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Table 1. Risk factors for surgical site infection in obstetrics and gynaecology'-®'3:1>17-19
Patient factors Preoperative/prepregnancy factors Intraoperative/intrapartum factors Postoperative factors
Age Hypertension in pregnancy Frequent vaginal examination Haematoma
Obesity Gestational diabetes Prolonged rupture of membranes Blood transfusion
— B Diabetes mellitus Multiple pregnancy Prolonged labour Length of hospital stay
A .—’ ;3) Place of residence — rural Chorioamnionitis
‘Q' N Smoking Previous caesarean section Emergency caesarean section
=3 .1 Immunosuppression — e.q. steroid  Skin preparation Prolonged surgery
use, alcohol
39
‘;'7, F % Poor nutritional status Hair removal Poor surgical technique
%
Length of preoperative stay Type | and If diabetes mellitus (glycaemic Surgical drains
control)
Anaemia American Society of Anaesthesiology (ASA) Non-use of antimicrobial prophylaxis
score of @ minimum of 3
Pre-hospital stay of minimum of 2 days Primary postpartum haemorrhage

Intrapartum pyrexia

Premature rupture of membranes

Factors in italics apply to both obstetrics and gynaecology, while those in roman type apply to obstetrics only.



SSI J Ulas) SV duza yaall Jal g2l

Ladall il satall

I (E-coli) <l 5l gall

Canad el zal yal 5 2l gil) alaial s

=5l Jagall Ll

S.aures 4 lall cilbagliall o CS a2 SSI e Jgpmall (a yaall Jalall

duia yaall Jal gal



Table 2. Organisms responsible for surgical site infection in obstetrics

and gynaecology'2%2
Gram-positive Gram-negative
aerobes aerobes Anaerobes
Staphylococcus aureus  Klebsiella sp. Clostridium (Clostridioides)
Sp. _'3-’
L Enterococcus sp. Escherichia coli  Gardnerella vaginalis %
=
7 Group B haemolytic Pseudomonas Fusibacterium sp. 5
streptococcus aeruginosa ‘1

3 el

F Staphylococcus Proteus sp. Bacteriodes fragilis ;3
pyogenes
Staphylococcus Klebsiella sp. Peptostreptococcus sp.
epidermidis
Methicillin-resistant Prevotella sp.
Staphylococcus

aureus (MRSA)
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Table 4. Suggested recommended prophylactic antibiotics for obstetrics and gynaecology surgery

46-49

Indication

Antibiotics+ dose

Comments

Caesarean section

Abdominal hysterectomy

Vaginal hysterectomy

Perineal procedures:

MRSA-positive patients

Cefazolin 2 g or cefuroxime 1.5 g+ metronidazole
500 mg

IV cefazolin 2 g or cefuroxime 1.5 g+ metronidazole
500 mg or co-amoxiclav 1.2 g

IV cefazolin 2 g or cefuroxime 1.5 g+ metronidazole
500 mg or co-amoxiclav 1.2 g

IV cefuroxime 1.5 g+ metronidazole
500 mg or co-amoxiclav 1.2 g, followed by oral
co-amoxiclav 625 mg 8-hourly for 5 days

IV teicoplanin 400 mg IV + gentamycin 5 mg/kg

If penicillin-allergic, then clindamycin 400 mg IV +
gentamycin 5 mg/kg

If penicillin-allergic, then clindamycin 400 mg IV +
gentamycin 5 mg/kg

If penicillin-allergic, then clindamycin 400 mg IV +
gentamycin 5 mg/kg

If penicillin-allergic, then gentamycin 5 mg/kg +
metronidazole 500 mg, followed by oral clindamycin
300-460 mg 6-hourly for 5 days

IV = intravenous; MRSA = methicillin-resistant Staphylococcus aureus
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Negative pressure wound therapy
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Table 3. Comparisons of recommendations for preventing surgical site infections between guidelines

Recommendation

MNICE”

ACOG™*

ACS and 515

WHO*”

Parenteral antibiotics

MRSA
screeningdamiers
prophylaxis

Skin preparation
(sungical site
prepam@tion)

Prec perative skin wash

Patient hormecstasis

Vaginal cleansing

Hair rermonal

Skin dosure

MNegative pressure
weound therapy

Single dose of antibiotic prophylaxs
intravenously on starting anaesthesia

Consider nasal mupinocin in
combination with a chlorhexdine
body wash before procedunes in
which Staphylococcus aunews is likely
to be a cause of a surgical site
infecion

Use alcohol-based solution of
chiorhexidine, or aqueocus solution of
chiorhexidine if operating next to
miucous membranes

Alcohol-based selution of powvidone-
indine if chlorhexdine is
contraindicated, or agueous solution
of povidone-icdine if alcohol-based
solution and dhilorheddine ane
contraindicated

Shower or bath using soap, either on
the day before, or on the day of,
surgery

Maintain termperatune in line with
NICE 2008 guideline

Maintain optimal oxygenation during
surgery; in particular, give patients
suffident ciygen during major
surgery and in the recovery period to
ensure maintenance of a
haemoglobin saturation of mone
than 95%

Mo mention

Do not use hair rermoval routinely

i hair has to be remowved, use electric
clippers with a single-use head on
the day of surgery

Do not use razors

Consider using sutums rather than
staples to close the skin after
cagsarean section o reduce the risk
of superficial wound dehiscence

High risk women — for primarily
closed surgical incisions

Single dose antimicrobial prophyais
Additional intraoperative doses for lengthy
procedures or excessive blood loss

For patients with a history of known MRSA
aolonisation, who are undergoing surgery
through a skin indsion, use hos pital-
recommended MRSA antibictic prophylactic
protocol or adjustment of the preoperative
prophwactic antibiotic regiment to include a
single preoperative dose of vancormycin

Use alcohol-based agent unless
oo ntraindicated

Chlorhexidine-alecheol is an appropriate
choice

Advise patient to shower or bathe (full body)
with soap (antimicrobial or
nonantimicrobial) or antise ptic agent on at
least the night before abdominal surgery

Implement precpeative glycaemic control
and use blood glucose tanget of 200 mg/DL
{11 mmol/L) in patients with and without
diabetes

With either 4% chlorhexdine gluconate or
povidone-iodine before hysterectomy or
vaginal sungeny

Hair should not be rermoved routinely unless it
will interfere with the operation, in which

case it should be done immediately befone

surgery, preferably with clippers
Do not use razors

Mo mention

Single dose within 60 minutes of
incision and re-dose based on half-
life of antibiotic and blood loss

Screen and decolonise cardiac and
ornhopaedic patient with 5 aureus

Use alcohol-based prepamations unless
aontraind icated

Advise patient to shower or bathe
prior to surgery with plain soap or an
antimicobial soap

Aim for target blood glucose of 110—
159 mg/DL (6.1-8 8mmoll)

Pre and intraoperative warming
recommend 80% supplermental
oygen to be given before operation
(under general anaesthetic)

Mo mention

Mo mention

Single dose within 120 minutes of
incision (taking half-life of antbiotic
into consideration)

Nasal camiers of 5. auneus undengoing
cardiothoracic or orthopaedic
surgery should be deaslonised with
mupircdn 2% cintment prior to
sungery

Consider treatment for kriown carriers
for other types of surgery

Use chiorhexidine aloohol-based
antiseptic solution unkess
contraindicated

Ensure patient showers or bathes
before surgery using either plain
soap or antimicrobial soap

Use protools for patients with and
without diabetes before surgery (no
targets given)

Warm patient during sungery

Use 80% fraction of inspired Oz
intraoperatively and 2-6 hours
posto peratively

Mo mention

Do not shave but, if absolutely
necessary, use dippers rather than

razrors

MNo mention

In primarily closed surgical incisions in
high risk wounds

ACOG = American College of Obstetricians and Gynealogists; ACS = American College of Surgeons: MRSA =methicillin-resista nt Stapfyl oo aous surews
Care Bxcellence; SIS = Surgical Infection Society: WHO = World Health Orga nization

NICE =Mational Institute of Health and
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