdous
disease, other physician on the case, emergency physician. or physician’s
gesignes (murse practitioner of physician's assistant).

Comments

There are two specific rypes of de=p incisional SSIs:

1. Deep Incisional Primary (DIP) — a deep mncisional SSIthat is
idenafied in a pnmary incision in a patent that has had an
operation with on2 or mors incisions (for example. C-section
incision or chest incision for CBGB)

2 Deep Incisional Secondary (DIS) — a desp incisional SSIthat1s
identfied in the secondary incision in a patient that has had an

ion with more than one incision (for example, donor site
mncision far CRGR)




Organo-Spazio - Mediastiniti
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EXPERT CONSENSUS REVIEW: PERIOPERATIVE MANAGEMENT

Prevention and management of sternal wound infections @H
Prevention of deep sternal wound infection in cardiac
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Fattori di rischio: eziologia multifattoriale

- Guarigione dell’osso (osteopenia, malnutrizione)
- Diabete (scompensato), immunosoppressione

- Pregressa deiscenza ferita

- Reintervento

- Tecnica chirurgica o inadeguato accostamento margini cutanei
- Tecniche di emostasi

- Prolungato intervento chirurgico

- Utilizzo della mammaria (By-pass)

- Fumo

- Obesita

- Politrasfusioni

- Sanguinamento postoperatorio

- Macromastia
- BPCO



Eziologia

Table 4. Percentages of microorganisms identified in SSIs by type of surqiczl prooedure, pooled data
from 10 EU/EEA countries, 2017 (n=4 727)
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Rivediamo il percorso clinico dei
pazienti

Pre- Intra- Post-
Op Op Op

Dove si gioca la partita?




Pre-op (Ruolo attivo del paziente)

Arrivare all’'intervento nelle migliori condizioni possibili

v Smettere di fumare

v' Perdere peso
v' Esercizi respiratori (se BPCO)
v Controllo Glicemia

v Controllo cavo orale

| batteri del

cavo orale:
migrazioni
pericolose.




Il tampone nasale, perche!?

Eseguito per la ricerca di Staphylococcus aureus, un batterio molto comune
in moltissime persone in tutto il mondo (circa 1 su 5) e vive sulla cute o
nelle narici. Non causa nessun tipo di problema, solo in alcuni casi puo
provocare alcuni tipi di infezioni come quelle della ferita chirurgica, la
polmonite o altre infezioni della pelle.

Mupirocina 3 volte die x 5 gg
Doccia quotidiana con sapone e CHG

»




Quali evidenze!

WHO 2016

Table 4.2,1, Recommendations on screening and decolonization of . aureus according

to available guidelines and bundles

Lazar et al 2016

PREOPERATIVE PREVENTION

Screening for Nasal Carriers of Staphylococcus

e All cardiac surgery patients should have nasal swabs or
polymerase chain reaction (PCR) testing, if available,
before surgery.

Class I Recommendation; Level of Evidence = A.

Nasal Disinfectants

e Routine mupirocin administration is recommended for all
cardiac surgery procedures in the absence of PCR testing
or nasal cultures positive for staphylococcal colonization.

Class I Recommendation; Level of Evidence = A.

Guidelines Recommendations on screening and decolonizations of S, aureus

(year issued)

SHEA/IDSA Screen for S. aureus (MSSA and MRSA) and decolonize surgical patients for
(2014)(34) high-risk procedures, including some orthopaedic and cardiothoracic procedures.
NICE Do not use nasal decontamination with topical antimicrobial agents aimed at
(2008) (36) eliminating S. aureus routinely to reduce the risk of SSI.

Institute for Healthcare | Screen for S. aureus. If positive, decolonize 3 days before surgery with nasal
Improvement: hip mupirocin and CHG soap for 5 days in total for both MSSA and MRSA.

and knee arthroplasty

(2012)(35)

Health Protection Screen for MRSA based on clinical risk assessment.

Scotland bundle

(2013)(37)

UK High impact
intervention bundle

(2011)(38)

Screen for MRSA: follow local guideline.
Screen and decolonize prior to surgery, if found positive.

NICE 2019

Nasal decolonisation

122 Caonsider naysl mupirocin In combination with o chiorhexicine body wash bedore procedures nwhich

STOOMIOCOCOLS Sureus i a likely case of a surgical site infection This should be locally determined and

takn into scoount
o 1 type of procedur e
o indviaal patiers risk factors

o thw increassd risk of sce effects in pewlberm infaets (s recooumendation LM

o the potential impact of infection. |2019)




Doccia pre-operatoria

WHO 2016

Table 4.1.1. Recommendations on preoperative bathing according to available guidelines

Guidelines Recommendations on preoperative bathing and related time of administration
(year issued)

SHEA/IDSA Unresolved issue.

practice

recommendation

(2014)(9)

NICE Bathing is recommended to reduce the microbial load, but not necessarily SSI. Soap
(2008 and 2013 should be used. The use of antiseptic soap to prevent SSI is inconclusive.

update) (10, 11)

Health Protection
Scotland bundle
(2013)(12)

Ensure that the patient has showered (or bathed/washed if unable to shower) using
plain soap on day of or day before surgery.

The Royal College of
Physicians of Ireland

Bathing with soap is recommended on the day of or before the procedure.

(2012)(13)
US Institute of Preoperative bathing with CHG soap is recommended for at least 3 days before
Healthcare surgery.

Improvement bundle
for hip and knee

arthroplasty

(2012) (14)

UK High impact Patient showering (or bathing/washing if unable to shower) is recommended
intervention bundle | preoperatively using soap.

(2011)(75)

SHEA: Society for Healthcare Epidemiology of America; IDSA: Infectious Diseases Society of America; NICE: National
Institute for Health and Care Excellence; UK: United Kingdom.

Preoperative Bathing

e Presurgical bathing with chlorhexidine may be helptul in
reducing skin bacterial counts.

Class I1b Recommendation; Level of Evidence = B.

Lazar et al.2016

8A.1. Advise patients to shower or bathe (full body) with soap (an-
timicrobial or nonantimicrobial) or an antiseptic agent on at least the
night before the operative day. (Category IB-strong recommenda-
tion; accepted practice.)

CDC 2017

NICE 2019

1.2 Preoperative phase

Preoperative showering

121 Advise patients to shower or have a bath (or help patients to shower, bath or bed bath) using soap, sither
the day before, or on the day of, surgery. [2008]

L




Tricotomia

Table 4.6.7. Recommendations on hair removal according to available guidelines

Guidelines Recommendations on hair removal

(date issued)

SHEA/IDSA Hair should not be removed at the operative site unless the presence of hair will

(2014) () interfere with the operation. Do not use razors. If hair removal is necessary, remove
hair outside the operating room using clippers or a depilatory agent.

NICE Evidence for preoperative hair removal in reducing SSI rates is insufficient. Razors

(2013)(7) should not be used for hair removal because they increase the risk of SSI. If hair has

to be removed, use electric clippers with a single-use head on the day of surgery as
clipping may be associated with a reduced rate of SSI.

WHO 2016

Har removal

The Royal College
of Physicians

of Ireland

(2012) (4)

Avoid hair removal. If hair must be removed, then use single-patient use clippers and
not razors.

USA Institute
for Healthcare
Improvement:
surgical site
infection

(2012) (5)

Avoid hair removal. If removal is necessary, remove outside the operating room
using a single-patient use clipper.

1. Does haur remcwal
affact the incidance
of S§°7

2. What method and

timing of hawr removal
G associated with the
reducton of SSI?

The panel racammends that Strong
N patients undergong any

surgical procedure, hr

should exthar not be removad

cr, f absolutely necessary,

1 should be removed only

with 2 clipper. Shaving

3 strongly discouraged ot

all temes, whather

precparatiealy o in the OR

Moderate

Health Protection
Scotland bundle
(2013)(3)

Avoid hair removal. If removal is necessary, use a single-patient use clipper.

UK High impact
intervention
bundle
(2011)(8)

If hair removal is required, use clippers with a disposable head and timed as close as
possible to the operating procedure.

NICE 2019

Hair removal

1.2.4

1.2.5

Do not use hair removal routinely to reduce the risk of surgical site infection. [2008]

If hair has to be remowved, use electric clippers with a single-use head on the day of surgery. Do not use
razors for hair removal, because they increase the risk of surgical site infection. [2008]

L



Malnutrizione

Hypoalbuminemia and Poor Nutritional Status

e Preoperative hypoalbuminemia is assoclated with an
increased risk for sternal wound infections and should
be corrected before surgery if possible.

Class I Recommendation;: Level of Evidence = B.
Patients with preoperative hypoalbuminemia (<3.0 g/mL)

are more likely to develop DSWI following cardiac
surgery.~”

Lazar et al. 2016

—

Nutrizione Enterale per 7/10 gg,
piu raccomandazioni dietetiche
Se intervento puo essere differito



Trattare le infezioni

Remote Infections

e All distant, extrathoracic infections should be treated
before cardiac surgical procedures.

Class I Recommendation; Level of the Evidence = C.

Infections at a site remote from the surgical wound have
been linked to a 3- to 5-fold increase in wound infections.™
Whenever possible, in nonemergent cases, it is advisable to
identify and treat all infections remote from the surgical site
before surgery and postpone surgery in patients who are
clinically stable until the infection has resolved.” "




Controllo glicemico

Preoperative Glycemic Control

e Optimizing glycemic control is recommended in patients
with increased HbAlc levels (>7.5) and serum glucose
levels >200 mg/dL before any cardiac surgery procedure.

Class I Recommendation; Level of the Evidence = B.

Efforts should be made to optimize glucose control
before surgery because this has3 7been associated with an
increased incidence of DSWL ' In those patients who
require urgent or emergent surgery in whom serum glucose I ntra' O P PO St' O P
levels are persistently >180 mg/dL, intravenous insulin
infusions are the most effective method to rapidly achieve
glycemic control. These infusions should be continued in
the intra- and postoperative periods if necessary to maintain
serum glucose levels <180 mg/dL.™

Glycemic Control
e Continuous insulin infusion should be initiated to maintain CDC 20 I 7
serum glucose level <180 mg/dL.
Class I Recommendation; Level of the Evidence = A. GIYCemiC Control
Studies have shown that increased glucose levels . - . -
(200 ghiE ) thesintrnipsnstive psic el 3A.1. Implement perioperative glycemic Fontrgl and u§e blood glu
risk factor for postoperative stemal wound infections."” " cose target levels less than 200 mg/dL in patients with and with-
) YA s ; out diabetes. (Cate IA-strong recommendation; high to mod-
e Continuous insulin infusion should be initiated in the 1 ( . gory & gh
ICU for at least 24 hours to maintain serum glucose level erate-quality evidence.)

<180 mg/dL.
Class I Recommendation; Level of Evidence = A. Lazar et al 2016 o




Smettere di fumare STOP
SMOKING

T

Smoking Cessation

e Smoking cessation and aggressive pulmonary toilet
should be performed in patients who are active smokers
and those with chronic obstructive pulmonary disease.

Class I Recommendation; Level of Evidence = B.

It 1s recommended that, whenever possible,
smoking cessation be initiated for at least 30 days before

\;\'30

surgery.

Lazar et al 2016



rofilassi antibiotica

Preoperative Antibiotics

e A cephalosporin, either' oefazolinlor cefuroxime, should
be given intravenously within 60 minutes before the
skin incision and be continued forfno longer than 48 hours |

Table 4.4.7. Recommendations on SAP according to available guidelines

Cuncelmes Recommendations on SAP and the related time of acmenixtzation
‘ A {date issued) |
Class I Recommendation; Level of Evidence = A. SHEANDSA o e i w1 R Do TS IS TBn
{20%4) &) batwoen O and 30 mimntes pnor to ncsion comparsd with adminstration batween 30

and 40 mirutes

Weight-based dosing [is recommended and redosing is ,
R A > NICE Segto dose of antiotc Intravencusly 0n sStarting anaesthesia. Prophytanis thould be
indicated for procedures >4 hours. 2013y (1) QIven sariier f0r OPRrAtONS I which 3 LOURTFUET 15 used, that is, after ratrer than

beform toumiguet nilation

(Bf : 2 . P ASHS? Agmirsstraton of the finst dose of the antimicrobial beginning within 60 minutas
L Vancon?yc"] 18 .reserved for panents WIth a.hl Story Ot ty'x (2013) (4 bolom vrgical ncision % recommended. Adminatration of vancorycn and
1 allergic reactions to §-lactam agents or in cases where fhacroquinolones $hould e within 120 minutes before surgica i0Gsion becauss
2 4 | of the prolonged infusion tames raquirad for these dngs
MRSA 1sa SpeCla] concermn. The Royal College At induction (within 60 minutes por to incision suegenyh, If a tourmsquet 5 to be

of Physicians of apphiad, 8 15-minute period i reguired batwesn tha ond of antibiotic administraton
Ireland (2012)(7)  and tourmnauet spplication, Sngle dose, except f blood loss (1.5 L n adults or 25
LA N childrén) and profenged suegical procedures (4 nours)

Class Ila Recommendation; Level of Evidence = B.

USA lastitute Withn 80 minutes poor to incsion. Dscontrue withn 24 hows (48 hours for cardiac
of Health patients)

Lazar et al. 2016 aairpy

infection
Qo0

Health Protectian  Within &0 miutes prior to incision
Scotland bendle Follow SICN 104 gudelne.

(203 (@)

UK High impact Appropriate antibrotics admnatered within 60 minutes prioe to ncson and orly

L care paatad £ thers i sxosssive Dlood 1oss, a profonged nrgical procedurs or duning
bundle proztretic surgery.

2003




Table 4.7.1. Recommandations on surgical site skin preparation according to available
guldelines

Cosdelines
{date issued)
SHEA/IDSA
f2014) (6)

NICE

PRk 7))

The Royal College
of Prysicians

of relang

(2072) (®)

USA Institute

for Healthcare
Improyement:

hip and knew

a

20

Health Protection
Scotland bundle

{October 20130 (100

Recommendations on surgical site skin preparation
Wash and Clean son @ound The noson Ste. Use 2 dusl agene shn ireparation
CONtaNINg JCohol, Unkess CONLRINACAN0NS axist

PVP-E o CHG, althougn alcohol-based solutons may be more effectve than

apeous solutions. The most effective antiseptic for skin praparation belore

Wh’.‘ MNCSION MYMas UNosrtaEn

OHG Z% iIn Soprognt TOK aconot solution, PVR T with alconhcl Tor patients who
wo slkergv to CHG.

Cambining sither an iocophor or CHE with alcohol & better than PVEL alone

OHG 2% In soptopd TO% seohol solution: PP with aloohel for astionts who

Fe derg to CHG

8B. Perform intraoperative skin preparation with an alcohol-based
antiseptic agent unless contraindicated. (Category |A-strong rec-
ommendation; high-quality evidence.)

CDC 2017

Antiseptic skin preparation
13.7 Prepare the skin at the surgical site immediatety before incision using an antiseptic preparation. [2019)

138  Beaware of the risks of using skin antiseptics in babses, In particular the risk of severe chemical Injuries
with the use of chlorhexidine [both alcohol-based and aqueous solutions) in preterm bables. [2019)

137  When deciding which antiseptic skin preparation to use, options may inchude those in table 1.[2019]

UK High Impact G 2% in sopropyl TOX scohal solution; PVP-Lwith alcohct for pationts who
intervention bundle | e Slorgic to CHC
Qonan
Surgicat site Should alcohol-based The paneo! recammends Strong Low to
praparation anbizeptic solutions of alcabol-bated antiseptic modorate
squecus solutions be solutions based on CHG for

wsed for win preparation | surgcal Ste skin prepastion
in surgical patsents and, N patients Undergoing
moce specifically, should | surgical procedures

CHG or PVP4 solutions

bo used?

WHO 2016

Table 1 Options for antiseptic skin preparation

When Cholce of antiseptic skin
preparation

First choice unless contraindicated or the surgical siteisnextto a Alcohol-based solution of

muccus membrane chlorhexidine?!

If the surgical site is next to a mucous membrane Agueous sodution of chlorhexidide?

If chiorhexidine Is contraindicated Alcohol-based solution of

povidone-iodine”

If both an alcohol-based solution and chlorhexidine are unsuitable Aqueous solution of povidone-

NICE 2019 o




Le mani dell’equipe chirurgica

The WHO guidelines on hand hygiene in health care
(1) (Table 4.9.1) recommend to keeping nails short
and to remove all jewellery, artificial nails or nail
polish before surgical hand preparation.

Hand jewellery, artificial nails and nail polish

1.2.10 The operating team should remove hand jewellery before operations. [2008]

1.2.11 The operating team should remove artificial nails and nail polish before operations. [2008]

Table 4.9.1, Summary of recommendations on sergicel hand preparation according to

able guidelines

Cuidelines Recommendations on surgical hand preparation

(gate bsusd)

WHO Guidelines » Sorgeal hand antaepas should be perfonmed using ether  salable antimcrobis
o hand Aygiene 03 OF Sutable ABHR, prafieratily with 3 product ensunng ustaned activty, before
in health care donning sterile gloves

(200%) (1) o If the quaity of waler % Not assured 0 e OR, surgcal Nend antaepss usng an

ABHR 5 recommmendad before donreng stenle ghoves when pecfosming sungical
procedures.

When peefoemng sufgical Mand antsepiis uung a0 amemarotal 1020, saub hand
and foraarms for the length of time mecommended by the manutacturer, typically
-5 mnuges. Long saub times (ov sxample, 10 munutac) a9 not necessary

When using an slcotol based surgical handnub prodoct with sustaned activity,
follow the manufatturer’s INSIUCHONS for EELCAton tmes. Apply the froduct

10 @ry hands only, Do nat combing wrgeal handscnd) and srgcal hanant

with alcohol Sasod products soquertially.

WWhen using a0 ABHR, use 3 suffaCent amount of the product to kaep hands

and foreanms wet with the handnub throughout the surgical hand greparation
procedure

After goplicaton of the ASHR a5 ¢

Surgical Handrubbing
Technigue

ommended, allow Rands and fosanms to dy

thoroughly before donming starils gloves rrerr————
SHEANDSA o Lie s appropriate stiseplec sgent Lo peeform freoperstive surgcal sons
{2014) (%) pnbbing the hands and forearms for 2-5 minutes for most products -
NICE * The operating tsam should wash their hands prior to the fext operation on the Lat

(2008 and 2013) ) SGUACLE AISePUC S gCal SODon and esure that hands and nals ae
10.11) valy Clean, with a ungle4se Deush or pech for tre naits

Before utwequent operations, hands should be washed uung other using an ABHR
OF 30 FTUSEPLC SagCal solation

If hands are sofied, they should be washed agan with an antiseptic surg'cal
soluion

iad yeeson of the gu-’,‘o?lr‘-l publsned n 2073 sepasns e same DA ol
handd PRparaton recommendation with the adSton of ensunng the ramovi of ‘# World Heatth

Yy nand jewslleny, artifical nals and nall polish befors starting surgical nand ( }:)uq.ru.ulm- N .

decontamsnatan i I




Stainless-Steel Wire Sutures:

La tecnica chirurgica Robicsek Weave

Intraoperative Surgical Techniques

e Closing the sternum with a figure-of-eight technique may
be preferable to prevent sternal dehiscence and wound

infections, particularly in high-risk patients.

Class IIb Recommendation; Level of Evidence = B.

Bone Wax

e Bone wax is not recommended for application to the cut

edges of the sternum.

Class 11l Recommendation; Level of Evidence = B.

RETAINED BLOOD

There are several other important postoperative factors
that can contribute to an increased incidence of sternal
wound infections and should be avoided. Retained blood
coagulum is an excellent culture medium, therefore every
attempt should be made to achieve hemostasis to avoid a
return to the operating room ftor bleeding complications,
which have been associated with an increased risk of wound
infections.™”

Topical Antibiotics

e Topical antibiotics should be applied to the cut edges of
the stemum on opening and before closing all cardiac

surgical procedures involving a sternotomy.

Class I Recommendation; Level of Evidence = B.

Lazar et al. 2016

8C. Application of a microbial sealant immediately after intraopera-
tive skin preparation is not necessary for the prevention of SSI. (Cat-
egory ll-weak recommendation; low-quality evidence suggesting a
trade-off between clinical benefits and harms.)

CDC 2017

Wound irrigation and intracavity lavage
1.3.16 Donotuse wound irrigation to reduce the risk of surgical site infection. {2008)

1317 Donotuse intracavity lavage toreduce the risk of surgical site infection. [2008]

Antiseptics and antibiotics before wound closure

1.3.18 Only apply an antiseptic or antiblotic to the wound befoce closure as part of a clinical research trial
[2019]

1.3.19 Consider using gentamicin-collagen implants in cardiac surgery. {2019]

NICE 2019 5



Ossigenazione

Perioperative How safe and effective | The panel recommends | Strong Moderata
oxygenation is the periopesative use | that adult patients

of anincreased fraction | undergoing general

of inspired oxygen in anaesthesia with

reducing the risk of SSI? | endotracheal intubation
for surgicat procedures
should receive an 80%
fraction of inspired oxygen WH O 20 I 6
intraoperatively and,
if feasible, in the
immedsate postoperative
period for 2-6 hours to
reduce the risk of SSI.

6B. For patients with normal pulmonary function undergoing gen-
eral anesthesia with endotracheal intubation, administer increased CDC 2017
Fio, during surgery and after extubation in the immediate postop-
erative period. To optimize tissue oxygen delivery, maintain peri-
operative normothermia and adequate volume replacement. (Cat-
egory IA-strong recommendation; moderate-quality evidence.)




Teleria e camici

Drapes and 1. Is there a difference in | The panel suggests that | Conditional
gowns SSIrates dependingon | either sterile, disposable
the use of disposable | non-woven or sterile,
non-wovendrapesand | reusable woven drapes and
gowns or reusable woven| gowns can be used during
drapes and gowns? surgical operations for the
1.1, Is there a difference | PP Shpreng 3.
in SSl rates depending on | No specific evidence was
the use of disposable | retrieved to answer to
non-woven or reusable | questions 1.1and 1.2,
woven drapes?
1.2, Is there a difference
in SSI rates depending on
the use of disposable
non-woven or reusable
woven gowns?
2. Does the use of The panel suggestsnot to | Conditional
disposable, adhesive, use plastic adhesive incise
incise drapes reduce the | drapes with or without
risk of SSI7 antimicrobial properties for
the purpose of preventing SSl.

Moderate
to very low

Lowto
very low

WHO 2016

8D. The use of plastic adhesive drapes with or without antimicro-
bial properties is not necessary for the prevention of SSI. (Category
II-weak recommendation; high to moderate-quality evidence sug-
gesting a trade-off between clinical benefits and harms.)

CDC 2017



E ancora... Prolungare antibiotico se drenaggio?

Antimicrobial | 1. In the presence of drains, | The panel suggests that Conditional | Low

prophylaxis in does prolonged preoperative antibiotic
the presence antibiotic prophylaxis | prophylaxis should not be
of adrain prevent S continued in the presence of
and optimal awound drain for the purpose N O '
timing for of preventing SSI,
md'an 2. When using drains, The panel suggests removing | Conditional | Very low ®
how long should the wound drain when
they be kept in place clinically indicated. No
to minimize SSI as evidence was found to allow
a complication? making 3 recommendation on
the optimal timing of wound
drain removal for the purpose
of preventing SSI.

Wound irrigation and intracavity lavage

1.3.16 Do not use wound irrigation to reduce the risk of surgical site infection. [2008] N O '
()

1.3.17 Do not use intracavity lavage to reduce the risk of surgical site infection. [2008]

WEOGR ITULUNHIISHUGLWUA L 1TTUUTI gL yualily ©viuTi i ougpEpsouinig a

trade-off between clinical benefits and harms.) J




Box 3.3.1. General principles for environmental cleaning

lgsiene ambientale

Cleaning is an essential first step prior to any disinfection process to remove dirt, debris and other
materials.

The use of a neutral detergent solution is essential for effective cleaning. It removes dirt while
improving the quality of cleaning by preventing the build-up of biofilms and thus increasing the
effectiveness of chemical disinfectants.

If disinfectants are used, they must be prepared and diluted according to the manufacturer's
instructions. Too high and/or too low concentrations reduce the effectiveness of disinfectants.

In addition, high concentrations of disinfectant may damage surfaces.

Cleaning should always start from the least soiled areas (cleanest) first to the most soiled areas
(dirtiest) last and from higher levels to lower levels so that debris may fall on the floor and is cleaned
last (4).

Detergent and/or disinfectant solutions must be discarded after each use.

Avoid cleaning methods that produce mists or aerosols or disperse dust, for example dry sweeping
(brooms, etc.), dry mopping, spraying or dusting.

Routine bacteriological monitoring to assess the effectiveness of environmental cleaning is not
required, but may be useful to establish the potential source of an outbreak and/or for educational
purposes (5).

oble 3.3.1. Cleaning requir

Surtace type

Oelinition

nts for varlous surface types in ORs

Cleaning requirsment

High hand-touch
wriace

Minimal touch
surface

(Moors. wally,
Ceslings, window
sills, otc)

Administrative
and office areas

Toilet ares

Medical and
other equipment

Surface
contamirated
with blood and
body fluids

Ary srface with fraguont
contact with hands

Momal comact with
hancs

Nat in close contact

with the patent of haafher
mmedate wrroundngs

No patent contact

Ary aroa that we visbily
contamnated with blood
Of other potentally
infectious matorals

Requires special sttention and mare fregquent cleanrs.
After thorough cleaning. consider the use of approprate

dienfectants to dacontaminate these surfaces,

fequras deanng on a regular bass with detergent only
©r whan soiling of spills ocour. Also required folloming
patient dscharge from the haalth care setting

fequira nonmal domestic claaning with detergent only.

Claan todet areas at least twic daly and a8 needed

Requirs clsaning accotdng to writtsn protocols (for
aarpls, dally, woskly, after sach patent o, otc. ).
This should include the use of appropriate parsonal
protective equioment, cleaning methods canfonming
10 the type/s of surface and dlesning schadules, utc
Scheddes and procadures shauld be corsstent and
updated on 3 reguiar bass and education and traning
muat be provided to all dasning staff. Pleass refer to
the manufacturas’s instnuctions for medical squipment
to ensure that the item s not damaged by the use of

disrfectants

Requires prampt clesning and disnfection (00 bolow),




Sanificazione in sala: come e quando!

Figure 3.3.1. Example of cleaning frequencies in preoperative and postoperative care areas




La partita si gioca solo in sala?

2D. Randomized controlled trial evidence suggested uncertain trade-
offs between the benefits and harms regarding antimicrobial dress-
ings applied to surgical incisions after primary closure in the oper-
ating room for the prevention of SSI. (No recommendation/
unresolved issue.)



No, si gioca anche dopo

1.4 Postoperative phase
Changing dressings

141 Use an as=ptic non-tauch technigue for changing or remaoying surgical wound dressings. [2008]

Postoperative cleansing

142 Usa sterfle saling tor wound cleansing up to 48 hours after surgery, {2008)

143 Advise patients thal they may shower safely 45 hours after surgery. {2008]

144 Uso top water for wound cleansing after 48 hours If the surgical wound has separated or has been
surgically opened to drain pus, [2008)

Topical antimicrobial agents for wound healing by primary intention

145 Do not use topical antimicrobial agents for surgical wounds that are heaflog by prmary intention to
reduce the risk of surgical site infection. [2008]

NPWT should be initiated whenever possible in patients

in whom delayed sternal closure is anticipated following
DSWL

Class Ila Recommendation; Level of Evidence = B.

e Use of dilute povidone-iodine irrigation for the treatment
of DSWI in mediastinitis should be avoided. NO | Odl o

Class Il Recommendation; Level of Evidence = B.




- Salina o antisettico??

Conclusion

The decision whether or not to cleanse a wound depends on the type of wound and the condition of

the wound bed. If a wound requires cleansing simply so the health professional can better see the

wound bed or remove debris, potabie tap water will be the most appropriate solution. However, if the
health professional suspects that a biofilm may be present or if the wound appears to have a high 4/
bacterial load, the timely application of a topical antiseptic solution for a limited period may prevent f" \
the wound from developing an infection. l&

Key points

« Wounds are often cleansed without proper consideration of whether this is necessary

» Wound cleansing can interrupt the healing process by damaging new tissue or reducing the
temperature of the wound bed

« Potable tap water is as safe and effective as normal saline for wound cleansing, although saline
should be used on post operative wounds

« Antiseptic solutions are increasingly used to cleanse wounds showing signs of critical colonisation
and when the presence of a biofilm is suspected




Eseguire il tampone di ferita?

Needle and syringe

Shallow Wound Culture Deep Wound Culture




Tampone positivo # Infezione
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Conclusioni e key messages:

Le SWI sono ancora un rilevants a di salute
Indispensabile conas Ia locale
AppLaas linare
Val

Nu lomizzati
Ini‘zia dazioni
piu rd

Grand cconomico delle SWI
richied



