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Abstract. The overall incidence of post-surgical infection actually amount to 3-10%, in different multicen-
tric trial, although the data may underrepresent the true incidence of such infections owing to increase of
day-surgery. Antibiotic prophylaxis rapresents the first choice in the management of surgical patients, which
standardization and selection can determine a real protection for all the operating time. Standardization of
intraoperative procedure, considering utility of a multistep precautionary measure and the weight of these
measures on post-operative stay of patients, may be an arm for control really post-operative infectious com-
plications, according with control of sterilization’s procedures and diffusion of dedicated device.
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The overall incidence of post-surgical infection
actually amount to 3-10%, in different multicentric
trial, although the data may underrepresent the true
incidence of such infections owing to increase of day-
surgery; in Italy, a recent assessment weighs incidence
at 6,8%, of over four thousand of surgical procedures
(1). Of these, about 60% consists of surgical site infec-
tions (SSI). The knowledge of process related to gene-
sis of post-surgery infection leads us to recognize pa-
tients with high risks of infection-related complica-
tion and to prevent them. These risk factors are pa-
tient-related, surgical procedure-related and surgeon-
related (or operating room-related): for all types, stra-
tegy of prevention is now spreading. This line can take
a reduction superior to one third of surgical infections,
reducing many costs related to infections (2): these
new guidelines and programs for surveillance of noso-
comial infections are diffusing from many govern-
ment, for standardization of procedure and diffusion
of medical devices that reduce risk of contamination.

Antibiotic prophylaxis rapresents the first choice
in the management of surgical patients, which stan-

dardization and selection can determine a real protec-
tion for all the operating time. Actually, international
guideline relates type of patient and type of surgery
(clean, clean-contaminated, contaminated and dirty)
with utilization of antibiotics. Antibiotic prophilaxis
regards clean surgery, only when prothesis are utilized,
it is used for clean-contaminated and for contamina-
ted surgery, while in dirty procedures antibiotics are
therapeutic more than prophylactic. Controversial re-
mains about mastectomy, specially if surgical time ex-
ceed two hours or if an abscess is drained. The ultra-
short prophylaxis, a single dose within thirty minutes
since beginning operation, is now the most effective
method; in alternative, the short prophylaxis, 1-2
hours before surgery, can be applied, specially for
cephalosporin (3).

But the real intraoperative prophylaxis methods
regard the so-called “gentle hand”, all the procedures
of surgeons reducing surgical trauma and stress, aiding
physiologic response and lowering risk of contact with
etiologic agent causing SSI. Most attention is right for
surgical technics, taking care of wound's vasculariza-
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tion, avoiding ischemia of margins, taking complete
haemostasis of all areas, reducing to the least cauteri-
zation of tissues, removing foreign body, closing died
spaces, completing every procedures with adequate
antiseptic washing. Most trials evidence utility of
standardization for pre-operative procedures, such as
tricothomy, skin sterilization and surgeons’ prepara-
tion, and of a rational use of drainage, urinary and ve-
nous catheterization, for the risk of carrying pathoge-
nous. A possibility of prophylaxis can be obtained al-
so with preservation of physiologic body temperature,
extending O,-administration in post-surgery (4) and
preserving stable glycemia levels (5). In addition to
consolidating these rules, a diffusion of miniinvasive
surgery can determine a further reduction, because of
reducing wounds, hospital staying and surgical stress:
this approach is preferred in many centers, but the sa-
me several rules of technical surgery and control of
contamination have to be observed.

Recently, new medical devices have developed for
limiting bacterial diffusion, for reducing reaction to
foreign body and for determine local protection with
topics antiseptics: a real efficacy seems to be observed
for coated polyglactin 910 with triclosan (Vicryl
Plus®) (6). Diverse medicated instruments (as special
scrub suits, antimicrobial-impregnated external ven-
tricular catheters and antimicrobial-impregnated her-
nial prothesis) are still in sperimentation.

In conclusion, standardization of intraoperative
procedure, considering utility of a multistep precautio-
nary measure and the weight of these measures on po-
st-operative stay of patients, may be an arm for control
really post-operative infectious complications, accor-
ding with control of sterilization’s procedures and dif-
fusion of dedicated device.

References

1. Nicastri E, Petrosillo N, Martini L, et al. INF-NOS Study
Group. Prevalence of nosocomial infections in 15 Italian ho-
spitals: first point prevalance study for the INF-NOS
project. Infection 2003; 31 (Suppl 2): 10-5.

2. National Nosocomial Infections Surveillance System. NNIS
System Report: Data summary from January 1992-June
2001, issued August 2001. Am J Infect Control 20015 29: 404-
21.

3. C.de Werra, F. De Lalla, S. Esposito, G. Galloro: Linee gui-
da di antibioticoprofilassi ed antibioticoterapia in chirurgia.
Ed. Forma Communications. Roma, 1999.

4. Flores-Maldonado A, Medina-Escobedo CE, Rios-Rodri-
guez HM, et al. Mild perioperative hypothermia and the ri-
sk of wound infection. Arch Med Res 2001; 32: 227-31.

5.van der Berghe G, Wouters P, Weekers F, et al. Intensive in-
sulin therapy in the critically ill patients. NV Engl ] Med 2001;
345: 1359-67.

6. Storch M, Perry LC, Davidson JM, Ward JJ. A 28-day study
of the effect of Coated VICRYL"® Plus Antibacterial Suture
(coated polyglactin 910 suture with triclosan) on wound hea-
ling in guinea pig linear incisional skin wounds. Surg Infect

2002; 3 (Suppl 1): S89-98.



