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AIM OF THE WORK

Postoperative cardiac infections, may be associated with
considerable morbidity and mortalily. This review article is an
attempt to provide the broad outiines of the prophylaxis and control
of these infections. The common organisms causing surgical sepsis
are discussed. in association with their polentia! sources. The immune
response to infection has been cutlined with respect to the function
of eliminating the invading coniaminants. Postoperative cardiagce
infections are outiired to show their serious consequences. Other
extracardiac infections are outlined in association with their potential
risk factors. Predisposing risk facters are discussed. Prophyviactic
megsures depend on the rigorious application of certain basic principies.

~
|

Contamingtion mus! be preverted. the ab:‘lz’li_\' of the host to end.
off imvading contaminants must be protected and enhgnced. Pro-
phylgctic antibiolics are discussed and ‘he resulis o manv cliniccl
trials are summarized. Broad cuilines of the marnagement of esta-

biished infections a2 mentigned to stress the velugz of gn aggressive

combined approacrh.
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Historical notes:

Since the beginning of medicine, surgeons have made major
and ever continuing efforts to eliminate sepsis and strived for
achieving a zero level postoperative bacterial infection rate.
The concepts conceived to solve this problem wvaried according
to the current state of knowledge concerning bacteria. Today,
the whole scene is totally changed in a way hard for
most to imagine due to the work of many people, among whome
Pasteur, Lister, Ehrlich, Domagk and Florey are the best known
names. There have been two phases of intense, almost revolutinary
development, in the means emploved by surgeons against infections.
The first phase was centered on the discovery of the causes
of infection and methods of prevention. Pasteur, Koch and Lister.
are great names associated with this phase. The second phase
was that of effective systemic treatment. associated with Domagk
and Florey. No real known progress against infection had been
made till 1795 when Alexander Gordon puplished in London "4
ITreatise on the Epidemic Puerperal Fever of Aberdeen' in which
he made clear the relevance of puerperal fever-to surgical infec-
tion and pointed out three crucial paints: the cause, transmission
and prevention of the infection. In 1843, Oliver Wendell Holmes
pubiished "The Contagiousness of Puerperal Fever' evidencing
that the medical attendants carried the infection. In 1840 Iginaz
Semmel Weiss in Vienna established the relations between surgical

sepsis, puerperal fever and the role of medical attendents. By
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