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List of abbreviations

1-List of abbreviations:

= SSI Surgical Site Infection

= NNIs National Nosocomial Infection Surveillance.

= UTIs Urinary Tract Infections.

= US United States.

= S.aures Staphylococcus aureus.

= MRSA Methicillin Resistant S.aureus.

= E-coli Escherichia coli.

= DPC Delayed primary Closure .

* VRE Vancomycin resistant Enterococci .

= |ICU Intensive Care Unit .

= PDS Post Discharge Surveillance .

= HIV Human Immunodeficiency Virus.

= BMI Body Mass Index .

»SIPGWW Surgical Infection Prevention Guidline
Writers Workgroup .

= SIP Surgical Infection Prevention .

= MICs Minimal Inhibitary Concentration

= ASHP American Society of Health System
Pharmacists .

= CNS Coagulase Negative Staphylococcus .

= ASA American Society of Anaesthesiologists .
= SPSS Statistical program for Social
Science .
= ClI Confidence Interval .
= HS Highly Significant .
= NS Non Significant.
=CDC The centers for Disease Control and

Prevention.
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Introduction

Definition of surgical site infection (SSI)

A- Superficial incisional SSI

Infection occurs within 30 days after the operation and infection
involves only skin or subcutaneous tissue of the Incision ( Horan Tc, et al
; 1992)

B- Deep incisional SSI

Infection occurs within 30 days after the operation if no implant is
left in place or within one year if implant is in place and infection appears
to be related to the operation and infection involves deep soft tissue ( e.g

fascial and muscle layer ) of the incision (Horan Tc, et al ;1992).
C- Organ / space SSI

Infection occurs within 30 days after the operation if no
implant is left in place or within one year if implant is in place
and the infection appears to be related to the operation and
infection involves any part of the anatomy ( e.g organs or
spaces) other than the incision, which was opened or
manipulated during the operation (Horan Tc, et al ;1992
SSI should include at least one of the following Criteria (A J
Mangram , et al ; 1999) :-
1- Purulent drainage .
2- Organisms isolated .
3- Signs or symptoms of infection

- Surgical site infection is the second most common infectious

complication after urinary tract infection following caesarean

section delivery (Hillan J;1995)).
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- Surgical site infection rarely represents a threat to life ,however
there are far reaching morbidity and socioeconomic
consequences for the patients and health care services (Reilly J,
etal ; 2001 )

- Analysis of risk factors for surgical site infection is necessary. It
includes intrinsic and extrinsic factors and these factors are :-

1- Presentation to theatre : there is contradictory evidence from studies
regarding the association of emergency procedures with a greater
incidence of infection (Hillan J, et al ; 1995).

2- Body mass index (BMI) : a greater rate of infection is associated
with obese women undergoing caesarean section ( Pelle H, et al ; 1986 ).
3- The ideal method of skin closure following abdominal surgery
including choice of skin closure material (Bhatia R, et al ; 2002 ) , in
general , monofilament sutures appear to be associated with a decrease in
risk when compared with others ( angram AJ, et al ; 1999 ), Subcuticular
absorbable sutures that are buried in the wound are associated with a
decreased risk of infection (Wetter LA, et al;1991).

4- Risk factor of both intrinsic and extrinsic origin is the duration of
time of rupture of membranes prior to caesarean section, following
membranes rupture the amniotic fluid is not sterile and may act as a
transport medium by which bacteria come into contact with the uterine
and skin incisions (Normand MC and Damato EG.; 2001 ) ,Research
identifies an association between prolonged rupture of membranes and an
increased risk of surgical site infection ( Pelle H , et al; 1986 ).

5- Antibiotic prophylaxis: is recommended for all operations involving
entry into a hollow organ (Scottish intercollegiate Guidline network ;
2003 ), The antibiotic should be adminstered preoperatively, ideally
within 30 minutes of induction of anaesthesia , an adequate concentration

of antibiotic within the serum and tissues will reduce the risk of resident

vi
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bacteria overcoming the immune system during the immediate post
operative period ( Mangram A J , et al ; 1999 ).

6- Duration of operation : - Research identifies an association between
prolonged time of operation and an increased risk of surgical site
infection (A. Johnson,et al ; 2002).

7- Grade of operator : Consultant or Registrar, a greater rate of
infection is associated with consultant than registrar ( A. Johnson , et al ;
2002)

8- Anaesthetic type : Regional or General , a greater rate of infection is
associated with general anaesthesia than regional anaesthesia (A. Johnson

,etal;2002).
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Aim of the work

1- Evaluation of caesarean section surgical site infection
surveillance rate in Ain Shams University Maternity Hospital.
2- Evaluation of caesarean section surgical site infection risk

factors in Ain Shams University Maternity Hospital .
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Subjects and Methods

- This study will be conducted in Ain Shams University
Maternity Hospital .

- Data will be collected for patients undergoing a caesarean
section procedure between 30 April 2008 and 30 October
2008 and Include all patients undergoing elective or
emergency caesarean section at the hospital site exept
patients with diabetes mellitus, hypertension ,chorioaminites
, corticosteroid and placenta previa.

- Data collection and follow up will be done at two levels :-

1*, During the in patient stay; information from direct observation,
medical notes, and positive microbiology will be used in conjuction with
clinical signs and symptoms to identify SSI.

2nd, In the community setting to 30 days post operatively ; post
discharge follow up will be performed by direct observation of patient or

by telephone call.

Risk factors included will be :- age, presentation to theatre,
anaesthetic type , duration of operation , grade of operator,
method of skin closure, body mass index , duration of rupture of

membranes and antibiotic prophylaxis.

X



Protocol

References :

1-

A. Johnson,D. Young, J. Reilly The Queen Mother’s Hospital,
Yorkhill Division, Glasgow, UK Received 7 December 2001;
accepted 29 March 2002.

Bhatia R, Black shaw G, Barr V, Savage R, comparative study
of staples versus sutures in skin closure following Dupuytrens's
surgery .J, Hand surg (Br) 2002 ; 27 B : 33 — 54.

Bruce J, Russell EM, Mallison J, krukowski ZH, the
measurement and monitoring of surgical adverse events. Health
technol Assess ;2001,5:22.

Culver DH, Horan TC, Gaynes RP, Martone wy, Jarvis WR,
Emori TG. Surgical site infection rates by wound class,
operative procedure and patient risk index. National
Nosocommial infection surveillance system. An JMed 1991;
91: 152s- 157s.

Frishman GN, Schwartz T, Hogan JW, closure of pfannensitel
skin incisions. Staples vs. Subcuticular suture. Journal Repord
Med 1997 ;42 : 627 — 630 .

Gatt D, Quick CRG, owen — smith Ms, staples for wound
closure., A controlled trial — Ann R Coll surg Engl 1982 ; 67,
319 —320.

Horan TC, Gaynes RP, Martone Wy, Jarvis WR, Emori TG.
CDC definitions of Nosocomial surgical site infection , 1992.
amodification of CDC definition of surgical wound infection.
infect. control hosp epidemial 1992, 13 (10) : 606 — 8).

Hillan J. post operative morbidity following caesarean delivery.
J Adv — Nurs. 1995, 22 : 1035 — 1042.

Haley RW, culver DH, white JW, et al. the efficacy of infection

surveillance and control programs in preventing nosocomial




10-

11-

12-

13-

14-

15-
16-

17-

18-

Protocol

infection in us hospitals. Am J. Epidemiol 1985 , 121 : 182 —
205.

Kent P, MC, Donald M, Harris O, Mason T, spelman D. pos
discharge surgical wound infection surveillance in aprovincial
hospital : follow up rates , validity of data and review of the
literature ANZ J, surg 2001 : 71 : 583 — 589.

Lubowski D, Hunt D, abdominal wound closure comparing the
proximate staples with sutures — ANZ surg 1985 , 55 : 405 —
406 .

Mangran AJ, Horan TC, pearson ML, silver L, Christine BS,
Jarvis WR, Guideline for prevention for surgical site infection.
Am J infect control 1999 , 27 : 97 — 134.

MC Geechan D, hunt D, choudhure A, Rutter P. An
experimental study of the relation ship between synergistic
wound sepsis and suture material Br J surg 1980,67;636-8.
Moir — Bussy B, Hutton R, Thompson J. Wound infection after
caesarean section, Nurs times 1985 , 81 : supp 113.

Minitab. Version 13 — minitab 1td, WK, 2003.

Normand MC, Damato EG. Post caesarean section, J obstet
Gynecol Neonatal Nurs 2001, 30 : 642 — 648.

Plowman R, Graves N, Griffin M, the rate and cost of hospital
acquired infections occurring in patient admitted to selected
specialities of adistrict general Hospital in England and the
national burden Imposed. J Hos infect 2001 , 47 : 198 — 209 .
Pelle H, Jepsen OB, severin O, et al , wound infection after
caesarean section. Infect control 1986, 7: 456 — 461

Reilly J, twaddle J, Mcln tosh J, kean L — An economic
analysis of surgical wound infection. J Hosp infect 2001 , 49 :

245 —249.

X1



