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Second third of the lecture 

 

No slides were given, the record wasn’t clear & the Dr's voice as well, I added slides related 

to what the dr mentioned & focussed on, unfortunattly, you'll see (**) where I could not hear 

precisly. Sorry for not giving you the best. Good luck! 

Risk factors (RF) for surgical sites infections (SSI), could be related to the patient, operation, 

surgeon..** 

  

Duration of operation is RF, as sometimes you may have to give second dose of antibiotic 

during surgery (Sx) "Sx exceeding more than 3 hours". 

Operation room, steralization & strict aseptic techniques are also RF. 

We always have to prevent factors that favor infections; forign body, tissue, fluid.. ** 

Pt RF; age, diabetes (you have to control blood sugar**), smoking (it decreases wound 

healing), steroids (increase wound dehiscence –impaired wound healing- & accelerate 

wound infection).   
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Body temreture is an important host risk factor, you should control hypothermia..** 

 

 

 

 

 

 

 

3 independent variables are related to SSI:    

1.contamination.   2.ASA>2.   3.length of the operation. **  
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All of that is important in manegement to give antibiotics or not, the idea of giving 

prophylaxis is to decrease microbial load at Sx site & to maintain adequate tissue level at 

time of the Sx, if it's a long Sx repeat the dose. 

Ideally before 60 mins from Sx, a single dose before 24 hours & not more, if you extend it 

more than 24 hrs it will be therapeutic. 
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A list of how each center/system has its own strategy according to its common organisims & 

their risistance, there is a guidline to follow when doing a Sx in that center/system.  

Example from internet & not to memorize for sure. 

 

Again prophylaxis; 1 hr before Sx, the recomondations depend on the Sx perocedure & the 

most common pathogens.  

 

If you want to make an open heart Sx & the pt has UTI, this will increase the risk of having 

infection, so it's indicated to treat infection & to postpone Sx.Shaving "not to  remove hair at 
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the operative site unless necessory & would interfere with the operation."  & not by using 

razors.  

 

Use the apropriate septic agents. 

Colorectal Sx, abrasion is not any more indicated (chemcal/mechanical).  

 

 

Operating room; air flow must be controlled as to move from clean"less contamenated" to 

"morecontaminated" air & not the opposite. & not turbulant flow. 
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After Sx we should keep the wound dressing, & it should cover the wound at least 24-48 hrs, 

although it’s not healed yet, but it's epithelialized so if you want to expose the wound & 

inspect it's safe to do that as epithelium is completed at this time. 

 

Heba Tamerjan. 

______________________ 

Third part of the lecture 

  In many surgical site infections, the responsible pathogens originate from the patient's 

endogenous flora. The causative pathogens depend on the type of surgery; the most 

commonly isolated organisms are Staphylococcus aureus, coagulase-negative staphylococci, 

Enterococcus spp. and Escherichia coli. Numerous patient-related and procedure-related 

factors influence the risk of SSI, and hence prevention requires a 'bundle' approach, with 

systematic attention to multiple risk factors, in order to reduce the risk of bacterial 

contamination and improve the patient's defences. The Centers for Disease Control and 

Prevention guidelines for the prevention of surgical site infections emphasise the importance 

of good patient preparation, aseptic practice, and attention to surgical technique; 

antimicrobial prophylaxis is also indicated in specific circumstances. Emerging technologies, 

such as microbial sealants, offer the ability to seal and immobilise skin flora for the duration 

of a surgical procedure; a strong case therefore exists for evaluating such technologies and 

implementing them into routine clinical practice as appropriate. 
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Antibiotic prophylaxis has been used effectively to prevent SSIs after appropriate operative 

procedures. Prophylaxis usually involves a single dose of antibiotic often given 

intravenously, close to the time of surgery (at induction of anaesthesia) and must be seen as 

different to treatment that entails a course of antibiotics over a period of time. 

There is evidence that administration of antibiotic prophylaxis up to 2 hours preoperatively is 

associated with the lowest rates of infection in clean and clean-contaminated surgery. 

 

Class 1 = clean -- prophylactic antibiotic indicated 

Class 2 = clean contaminated -- prophylactic antibiotic indicated 

Class 3 = contaminated - prophylactic antibiotic indicated 

Class 4 = dirty infected - therapeutic antibiotics. 

 

Done by: Sewar Al-Yacoub 
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