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 SSI’s can be defined as an infection that is present up to 30 days after a 

surgical procedure if no implants are placed, and up to one year if an 

implantable device was placed in the patient

 The majority of SSIs will occur during the first 2-3 weeks after surgery

 38% of all nosocomial (hosp. acquired) infections in surgical patients are 

SSI

 2 to 5% of operated patients will develop a SSI



1847

Realized that washing 

hand with a chlorinated 

lime solution decreased 

incidence of newborn 

death from “puerperal 

fever’.



1883-1897
British surgeon
Used Carbolic Acid 

(Phenol) to clean 
hands, instruments 
and wipe on surgical 
wounds drastically 
decreased infections.



 

Wound class Definition  Example Infection 

rate (%) 

Clean Nontraumatic, elective 

surgery.  GI tract, 

respiratory tract, GU tract 

not entered 

Mastectomy 

Vascular 

Hernias 

2% 

Clean-

contaminated 

Respiratory, GI, GU tract 

entered with minimal 

contamination 

Gastrectomy 

Hysterectomy 

< 10% 

Contaminated Open, fresh, traumatic 

wounds, uncontrolled 

spillage, minor break in 

sterile technique 

Rupture appy 

Emergent 

bowel resect. 

20% 

Dirty Open, traumatic, dirty 

wounds; traumatic 

perforation of hollow 

viscus, frank pus in the 

field 

Intestinal 

fistula 

resection 

28-70% 



Class 1 = Clean

Class 2 = Clean contaminated

Class 3 = Contaminated

Class 4 = Dirty infected

Mangram AJ et al. Infect Control Hosp Epidemiol. 1999;20:250-278.

Prophylactic 

antibiotics 

indicated

Therapeutic 

antibiotics



 According to the tissue involved:
1. Superficial 

2. Deep incisional

3. Organ/space



According to the etiology
• Primary SSI :the wound is the primary site for infection

• Secondary SSI :infection arise following a complication that is not directly 
related to the wound

According to the time 
• Early with in 30 days

• Intermediate 1-3 months

• Late more than 3 months

According to Severity
• Minor SSI :discharge without cellulites or deep tissue destruction

• Major SSI :pus discharge with tissue breakdown, partial or total dehiscence 
or systemic illness



1. Endogenous flora of the patient

2. Operating theater environment

3. Hospital personnel (doctors/nurses/staff)

4. Seeding of the operative site from distant focus of infection (prosthetic 

device, implants)



Exogenous
• Surgeons, nurses and other staff

• Medical equipment

• Other patients

Endogenous
• Skin flora

• Other infections in patient

• Blood transfusion (rare)



1. surgical factors 

A. Type of procedure 

B. Degree of contamination

C. Duration of operation

D. Urgency of operation



⚫ Local:

⚫High bacterial 

load

⚫Wound 

hematoma

⚫Necrotic 

tissue

⚫Foreign body

⚫Obesity

⚫ Systemic:

⚫ Advanced age

⚫ Shock

⚫ Diabetes

⚫ Malnutrition

⚫ Alcoholism

⚫ Steroids

⚫ Chemotherapy

⚫ Immuno-

compromise



 Diabetes mellitus

 Hypoxaemia

 Hypothermia

 Leukopenia

 Nicotine (tobacco smoking)

 Immunosuppression

 Malnutrition

 Poor skin hygiene



 Operative site shaving

 Breaks in operative sterile technique

 Improper antimicrobial prophylaxis

 Prolonged hypotension

 Contaminated operating room 

 Poor wound care postoperatively

 Hyperglycemia

 Wound closure technique





1. Preoperative planning

2. Intra operative technique

3. Preventive antibiotic therapy

4. Enhancement of host defense





























Evidence
 Class II data
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infections in acute care hospitals. Infect 

Control Hosp Epidemiol 2008



Evidence

Class III data

References

Anderson DJ. Strategies to prevent 

surgical site infections in acute care 

hospitals. Infect Control Hosp Epidemiol 

2008





Fever After Surgery

The “Five W’s”

• Wind: Atelectisis

• Water: UTI

• Walking: DVT

• Wonder Drug: Medication Induced 

• Wound: Surgical Site Infection



SAFETY – is your OPERATING ROOM safe?

SCREEN – are you screening for risk factors and presence of  

MRSA & MSSA

SKIN PREP – are you prepping the skin with alcohol based 

antiseptics such as CHG or Iodophor?

SHOWERS – do you have your patients cleanse their body the night 

before and morning of surgery with CHLORHEXIDINE (CHG)?

SOLUTION - are you irrigating the tissues prior to closure to 

remove exogenous contaminants?  Are you using CHG?

SUTURES – are you closing tissues with antimicrobial sutures?

SKIN CLOSURE – are you sealing the incision or covering it with 

an antimicrobial dressing to prevent exogenous contamination?
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