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1. Percutaneous screw fixation for painful non-union of 
lateral malleolus ankle fractures 
Author(s): Batten T.J.; Scott-Davies C.; Butler M.; Parsons 
S.W.; Walter R.P. 
Source: Injury; 2018 
Publication Date: 2018 
Publication Type(s): Article In Press 
Available  at Injury -  from ClinicalKey  
Available  at Injury -  from ScienceDirect  

Abstract:Introduction: Lateral malleolus non-union can 
cause pain and loss of function. Standard treatment 
involves open approach with debridement, bone-grafting 
and plate stabilisation, with published surgical site infection 
rates to 17%. To minimise the risk of soft tissue 
complications and allow early mobilisation, we describe a 
technique for percutaneous cannulated screw stabilisation. 
Materials and methods: Retrospective case review for all 
percutaneous lateral malleolus non-union stabilisation 
procedures undertaken in our hospital between 2011 and 
2017 was performed. Fracture union was diagnosed by 
resolution of pain and swelling, with a return to full weight-
bearing mobilisation and two-view radiographs consistent 
with union. Results: Twelve cases were reviewed. All 
fractures united. There was one superficial wound infection 
treated with oral antibiotics, and one early case with drill-
piece fracture requiring conversion to open procedure with 
plate stabilisation. Conclusion: We believe this to be the 
first report of percutaneous stabilisation for non-union of 
lateral malleolus fractures. We demonstrate this to be a 
safe and effective technique.Copyright © 2018 Elsevier Ltd 
Database: EMBASE 
 

2. Effect of diagnosis on outcomes in the setting of 
enhanced recovery protocols 
Author(s): Ban K.A.; Berian J.R.; Liu J.B.; Ko C.Y.; Feldman 
L.S.; Thacker J.K.M. 
Source: Diseases of the Colon and Rectum; 2018; vol. 61 
(no. 7); p. 847-853 
Publication Date: 2018 

 
 
 
 
 
 
 
 
 
 
 
 
Publication Type(s): Article 
PubMedID: 29878952 
Available  at Diseases of the Colon & Rectum -  from Ovid 
(Journals @ Ovid) - Remote Access  

Abstract:Background: Implementation of enhanced 
recovery protocols in colectomy reduces length of stay and 
morbidity, but it remains unknown whether benefits vary 
by clinical diagnosis. Objective: Outcomes after colectomy 
in the setting of enhanced recovery protocols were 
compared for 3 diagnoses: 1) neoplasm, 2) diverticulitis, 
and 3) IBD. Design: This was a retrospective registry-based 
cohort study. Settings: Novel enhanced recovery variables 
were released in the American College of Surgeons National 
Surgical Quality Improvement Program in 2014. Patients: 
Patients with enhanced recovery variable data undergoing 
elective colectomy (July 2014 to December 2015) for 
neoplasm, diverticulitis, or IBD were included. Main 
Outcome Measures: The primary outcome of interest was 
prolonged length of stay. Additional outcomes included 
surgical site infection, death/serious morbidity, 
reoperation, readmission, and days to achieve per os pain 
control, tolerance of a diet, and return of bowel function. 
Results: We identified 4620 patients with neoplasm, 1730 
patients with diverticulitis, and 593 patients with IBD. 
Patients undergoing colectomy for IBD were more likely to 
have prolonged length of stay (OR, 1.98; 95% CI, 1.46-2.69), 
death/serious morbidity (OR, 1.62; 95% CI, 1.13-2.32), and 
readmission (OR, 1.54; 95% CI, 1.15-2.08) compared with 
patients with neoplasm. Patients with IBD took longer than 
patients with neoplasm or diverticulitis to achieve per os 
pain control (mean, 4.2 days vs 3.4 and 3.5 days, p < 0.001) 
and tolerate a diet (mean, 4.1 days vs 3.7 and 3.5 days, p < 
0.001). No statistically significant differences in outcomes 
between patients with neoplasm and diverticulitis were 
seen. Limitations: There may be heterogeneity among 
implemented enhanced recovery protocols. Conclusions: 
Patients undergoing colectomy for neoplasm and 
diverticulitis have improved outcomes in comparison with 
patients undergoing colectomy for IBD. Knowledge of 
expected outcomes for patients with different diagnoses 
may inform clinician and patient expectations.Copyright © 
2018 The ASCRS. 
Database: EMBASE 
 

3. Contaminated or dirty wound operations and 
methicillin-resistant Staphylococcus aureus (MRSA) 
colonization during hospitalization may be risk factors for 
surgical site infection in neonatal surgical patients 
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Author(s): Inoue M.; Uchida K.; Ichikawa T.; Nagano Y.; 
Matsushita K.; Koike Y.; Okita Y.; Toiyama Y.; Araki T.; 
Kusunoki M. 
Source: Pediatric Surgery International; 2018 
Publication Date: 2018 
Publication Type(s): Article In Press 

Abstract:Purpose: Establishment of evidence-based best 
practices for preventing surgical site infection (SSI) in 
neonates is needed. SSI in neonates, especially those with a 
low birth weight, is potentially life-threatening. We aimed 
to identify risk factors associated with SSI in neonates. 
Methods: A retrospective review was performed using 
2007-2016 admission data from our institution. Neonatal 
patients who were admitted to the neonatal intensive care 
unit and underwent surgery were evaluated for a 
relationship between development of SSI and perinatal or 
perioperative factors and methicillin-resistant 
Staphylococcus aureus (MRSA) colonization during 
hospitalization. Results: One hundred and eighty-one 
patients were enrolled in this study. Overall SSI incidence 
was 8.8%. Univariate analysis showed that SSI was 
significantly more frequent in both patients with 
contaminated or dirty wound operations and patients with 
MRSA colonization during hospitalization. Both of these 
factors were identified as independent risk factors for SSI 
by multivariate analysis [hazard ratio (HR): 6.1, 95% 
confidence interval (CI) 2.0-19.9; HR: 3.3, 95% CI 1.1-10.4, 
respectively]. Conclusions: This study identified 
contaminated or dirty wound operations and MRSA 
colonization during hospitalization as risk factors for SSI in 
neonates. MRSA colonization may be a preventable factor, 
unlike previously reported risk factors.Copyright © 2018, 
Springer-Verlag GmbH Germany, part of Springer Nature. 
Database: EMBASE 
 

4. Implementing a Multidisciplinary Clinical Pathway Can 
Reduce the Deep Surgical Site Infection Rate After 
Posterior Spinal Fusion in High-Risk Patients 
Author(s): Glotzbecker M.; Troy M.; Miller P.; Berry J.; 
Cohen L.; Gryzwna A.; McCann M.E.; Hresko M.T.; Goobie 
S.; Emans J.; Brustowitz R.; Snyder B.; Hedequist D. 
Source: Spine Deformity; 2018 
Publication Date: 2018 
Publication Type(s): Article In Press 
Available  at Spine Deformity -  from ClinicalKey  

Abstract:Design: Retrospective comparative study. 
Objective: The purpose of this study is to measure SSI 
outcomes before and after implementation of our center's 
multidisciplinary clinical pathway protocol for high-risk 
spinal surgery. Background: Surgical site infections (SSIs) 
after spinal fusion harm patients and are associated with 
significant health care costs. Given the high rate of SSI in 
neuromuscular populations, there is a rationale to develop 
infection prevention strategies. Methods: An institutional 
clinical pathway was created in 2012 and based on 
nationally published Best Practice Guidelines as well as 
hospital practices with a goal of reducing the rate of deep 
SSI in high-risk patients. Patient and procedure 
characteristics were compared prior to (2008-2011) and 
after (2012-2016) implementation of the pathway. Logistic 
regression using penalized maximum likelihood was used to 
assess differences in rate of infection before and after 

implementation. Results: Cohorts of 132 and 115 high-risk 
patients were analyzed before and after pathway 
implementation. Rate of deep infections decreased from 
8% to 1% of patients (p = .005). Preoperative antibiotics 
were dosed within 1 hour in 90% of the postpathway 
cohort. Redosing was successful in 94% of patients for first 
redose and 79% for second redose. Betadine irrigation was 
used in 76% of cases and vancomycin administered in 86%. 
Multivariable analysis determined that instances of 
compliant antibiotics dosing had 63% lower odds of 
infection compared with instances of noncompliance (p = 
.04). Conclusions: Implementation of a multidisciplinary 
pathway aimed to reduce infection in patients at high risk 
for SSI after spinal fusion led to a significant reduction in 
deep SSI rate. It is impossible to attribute the drop in the 
deep SSI rate to any one factor. Our results demonstrate 
that adherence to a protocol using multiple strategies to 
reduce infection results in a lower SSI rate, lower care 
costs, and improved patient-related outcomes. Level of 
Evidence: Level III.Copyright © 2018 Scoliosis Research 
Society 
Database: EMBASE 
 

5. Factors hindering the implementation of surgical site 
infection control guidelines in the operating rooms of low-
income countries: a mixed-method study 
Author(s): Ayub Khan M.N.; Verstegen D.M.L.; Dolmans 
D.H.J.M.; Bhatti A.B.H.; van Mook W.N.A. 
Source: European Journal of Clinical Microbiology and 
Infectious Diseases; 2018 
Publication Date: 2018 
Publication Type(s): Article In Press 

Abstract:The study aims to find the factors hindering the 
implementation of surgical site infection control guidelines 
in the operating rooms of low-income countries. The design 
of the study is a mixed-method sequential explanatory 
study. The setting is Shifa International Hospital and 
Pakistan Institute of Medical Sciences, Islamabad, Pakistan. 
Participants are health care workers. A questionnaire and 
structured key informant interviews probed the 
perspectives and perceptions of different stakeholders 
regarding the factors which hinder the implementation of 
surgical site infection control guidelines. Two-hundred fifty-
two health care workers took part in the survey. The 
response rate was 90%. The majority of the participants 
was based in private teaching hospitals (63.9%) and 36.1% 
in the public sector teaching hospitals. The factors of 
surveillance, knowledge, education, and culture had low 
scores. Qualitative data analysis revealed the hindering 
factors in the implementation of surgical site infection 
control guidelines in the operating rooms of low-income 
country. The important one are lack of a surveillance 
system, education, and culture of infection control. This 
study identified hindering factors regarding implementation 
of surgical site infection control guidelines in the operating 
rooms at the institutional and individual level involved in 
patient care. The identification of these hindering factors 
may help politicians, policy makers, and institutions to 
identify the strategies for overcoming these hindering 
factors. Education is the key factor for success. By offering 
training to health care workers, we significantly contribute 
to decrease the incidence of SSIs in the low-income 
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country.Copyright © 2018, Springer-Verlag GmbH 
Germany, part of Springer Nature. 
Database: EMBASE 
 

6. A National Contemporary Analysis of Perioperative 
Outcomes of Open versus Minimally Invasive 
Sacrocolpopexy 
Author(s): Linder B.J.; Occhino J.A.; Habermann E.B.; 
Glasgow A.E.; Bews K.A.; Gershman B. 
Source: Journal of Urology; 2018 
Publication Date: 2018 
Publication Type(s): Article In Press 
Available  at The Journal of urology -  from ClinicalKey  
Available  at The Journal of urology -  from ScienceDirect  

Abstract:Purpose: We evaluated the perioperative 
morbidity of open abdominal sacrocolpopexy and minimally 
invasive sacrocolpopexy using data on a contemporary 
nationwide cohort. Materials and Methods: We used the 
ACS (American College of Surgeons) NSQIP (National 
Surgical Quality Improvement Program) database to 
identify women who underwent abdominal or minimally 
invasive sacrocolpopexy from 2010 to 2016. Associations of 
surgical approach with 30-day complications, blood 
transfusion, prolonged hospitalization and reoperation 
were evaluated by logistic regression. Hospital readmission 
within 30 days was calculated by the person-years method 
and Cox proportional hazard models. Results: A total of 
4,362 women underwent sacrocolpopexy, including 
abdominal sacrocolpopexy in 1,179 (27%) and minimally 
invasive sacrocolpopexy in 3,183 (73%). The proportion of 
minimally invasive sacrocolpopexy increased during the 
study period from 70% in 2010 to 82% in 2016. Baseline 
characteristics were similar between the treatment groups 
aside from a higher rate of chronic obstructive pulmonary 
disease (p = 0.03) and higher preoperative albumin (p 
<0.0001) among abdominal sacrocolpopexy cases. 
Compared to abdominal sacrocolpopexy, minimally invasive 
sacrocolpopexy was associated with lower rates of 30-day 
complications (p = 0.001), deep vein thrombosis/pulmonary 
embolism (p = 0.02), surgical site infections (p <0.0001), 
shorter hospitalization (p <0.0001) and fewer blood 
transfusions (p = 0.01). Minimally invasive sacrocolpopexy 
was also associated with a lower 30 person-days 
readmission rate (2% vs 2.7%, p <=0.0001) and 30-day 
reoperation rate (1.1% vs 1.4%, p <0.0001). On 
multivariable analysis minimally invasive sacrocolpopexy 
was independently associated with a reduced risk of 30-day 
complications (OR 0.46, 95% CI 0.28, 0.76, p = 0.002), blood 
transfusion (OR 0.33, 95% CI 0.15, 0.74, p = 0.007), 
prolonged hospitalization (OR 0.16, 95% CI 0.12, 0.23, p 
<0.001) and readmission (HR 0.62, 95% CI 0.41, 0.96, p = 
0.03). Conclusions: Minimally invasive sacrocolpopexy was 
associated with reduced rates of 30-day complications, 
blood transfusion, prolonged hospitalization and hospital 
readmission compared to abdominal 
sacrocolpopexy.Copyright © 2018 American Urological 
Association Education and Research, Inc. 
Database: EMBASE 
 

7. Future priorities of acute hospitals for surgical site 
infection surveillance in England 

Author(s): Godbole G.; Wloch C.; Harrington P.; Johnson 
A.P.; Lamagni T.; Verlander N.Q.; Hopkins S. 
Source: Journal of Hospital Infection; 2018 
Publication Date: 2018 
Publication Type(s): Article In Press 
Available  at Journal of Hospital Infection -  from ClinicalKey  

Abstract:Background: Since the launch of the national 
Surgical Site Infection (SSI) Surveillance Service in 1997, 
successive expansions of the programme provided hospitals 
with increasing flexibility in procedures to target through 
surveillance. Ensuring that the programme continues to 
meet hospitals' needs remains essential. Aim: As a means 
to inform the future direction of the service, a survey of all 
acute National Health Service trusts was undertaken to 
assess and understand priorities for surveillance. Methods: 
A web-based survey was circulated to acute NHS trust 
infection control teams in England, asking them to identify 
and rank (i) reasons for undertaking current SSI 
surveillance, (ii) priority surgical categories for future SSI 
surveillance, and (iii) reasons for prioritizing these 
categories. Findings: Of the 161 trusts surveyed, 84 (52%) 
responded. Assessment of quality of care was identified as 
the most common driver for SSI surveillance activity. 
Considerable heterogeneity in priority areas was observed, 
with 24 different surgical categories selected as top 
priority. Of the procedures undertaken by 15 or more 
trusts, caesarean section (2.7), hip replacement (2.8) and 
coronary artery bypass graft (2.9) were highest ranked. All 
17 categories in the current surveillance programme were 
selected as a top priority by one or more trusts. Conclusion: 
Whereas the majority of hospitals' priorities for SSI 
surveillance are included in the current programme, the 
top-ranked priority, caesarean section, is not included. 
Given the diversity of priority areas, maintaining a 
comprehensive spectrum of categories in the national 
programme is essential to assist hospitals in addressing 
local priorities.Copyright © 2018 
Database: EMBASE 
 

8. Purse-string skin closure versus linear skin closure 
techniques in stoma closure: a comprehensive meta-
analysis with trial sequential analysis of randomised trials 
Author(s): Hajibandeh S.; Kennedy-Dalby A.; Rehman S.; 
Zadeh R.A. 
Source: International Journal of Colorectal Disease; 2018 
Publication Date: 2018 
Publication Type(s): Article In Press 

Abstract:Objectives: To compare purse-string skin closure 
(PSC) and linear skin closure (LSC) techniques in patients 
undergoing stoma closure Methods: We conducted a 
systematic review of literature and meta-analysis of 
outcomes according to PRISMA statement standards to 
compare PSC and LSC techniques in stoma closure. Trial 
sequential analysis (TSA) was performed to assess the 
possibility of type I or II error and compute the information 
size required for conclusive meta-analysis. Results: We 
identified six randomised controlled trials (RCTs) and eight 
observational studies, enrolling a total of 1102 patients. 
The included populations in the PSC and LSC groups were 
comparable in terms of baseline characteristics. The risk of 
surgical site infection (SSI) was significantly lower in the PSC 
group (OR 0.10; 95% CI 0.06, 0.18; P < 0.00001). There was 
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no difference between the two groups in terms of 
operative time (MD 1.80; 95% CI - 1.35, 4.96; P = 0.26), 
anastomotic leak (OR 0.73; 95% CI 0.21, 2.48; P = 0.61), 
incisional hernia (OR 0.59; 95% CI 0.25, 1.37; P = 0.22), 
small bowel obstruction (OR 0.96, 95% CI 0.50, 1.86; P = 
0.91), and length of hospital stay (MD - 0.04; 95% CI - 0.51, 
0.42; P = 0.86). Patient satisfaction was higher in the PSC 
group. TSA showed that the risk of type 1 error was 
minimal and meta-analysis was conclusive. Conclusions: 
PSC is associated with significantly lower risk of SSI and 
better patient satisfaction compared with LSC in closure of 
stomas and should be the closure technique of choice. The 
current available evidence is robust and conclusive 
highlighting that the results of the current study should be 
incorporated into clinical practice without a need for 
further trial data.Copyright © 2018, Springer-Verlag GmbH 
Germany, part of Springer Nature. 
Database: EMBASE 
 

9. Surgical site infection related risk factors and usage of 
antibiotics in two different tertiary care hospitals of Dhaka 
city, Bangladesh 
Author(s): Monjur F.; Rizwan F.; Ghosh N.K. 
Source: Asian Journal of Pharmaceutical and Clinical 
Research; 2018; vol. 11 (no. 8); p. 184-188 
Publication Date: 2018 
Publication Type(s): Article 

Abstract:Objective: Surgical site infection (SSI) is the most 
common complications following surgical procedures. The 
aim of the study was to assess the risk factors for SSI and 
the antibiotic treatment pattern following post-operative 
infection. Methods: This retrospective study has been 
considered the data of 156 surgical patients from two 
tertiary care hospitals in Dhaka city of Bangladesh. Result: 
The majority (31.4%) of the surgical patients came from the 
age group 40 to 49 years. A total of 8 SSI cases were 
discovered, 5 cases (8.9%) from Hospital-1, which was 
relatively higher (3%) than Hospital-2. Wound class 
"contaminated" was found in 6 cases, and the ratio is 
almost 1:3 or 75%. The duration of surgery within 90-120 
min for 50% of SSI patients (4/8). Most frequent types of 
surgery were colorectal surgery (56.4%, 88/156), followed 
by various grades of fistula (24.4%, 38/156). The 
prophylaxis antibiotic was ceftriaxone, used by 77 (49.4%) 
cases. Commonly used antibiotic was ciprofloxacin, 
administered in 33 (21.2%) patients as a single therapy. 
Third-generation cephalosporins (cefixime, ceftriaxone, and 
cefuroxime) were found at the drug of choice in 
combination with gentamicin/metronidazole/nitazoxanide 
or amikacin. Conclusion: This study tried to give a little 
overview of SSI in different hospital settings, whereas 
improvement of preventive measures, early detection, and 
management of SSI is the main concern of nowadays. 
Further research should be done to get the detail by 
considering all the relevant factors of SSI.Copyright © 2018 
The Authors. Published by Innovare Academic Sciences Pvt 
Ltd. 
Database: EMBASE 
 

10. Topical Vancomycin in Pediatric Spine Surgery Does 
Not Reduce Surgical Site Infection: A Retrospective Cohort 
Study 

Author(s): Garg S.; O'Donnell C.; Erickson M.; Bloch N.; 
Potter M.; Quick H.; Michael N.; Palmer C. 
Source: Spine Deformity; 2018; vol. 6 (no. 5); p. 523-528 
Publication Date: 2018 
Publication Type(s): Article 
Available  at Spine Deformity -  from ClinicalKey  

Abstract:Study Design: Retrospective cohort study. 
Objectives: Evaluate the effectiveness of topical 
vancomycin in reducing surgical site infection (SSI) in 
pediatric patients undergoing posterior spinal fusion (PSF). 
Summary of Background Data: There has been increased 
interest in use of topical vancomycin to reduce SSI in spine 
surgery with mixed results reported in the literature. In 
Summer 2012, our institution implemented the use of 
topical vancomycin in definitive primary and revision PSF as 
part of our infection control protocol. Methods: After IRB 
approval, a consecutive series of 527 patients (538 
procedures) undergoing PSF January 2010-December 2014 
were retrospectively reviewed to identify the occurrence of 
SSI. Based on published results from a similar study, an a 
priori power analysis determined 190 patients were needed 
per group to achieve 0.90 power. In 228 procedures, topical 
vancomycin was used (Vanco) and in 310 procedures it was 
not (No Vanco). Exclusion criteria were <90 days follow-up, 
>18 years at time of surgery, and combined anterior and 
posterior fusion. Two-sample t tests, Wilcoxon rank-sum 
tests, and Fisher exact tests were used to compare the 
cohorts. Results: Groups were similar in age, sex, implant 
density, fusion length, risk categorization, and surgical time 
(p >.05). No Vanco had significantly higher blood loss and 
incidence and amount of intraoperative allogenic 
transfusion (p <.001). Incidence of SSI was 3% (7/228) in 
Vanco and 2% (6/310) in No Vanco (p =.4099). Six of the 7 
SSIs occurred in high-risk patients in Vanco and 5 of 6 
occurred in high-risk patients in No Vanco (p = 1). 
Reoperation within 90 days was 6% (13/228) in Vanco and 
4% (11/310) in No Vanco (p =.2912). Occurrence of other 
complications was similar between Vanco, 3% (7/228), and 
No Vanco, 2% (5/310). Conclusion: Use of topical 
vancomycin did not reduce incidence of SSI for pediatric 
patients undergoing PSF at our institution. Level of 
Evidence: Level III.Copyright © 2018 Scoliosis Research 
Society 
Database: EMBASE 
 

11. The Safety Level of Total Central Venous Access Port 
Implantation Performed by Residents 
Author(s): Schreckenbach T.; Munch I.; El Youzouri H.; 
Bechstein W.O.; Habbe N. 
Source: Journal of Surgical Education; 2018 
Publication Date: 2018 
Publication Type(s): Article In Press 
Available  at Journal of Surgical Education -  from 
ClinicalKey  

Abstract:OBJECTIVE: The implantation of totally 
implantable venous access ports (TIVAPs) is one of the first 
procedures surgical residents learn. Complications after 
implantation procedures have a major impact on patient 
outcomes, as it may lead to a delay of chemotherapy 
regimens or of parenteral nutrition. The aim of this study 
was to compare the outcomes after totally implantable 
venous access ports implantations done by resident and 
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attending surgeons. DESIGN: The study was performed as a 
retrospective analysis. SETTING: The study took place in 
primary care at the Department of General and Visceral 
Surgery at Frankfurt University Hospital. PARTICIPANTS: A 
total of 760 primary totally implantable venous access ports 
implantations performed between March 2008 and 
December 2016 were included in a database. Three groups 
of surgeons doing the implantations were defined: Group A 
(residents alone), Group B (resident with help), and Group 
C (attending surgeons). RESULTS: There was a significant 
difference between the surgeon groups in operation time 
(p < 0.001). The groups differed between Group A (mean, 
49; SD, 22) and Group C (mean, 39; SD, 20); p < 0.001) and 
Group B (mean, 53; SD, 23) and Group C (mean, 39; SD, 20; 
p < 0.001). The incidence of surgical site infections between 
Groups A and C (3.6% vs. 0.3%; p = 0.003) and Groups B and 
C (2.5% vs. 0.3%; p = 0.027) differed also significantly. 
Based on multivariable logistic regression analysis 
operation time in minutes (OR, 1.04; 95%CI, 1.03-1.06; p < 
0.001) was an independent risk factor for any 
intraoperative complications. For any postoperative 
complications younger age of the patient (OR, 0.98; 95%CI, 
0.97-0.99; p = 0.004) and benign primary disease (OR, 3.25; 
95%CI, 1.55-6.64; p = 0.002) were independent risk factors 
based on multivariable regression analysis. Based on 
multivariable regression analysis a lower body mass index 
of the patient (OR, 0.93; 95%CI, 0.86-0.99; p = 0.044), 
benign primary disease (OR, 2.89; 95%CI, 1.07-7.79; p = 
0.036), and no chemotherapy (OR, 3.55; 95%CI, 1.50-8.39; p 
= 0.004) were independent risk factors for postoperative 
catheter infections. Surgeon group was no risk factor, 
neither for intraoperative and postoperative complications, 
nor for catheter explantation due to complications. 
CONCLUSION: Residents performing alone or residents 
performing with help can safely handle a central venous 
access port implantation. In patients with several risk 
factors, however, an attending should assist.Copyright © 
2018 Association of Program Directors in Surgery 
Database: EMBASE 
 

12. Analysis of National Trends in Hospital Acquired 
Conditions Following Major Urologic Surgery Before and 
After Implementation of the Hospital Acquired Condition 
Reduction Program 
Author(s): Rude T.L.; Wysock J.S.; Makarov D.V.; Bjurlin 
M.A.; Donin N.M.; Cohn M.R.; Patel S.N.; Meeks W.; Gulig S. 
Source: Urology; 2018 
Publication Date: 2018 
Publication Type(s): Article In Press 
Available  at Urology -  from ClinicalKey  

Abstract:Objective: To define the rates of common hospital 
acquired conditions (HACs) in patients undergoing major 
urologic surgery over a period of time encompassing the 
implementation of the Hospital Acquired Condition 
Reduction program, and to evaluate whether 
implementation of the HAC reimbursement penalties in 
2008 was associated with a change in the rate of HACs. 
Methods: Using American College of Surgeons National 
Surgical Quality Improvement Program data, we 
determined rates of HACs in patients undergoing major 
inpatient urologic surgery from 2005 to 2012. Rates were 
stratified by procedure type and approach (open vs 

laparoscopic and/or robotic). Multivariable logistic 
regression was used to determine the association between 
year of surgery and HACs. Results: We identified 39,257 
patients undergoing major urologic surgery, of whom 2300 
(5.9%) had at least one hospital acquired condition. Urinary 
tract infection (2.6%) was the most common, followed by 
surgical site infection (2.5%) and venous thrombotic events 
(0.7%). Multivariable logistic regression analysis 
demonstrated that open surgical approach, diabetes, 
congestive heart failure, chronic obstructive pulmonary 
disease, weight loss, and American Society of 
Anesthesiology class were among the variables associated 
with higher likelihood of HAC. We observed a nonsignificant 
secular trend of decreasing rates of HAC from 7.4% to 5.8% 
HACs during the study period, which encompassed the 
implementation of the Hospital Acquired Condition 
Reduction program. Conclusion: HACs occurred at a rate of 
5.9% after major urologic surgery, and are significantly 
affected by procedure type and patient health status. The 
rate of HAC appeared unaffected by National Reduction 
program in this cohort. Better understanding of the factors 
associated with HACs is critical in developing effective 
reduction programs.Copyright © 2018 Elsevier Inc. 
Database: EMBASE 
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Abstract:Background: Understanding the epidemiology of 
microorganisms associated with surgical site infections 
related to orthopaedic trauma (SSI-ROT) is important in 
establishing treatment protocols. The aim of this study was 
to evaluate the etiology and susceptibility pattern of SSIs 
related to orthopaedic trauma in a Brazilian reference 
hospital for trauma. Methods: Patients with SSI-ROT in a 
Brazilian reference hospital for trauma were retrospectively 
analyzed. All patients with orthopaedic trauma who 
underwent a surgical procedure and developed SSI within 
one year were included. All patients had culture samples 
from the surgical site obtained from biopsy of bone or soft 
tissue. Clinical and epidemiological data of the patients 
were collected. Results: A total of 147 patients with 
trauma-related infection were included in the analysis. The 
mean time to infection was 55.5 days, and the mean 
duration of hospitalization was 20.0 days. The in-hospital 
mortality rate after infection was 5.4%. Cultures were 
obtained from all patients, with 104 samples obtained from 
soft tissues and 43 samples from bone. The positivity rate 
was 93.2%. Among the isolates, 56.5% (77 patients) were 
gram-negative bacteria and 43.8% (60 patients) were gram-
positive bacteria. Staphylococcus aureus was identified in 
34%, Enterobacter spp. in 14.9%, and Pseudomonas 
aeruginosa in 11.6%. Staphylococcus aureus presented a 
higher positivity in bone samples (odds ratio, 1.29; 95% CI, 
1.01-1.70; p = 0.04). Few microorganisms were multi-
resistant. Conclusion: SSI in orthopaedic trauma can be 
associated with gram-negative bacilli, the susceptibility 
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profile of which suggested that most infections occur after 
discharge. Staphylococcus aureus infections were 
commonly caused by methicillin-susceptible isolates, and 
this susceptibility to oral antibiotic options helps in the 
dehospitalization of patients.Copyright © 2018, SICOT aisbl. 
Database: EMBASE 
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antiseptic solution and surgical site infection rate in 
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S.; Clark E.A.S.; Esplin S.; Cleary K.; Wapner R.; Letson K.; 
Owens M.Y.; Blackwell S.; Szychowski J.M.; Andrews W.W.; 
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Publication Date: 2018 
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Abstract:OBJECTIVE: To evaluate the association of 
institutional protocols for vaginal preparation with 
antiseptic solution and the surgical site infection rate in 
women undergoing cesarean delivery during labor. 
METHODS: This is a secondary analysis of a multicenter 
randomized controlled trial of adjunctive azithromycin 
prophylaxis for cesarean delivery performed in laboring 
patients with viable pregnancies. The primary outcome for 
this analysis was the rate of superficial or deep surgical site 
infection within 6 weeks postpartum, as per Centers for 
Disease Control and Prevention criteria. Maternal 
secondary outcomes included a composite of endometritis, 
wound infection or other infections, postoperative 
maternal fever, length of hospital stay, and the rates of 
hospital readmission, unexpected office visits, and 
emergency department visits. RESULTS: A total of 523 
women delivered in institutions with vaginal antisepsis 
policies before cesarean delivery and 1,490 delivered in 
institutions without such policies. There was no difference 
in superficial and deep surgical site infection rates between 
women with and without vaginal preparation (5.5% vs 
4.1%; odds ratio [OR] 1.38, 95% CI 0.87-2.17), even after 
adjusting for possible confounders (adjusted OR 0.86, 95% 
CI 0.43-1.73). The lack of significant benefit was noted in all 
other maternal secondary outcomes. CONCLUSION: 
Institutional policies for vaginal preparation before 
cesarean delivery were not associated with lower rates of 
surgical site infection in women undergoing cesarean 
delivery during labor. (Obstet Gynecol 2018;132:371-
6).Copyright © 2018 Korean Society of Obstetrics and 
Gynecology. All rights reserved. 
Database: EMBASE 
 

15. Impact of positive preoperative urine cultures before 
pediatric lower urinary tract reconstructive surgery 
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Source: Pediatric Surgery International; 2018 
Publication Date: 2018 
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Abstract:Purpose: Children who undergo lower urinary 
tract reconstruction (LUTR) often have asymptomatic 

bacteriuria or recurrent urinary tract infections (UTI). We 
aimed to determine the prevalence of positive preoperative 
urine cultures (PPUC) before LUTR and to analyze any 
impact on postoperative outcomes. Methods: This 
retrospective review included all pediatric LUTR procedures 
utilizing bowel segments performed by one surgeon over 2 
years. Preoperative cultures were obtained 1-2 days before 
surgery. Baseline characteristics and 90-day 
infection/readmission rates between patients with and 
without PPUC were compared using descriptive statistics, 
Fisher's exact, and Mann-Whitney tests with significance p 
< 0.05. Results: 54 patients with mean age 10.1 +/- 5.6 
years underwent LUTR procedures using bowel including 
continent catheterizable channel (85%), enterocystoplasty 
(81%), and/or urinary diversion (9%). PPUC was present in 
28 patients (52%). Postoperatively, 20% had inpatient 
infections, including eight UTI, four surgical site infections, 
and two bloodstream infections with no difference 
between those with or without PPUC. Within 90 days of 
discharge, 28% of patients were readmitted to the hospital, 
and there was no difference between groups. 
Postoperative urine cultures were positive in 83% of 
patients within 90 days. Conclusions: Half of the patients 
undergoing LUTR have PPUC, but it does not increase the 
risk of postoperative infections or hospital readmissions. 
We believe complex LUTR can be safely performed in 
patients with PPUC.Copyright © 2018, Springer-Verlag 
GmbH Germany, part of Springer Nature. 
Database: EMBASE 
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Abstract:Aim: We modified the antimicrobial prophylaxis of 
surgical site infection (SSI) according to the guidelines of 
the Japanese Society of Chemotherapy and Japan Society of 
Infectious Diseases (hereinafter referred to as optimization) 
and measured outcomes. Methods: From April 2016 to 
March 2017, we performed cesarean section and open 
hysterectomy with optimization, and compared the 
outcome to that of surgery performed without optimization 
between April 2014 and March 2016. We measured the 
rates of antibiotic discontinuation, appropriate antibiotic 
selection, SSI incidence, resumption of antibiotic therapy 
and fever incidence, as well as the length of postoperative 
hospital stay and medical expenses for antibiotics to 
evaluate the appropriateness and outcomes of antibiotic 
prophylaxis. Results: Optimization resulted in a change in 
the method of selecting antibiotics for cesarean section, 
but there was no change in SSI incidence rate (0.74% vs 
0.0%, P=0.36). Optimization reduced the use of antibiotics 
and medical expenses of hysterectomy (median reduction 
of 50% and 78% for hysterectomy without or with 
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lymphadenectomy, respectively). However, there was no 
change in outcome regarding SSI incidence (5.7% vs 0.0%, 
P=0.11 and 7.8% vs 9.5%, P=0.77, respectively). Conclusion: 
Appropriate use of antibiotics according to guidelines 
reduced antibiotic dose and medical expenses, but there 
was no change in outcome regarding SSI incidence rate. 
These findings suggested that implementation of dosing 
regimens according to the guidelines would be useful to 
reduce antibiotic medicine costs and prevent resistant 
bacteria and complications associated with 
antibiotics.Copyright © 2018 Japan Society of Obstetrics 
and Gynecology. 
Database: EMBASE 
 

17. Effect of triclosan-coated sutures on surgical site 
infections in pilonidal disease: prospective randomized 
study 
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Source: International Journal of Colorectal Disease; 2018 
Publication Date: 2018 
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Abstract:Purpose: The aim of this study is to investigate the 
effect of triclosan-coated sutures on surgical site infections 
after wide excision and primary closure for pilonidal 
disease. Methods: One hundred seventy-seven patients 
were randomized into two groups: 91 in control and 86 in 
triclosan groups. In the control group, 1/0 monofilament 
polypropylene retention sutures, 3/0 polyglactin 
subcutaneous sutures, and 3/0 polypropylene skin sutures 
were used. In the triclosan group, 1/0 triclosan-coated 
monofilament polydioxanone, 3/0 triclosan-coated 
polyglactin, and 3/0 triclosan-coated monofilament 
polydioxanone were used. Postoperative care and follow-
up was made by a surgeon according to Centers for Disease 
Control guideline. Surgical site infection rates between 
groups were compared. Secondary outcomes were seroma 
and wound dehiscence. Results: Seroma was seen in 30 
(16.9%) patients: 20 (23.3%) in the triclosan group and 10 
(10.9%) in the control group (p = 0.030). Thirteen (7.3%) 
patients had superficial wound dehiscence: 5 (5.5%) 
patients in the control group and 10 (11.6%) patients in the 
triclosan group (p = 0.116). Overall surgical site infection 
(SSI) rate was 15.8% (n = 28): 19 (20.8%) patients in the 
control group and 9 (10.5%) patients in the triclosan group 
(p = 0.044). Healing was observed on mean 17.8 +/- 6.7 
days. Primary and secondary healing rates and time to 
healing were similar between groups. Conclusion: Triclosan-
coated sutures decreased surgical site infection rate but 
had no effect on time to healing in pilonidal disease. 
Seroma and wound dehiscence were more common in 
triclosan groups. Randomized trials are needed to clear the 
effect of triclosan-coated sutures on postoperative wound 
complications.Copyright © 2018, Springer-Verlag GmbH 
Germany, part of Springer Nature. 
Database: EMBASE 
 

18. Systematic review and meta-analysis of randomized 
controlled trials of the clinical effectiveness of impervious 
plastic wound protectors in reducing surgical site 
infections in patients undergoing abdominal surgery 
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Source: Surgery (United States); 2018 
Publication Date: 2018 
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Abstract:Background: Surgical site infections are a common 
postoperative complication after abdominal surgery. 
Although impervious plastic wound protectors have been 
used in surgery to reduce surgical site infection rates, the 
effectiveness of impervious plastic wound protectors for 
reduction of surgical site infections remains unclear. This 
study aimed to determine the clinical effectiveness of 
impervious plastic wound protectors in reducing surgical 
site infection rates after abdominal surgery. Methods: A 
systematic review of the PubMed, Embase, and Cochrane 
Library databases was performed to identify randomized 
clinical trials evaluating surgical site infection risk after 
abdominal surgeries with and without the use of 
impervious plastic wound protectors. The outcome of 
interest was a well-specified, clinically based definition of 
surgical site infections. No language or time restrictions 
were applied. The pooled risk ratio was estimated with 
random-effect meta-analysis. The quality assessment of the 
studies and the quantitative analyses were performed in 
line with the principles of the Cochrane Collaboration. 
Results: Of the 400 studies identified, 14 randomized 
controlled trials representing 2,684 patients were included 
in this review. The pooled risk ratio under a random-effects 
model was 0.70 (95% confidence interval, 0.51-0.96; I2, 
56.8%), indicating a potentially significant benefit from 
impervious plastic wound protector use. There was a 
significant trend toward greater protective effect in studies 
using a dual ring protector (relative risk = 0.31; 95% 
confidence interval, 0.15-0.58), rather than a single ring 
protector (relative risk = 0.84; 95% confidence interval, 
0.71-1.00). There was no significant between-study 
heterogeneity or publication bias. Conclusion: This study 
suggests that impervious plastic wound protectors are 
efficient in reducing surgical site infection rates in patients 
undergoing abdominal surgery.Copyright © 2018 Elsevier 
Inc. 
Database: EMBASE 
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adrenalectomy 
Author(s): Beck A.C.; Goffredo P.; Hassan I.; Sugg S.L.; Lal 
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Source: Surgery (United States); 2018 
Publication Date: 2018 
Publication Type(s): Article In Press 
Available  at Surgery -  from ClinicalKey  
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Abstract:Background: Readmissions represent a substantial 
burden to the health care system. Risk factors for 30-day 
readmission after adrenalectomy were examined. Methods: 
Patients who underwent adrenalectomy were selected 
from the American College of Surgeons National Surgical 
Quality Improvement Program database from 2011 to 
2015. Results: Among 4,221 patients who underwent 
adrenalectomy, 216 (5.1%) were readmitted. On 
multivariate analysis, pre-operative predictive factors 
associated with readmission were American Society of 
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Anesthesiologists classification (odds ratio [OR] 1.4, 
confidence interval [CI] 1.1-1.8), disseminated cancer (OR 
1.6, CI 1.1-2.5), and adrenal injury (OR 10.9, CI 1.8-68.9). 
Elective procedures had fewer readmissions (OR 0.50, CI 
0.33-0.76). and procedures with greater relative value units 
had greater readmission rates (OR 1.01, CI 1.004-1.02). An 
open adrenalectomy (21% of patients) had a higher rate of 
readmission than a laparoscopic approach (8.0% vs 4.3%, 
OR 1.5, CI 1.1-2.0). Postoperative risk factors affecting 
readmission included reoperations (OR 3.2, CI 1.3-8.0), 
wound complications (OR 6.6, CI 3.8-11.7), systemic 
infection (OR 6.5, CI 3.9-10.7), renal complications (OR 7.1, 
CI 2.6-19.2), venous thrombotic events (OR 11.3, CI 5.6-
22.6), and discharge to home (OR 0.40, CI 0.22-0.73). 
Conclusion: Encouraging the appropriate use of 
laparoscopic adrenalectomy, preventing venous thrombotic 
events and surgical infections, and improving early post-
operative follow-up in high-risk patients may decrease 
readmissions.Copyright © 2018 Elsevier Inc. 
Database: EMBASE 
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Abstract:Background: Human acellular dermal matrix 
(HADM) is an increasingly used adjunct to breast 
reconstruction. Previous meta-analyses demonstrate 
increased risks of complications, but these studies largely 
represent one product. The purpose of this study is to 
stratify outcomes on the basis of a meta-analysis of 
complications incorporating all new studies after 2012 and 
their associated new human-based products. Methods: A 
query of the MEDLINE database for articles on HADM and 
breast reconstruction from January 2012 to October 2015 
yielded 172 citations. Two levels of screening identified 47 
relevant studies. Thirteen studies were used in comparative 
meta-analysis. Results: Complication rates were higher in 
HADM patients: total complications, 17.7% versus 6.1%; 
seroma, 8.3% versus 5.4%; infection, 7.2% versus 5.9%; and 
flap necrosis, 14.7% versus 7.1%. Meta-analysis revealed a 
statistically significant increased risk of total complications 
in patients who underwent reconstruction with HADM 
when compared with their submuscular reconstruction 
cohort (p = 0.03; relative risk (RR) = 1.46; confidence 
interval (CI): 1.04-2.04). Patients who underwent 
reconstruction with HADM demonstrated a significantly 
increased risk of flap necrosis (p < 0.01; RR = 2.39; CI: 1.8-
3.16) and infection (p = 0.02; RR = 1.5; CI: 1.07-2.09) when 
compared with those who underwent submuscular 
reconstruction. There was no significant difference in 
seroma, hematoma, or implant explantation between these 

two groups. Conclusions: This study suggests an increased 
risk of overall complications, specifically infection and flap 
necrosis, in patients who underwent tissue 
expander/implant breast reconstruction with HADM when 
compared with those who underwent submuscular 
placement. This must be weighed against the advantages in 
enhancing aesthetic outcomes, increasing intraoperative fill 
volume, and ameliorating capsular contracture.Copyright © 
2018 British Association of Plastic, Reconstructive and 
Aesthetic Surgeons 
Database: EMBASE 
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Abstract:Background: The rise in antimicrobial resistance 
has highlighted the importance of surgical site infection 
(SSI) prevention with effective surveillance strategies 
playing a key role in improving patient safety. Aim: To map 
national needs and priorities for SSI surveillance against 
current national surveillance activity. Methods: This study 
analysed SSI surveillance in National Health Service (NHS) 
hospitals in England covering 23 surgical procedures. Data 
collected were: (i) annual number of procedures, (ii) SSI 
rates from national reports, (iii) national reporting 
requirement (mandatory, voluntary, not offered), (iv) 
priority ranking from a survey of 84 English NHS hospitals, 
(v) excess length of stay and costs from the literature. The 
relationships between estimated SSI burden, national 
surveillance activity, and hospital-reported priorities were 
explored with descriptive and univariate analyses. Findings: 
Among the 23 surgical categories analysed, top priority 
ranking by hospitals was associated only with current 
surveillance (r = 0.76, P < 0.01) and mandatory reporting 
(33% vs 8 and 4%, P = 0.04). Percentage of hospitals 
undertaking surveillance, mandatory reporting, and the 
selection of priorities did not match SSI burden. Large 
bowel surgery (LBS, voluntary) and caesarean section (not 
offered) were the two highest contributors of total SSIs per 
annum, with 39,000 (38%) and 17,000 (16%) respectively, 
while the four orthopaedic categories (all mandatory) 
contributed 5000 (5%). LBS also had the highest associated 
costs (119 million per annum). Conclusion: Current 
surveillance and future priorities were not associated with 
SSI rate, volume, or cost to hospitals. The two highest 
contributors of SSIs and related costs have no (caesarean 
section) or limited (LBS) coverage by national 
surveillance.Copyright © 2018 The Healthcare Infection 
Society 
Database: EMBASE 
 

22. Impact of relationship between the stoma site and the 
primary incision on occurrence of laparotomy wound 
infection in contaminated or dirty wound operations in 
neonates 
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Abstract:Background: In neonatal surgical patients 
requiring an enterostomy, there is no definitive 
recommendation regarding the ideal enterostomy location: 
at the edge of the primary incision or at a different incision. 
Methods: We retrospectively reviewed 2005-2017 
administration data in our institution. All neonatal patients 
who underwent contaminated or dirty wound laparotomy 
and enterostomy construction were evaluated regarding 
the enterostomy location, occurrence of postoperative 
incisional surgical-site infection (SSI) at the primary incision, 
and stoma-related complications. Results: Patients were 
divided into two groups based on stoma location: at the 
primary incision (the same incision group: SI group, n = 16) 
or at another incision (different incision group: DI group, n 
= 23). We performed 2 jejunostomies, 13 ileostomies, and 1 
colostomy in the SI group, and 4 jejunostomies, 18 
ileostomies, and 1 colostomy in the DI group. One of 16 
patients (6.3%) in the SI group and 2/23 patients (8.7%) in 
the DI group experienced superficial incisional SSI, with 
comparable SSI incidence between groups (p = 0.78). Every 
SSI did not result in stoma-related complications. 
Conclusions: Although the enterostomy location did not 
influence the incidence of laparotomy wound infection in 
this study, prospective studies are mandatory to fully assess 
the safety of enterostomy construction at the edge of the 
primary incision.Copyright © 2018, Springer-Verlag GmbH 
Germany, part of Springer Nature. 
Database: EMBASE 
 

23. Prevalence of healthcare-associated infection at a 
tertiary hospital in the Northern Cape Province, South 
Africa 
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Abstract:Background: Healthcare-associated infections 
(HCAIs) are a well-known public health threat; however, 
published data on the endemic burden of HCAIs in sub-
Saharan Africa are limited. This study aimed to determine 
the prevalence of primary bloodstream infection (PBSI), 
surgical site infection (SSI), lower respiratory tract infection 
(LRTI) and urinary tract infection (UTI) at Kimberley Hospital 
Complex (KHC), Northern Cape. Methods: A one-day 
pointprevalence survey was conducted between February 
2016 and March 2016 on all patients admitted to 15 
selected wards at KHC. The Standardised Centers for 
Disease Control and National Nosocomial Infection 
Surveillance Systems criteria were used. Results: A total of 
326 patients were surveyed and the overall HCAI 
prevalence rate was 7.67%. This included 4.60% SSIs, 1.53% 
UTIs, 0.92% PBSIs and 0.92% LRTIs. Patients with HCAI 
stayed a mean of 20.8 days compared with 9.1 days for the 
remaining patients. Almost 75% (n = 240) of the surveyed 
patients had one or more recognised risk factors. The most 

isolated microorganism among the 11 microorganisms 
isolated was Klebsiella pneumoniae (36.4%). Half (54.5%) of 
the isolated organisms were resistant to penicillin. At the 
time of the survey, 42.0% of all the patients were on 
antimicrobials of which amoxicillin/clavulanic acid was most 
commonly prescribed (29.9%). Conclusion: The overall HCAI 
prevalence rate found in KHC is encouraging, but the 
prevalence of SSI is of concern. Further studies are needed 
to identify risk factors and target this as an area where 
preventative interventions can be implemented.Copyright 
© 2018, © 2018 The Author(s). 
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Abstract:Background: Diaphyseal fractures of femur and 
tibia are prominent due to its high incidence and high 
economic and social impact. Intramedullary nailing (IN) is 
the surgical procedure of choice. Surgical site infection (SSI) 
related to this procedure is considered a difficult to treat 
complication. Aims: Determine the incidence of SSI after IN 
of femoral and tibial diaphyseal fractures and evaluate 
possible risk factors. METHODS: Prospective observational 
cohort study. SSI was defined according to CDC-NHSN 
criteria and surveillance period for the occurrence of 
infection was 12 months. Incidence of SSI was calculated as 
the ratio between the number of patients with SSI and total 
number of patients. Analysis of potential risk factors 
included patients-related factors (age, gender, body mass 
index, active foci of infection, immunosuppressive 
conditions, ASA score, alcohol or illicit drug abuse, smoking, 
polytrauma, etiology of fracture, type of fracture if closed 
or open, classification of fracture according to Muller AO, 
Tcherne classification for closed fractures, Gustilo-
Anderson classification for open fractures, previous surgical 
manipulation, use of blood products); environmental and 
surgical-related factors (surgical wound classification, 
duration of surgery, hair removal, intraoperative 
contamination, antimicrobial use, presence of drains, 
hypothermia or hypoxia in the perioperative period, type of 
IN used, reaming, need for soft tissue reconstruction, use of 
negative pressure therapy) and microbiota-related factors 
(cultures of nasopharyngeal swabs forStaphylococcus 
aureus and axillary/inguinal/perineal swab for 
Acinetobacter baumannii). Results: 221 patients were 
included and completed the 12-month follow-up period. 
Incidence of SSI was 11.8%. In the initial analysis by 
unadjusted logistic regression, following factors were 
associated SSI: Muller AO classification of the fracture 
morphology groups 2 or 3, previous use of external fixator, 
presence of drains, use of negative pressure therapy and 
need for muscle or skin flap repair. In the multiple logistic 
regression-adjusted analysis, previous use of external 
fixator and need for muscle or skin flap repair remained 
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associated with SSI. Conclusions: Incidence of SSI associated 
with IN for femoral and tibial diaphyseal fractures was 
11.8%. Previous use of external fixators and need for 
muscle or skin flap repair were factors associated with 
occurrence of infection.Copyright © 2018 Elsevier Ltd 
Database: EMBASE 
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Abstract:Background: Deep sternal wound infection (DSWI) 
is a dreaded complication of cardiac surgery with 
considerable consequences in terms of mortality, morbidity 
and treatment costs. In addition to standard surgical site 
infection prevention guidelines, multiple specific measures 
in the prevention of DSWI have been developed and 
evaluated in the past decades. This review focuses on these 
specific measures to prevent DSWI. Methods: An extensive 
literature search was performed to assess interventions in 
the prevention of DSWI. Articles describing results of a 
randomized controlled trial were categorized by type of 
intervention. Results were yielded and, if possible, pooled. 
Results: From a total of 743 articles found, 48 randomized 
controlled trials were selected. Studies were divided into 12 
categories, containing pre-, peri- and postoperative 
preventive measures. Specific measures shown to be 
effective were: antibiotic prophylaxis with a first-generation 
cephalosporin for at least 24 h, application of local 
gentamicin before chest closure, sternal closure with 
figure-of-eight steel wires, and postoperative chest support 
using a corset or vest. Conclusion: This study identified 
several measures that prevent DSWI after cardiac surgery 
that are not frequently applied in current practice. It is 
recommended that the guidelines on prevention of surgical 
site infection in cardiac surgery should be 
updated.Copyright © 2018 The Healthcare Infection Society 
Database: EMBASE 
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Guillem J.G.; Paty P.B.; Nash G.M.; Smith J.J.; Wei I.H.; 
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Abstract:Background: Surgical site infections (SSIs) are a 
major cause of morbidity, mortality, and healthcare costs, 
and patients undergoing simultaneous colorectal/liver 
resections are at an especially high SSI risk. Methods: Data 
were collected on all patients undergoing synchronous 

colorectal/liver resection from 2011 to 2016 (n = 424). The 
intervention, implemented in 2013, included 13 
multidisciplinary perioperative components. The primary 
endpoints were superficial/deep and organ space SSIs. 
Secondary endpoints were hospital length of stay (LOS) and 
30-day readmission rate. To control for changes in SSI rates 
independent of the intervention, interrupted time series 
analysis was conducted. Results: Overall, superficial/deep, 
and organ space SSIs decreased by 60.5% (p < 0.001), 80.6% 
(p < 0.001), and 47.6% (p = 0.008), respectively. In the pre-
intervention cohort (n = 231), there were 79 (34.2%), 31 
(13.4%), and 48 (20.8%) total, superficial/deep, and organs 
space SSIs, respectively. In the post-intervention cohort (n = 
193), there were 26 (13.5%), 5 (2.6%), and 21 (10.9%) total, 
superficial/deep, and organs space SSIs, respectively. 
Median LOS decreased from 9 to 8 days (p < 0.001). 
Readmission rates did not change (p = 0.6). Interrupted 
time series analysis found no significant trends in SSI rate 
within the pre-intervention (p = 0.35) and post-intervention 
(p = 0.55) periods. Conclusion: In combined colorectal/liver 
resection patients, implementation of a multidisciplinary 
care bundle was associated with a 61% reduction in SSIs, 
with the greatest impact on superficial/deep SSI, and 
modest reduction in LOS. The absence of trends within each 
time period indicated that the intervention was likely 
responsible for SSI reduction. Future efforts should target 
further reduction in organ space SSI.Copyright © 2018 
Database: EMBASE 
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Abstract:Background: Whether the choice of antibiotic 
prophylaxis, the type of incision, or the use of wound 
protectors decreases surgical site infections (SSIs) in 
patients undergoing pancreatoduodenectomy (PD) remains 
unknown. Methods: Patients undergoing open, elective PD 
between January 1, 2016 and June 30, 2017 were identified 
from the American College of Surgeons' National Surgical 
Quality Improvement Program registry. Multivariable 
logistic regression models were constructed to determine 
the association of antibiotic prophylaxis type, incision type, 
and wound protector use on the incidence of any, 
superficial, and organ/space SSIs, and to profile hospitals. 
Results: Overall, 5969 patients were included from 140 
hospitals. The overall rate of SSI was 20.3% (n = 1213). 
Superficial SSIs occurred in 432 (7.2%) patients and 
organ/space SSIs in 841 (14.1%). Wound protector use was 
associated with 23% lower odds of experiencing any SSIs 
(OR 0.77, 95% CI 0.60-0.98), reflective of the decreased 
odds associated with superficial SSIs (OR 0.65, 95% CI 0.44-
0.97), but not organ/space SSIs (OR 0.89, 95% CI 0.68-1.17). 
Highest-performing hospitals frequently utilized broad-
spectrum antibiotics, midline incisions, and wound 
protectors. Conclusion: Wound protectors reduced 
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superficial, but not organ/space, infections in patients 
undergoing pancreatoduodenectomy. Routine use of 
wound protectors in patients undergoing proximal 
pancreatectomy is recommended.Copyright © 2018 
International Hepato-Pancreato-Biliary Association Inc. 
Database: EMBASE 
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Abstract:Background: Frailty and functional dependence 
are important factors in assessing preoperative risk. No 
studies to date have compared frailty with functional 
dependence as a predictor of surgical outcomes. We sought 
to compare the impact of frailty and functional dependence 
on early outcomes after gastrointestinal surgery. Methods: 
Patients who underwent gastrointestinal surgery were 
identified using the American College of Surgeons National 
Surgical Quality Improvement Program database (2012-
2015). Propensity score matching analysis was used to 
separately match dependent and independent patients, 
and patients with modified frailty index <3 and modified 
frailty index >=3 on baseline characteristics. Multivariable 
logistic regression analysis was used. Postoperative 
outcomes were compared. Results: Of 765,082 patients, 
1.71% were dependent and 1.49% had a modified frailty 
index score >=3. Similar outcomes were observed in 
matched cohorts for those who were dependent and 
patients with a modified frailty index score >=3: 
readmission (15.61% dependent and 15.75% modified 
frailty index >=3), overall morbidity (37.91% and 34.81%), 
serious morbidity (19.06% and 17.06%), mortality (6.73% 
and 5.43%), and reoperation (7.01% and 6.48%). 
Dependent and modified frailty index >=3 patients had 
similar odds of outcomes on adjusted multivariable logistic 
analysis and shared 3 of the top 5 indicators for 
readmission: complication of surgical procedure (11.46% 
dependent and 11.23% mFI >=3), intestinal obstruction 
(10.70% and 7.65%), and organ space surgical site infection 
(7.93% and 8.65%). Comparable outcomes and reasons for 
readmission were also obtained for dependent patients and 
colectomy patients with a modified frailty index score >=3. 
Conclusion: Frailty and functional dependence are 
comparable in predicting postoperative outcomes after 
gastrointestinal surgery. Functional dependence should be 
considered an acceptable and practical alternative for 
preoperative risk stratification in a clinical setting.Copyright 
© 2018 Elsevier Inc. 
Database: EMBASE 
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Abstract:Background: Aggressive fluid resuscitative 
strategies have been the cornerstone of early trauma 
management for decades. However, recent prospective 
adult studies have challenged this practice, underlining the 
detrimental effect of positive fluid balance on 
cardiopulmonary function. Fluid overload has been 
associated with impaired oxygenation and morbidity in 
critically ill adults, but data is lacking in pediatric trauma 
patients. Methods: We completed a retrospective chart 
review of all pediatric trauma patients 0-18 years old 
admitted to a level 1 trauma center from January 2013 to 
December 2015. Four patient cohorts were established 
based on volume of fluid administered: < 20 ml/kg/day, 20-
40 ml/kg/day, 40-60 ml/kg/day, and > 60 ml/kg/day. The 
primary outcome was death. Secondary outcomes included 
the number of days on the ventilator, intensive care unit 
length of stay (ICU LOS), overall length of stay (LOS), 
number of days nil per os (NPO) as an indicator of ileus, and 
incidence of bloodstream infection and/or surgical site 
infection. Results: The mean volume of fluid administered 
over the first 24 h was 41 ml/kg/day, and 28 ml/kg/day 
over the first 48 h. ICU length of stay and overall length of 
stay were increased in patients who received more than 60 
ml/kg/day in the first 24 h of their hospitalization. 
Furthermore, ventilator use, ICU length of stay, overall 
length of stay, and time to resumption of a regular diet 
were all increased in patients who received > 60 ml/kg/day 
over 48 h. Conclusions: Early administration of high 
volumes of crystalloid fluid greater than 60 ml/kg/day 
significantly correlates with pulmonary complications, days 
NPO, and hospital length of stay. These results span the 
first 48 h of a patient's hospital stay and should encourage 
surgical care providers to exercise judicious use of 
crystalloid fluid administration in the trauma bay, ICU, and 
floor. Type of Study: Therapeutic. Level of Evidence: Level 
III.Copyright © 2018 Elsevier Inc. 
Database: EMBASE 
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radiation for extremity soft-tissue sarcoma in the surgical 
treatment of a local recurrence: a comparative 
retrospective study of one hundred and three patients 
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Abstract:Purpose: The use of adjuvant radiation in the 
treatment of soft-tissue sarcoma (STS) is equivocal in 
selected cases. Our objective was to compare the short-
term outcomes in patients operated on for a local 
recurrence who had radiation for the primary tumour to 
those who were spared radiation. Methods: This was a 
retrospective study of 103 patients treated for a local 
recurrence: 48 (47%) with previous radiation and 55 (53%) 
without. Our primary outcome criterion was to identify the 
differences in the local treatment provided. Secondary 
outcomes were the cumulative incidence of a surgical site 
infection/wound complication (SSI/WC), variables 
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associated with SSI/WC, and local recurrence. Results: 
Amputation and the incidence of re-operation were 
significantly more frequent in patients who received 
previous radiation compared to patients without previous 
radiation (27% vs 9%, p = 0.02, for amputation; 26% vs 36% 
at 2 years for SSI/WC, p = 0.049). Multivariable regression 
models found previous radiation (p = 0.049), arteriopathy 
(p = 0.012), location at lower limb (p = 0.09), and use of a 
flap (0.0048) associated with the risk of SSI/WC. 
Conclusions: Previous radiation is associated with an 
increased risk of amputation and reoperation for SSI/WC 
when treating a local recurrence. This information should 
be accounted for when deciding for the use of 
radiation.Copyright © 2018, SICOT aisbl. 
Database: EMBASE 
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Abstract:Purpose: Methicillin-sensitive Staphylococcus 
aureus (MSSA) carriage may confer a significant risk of 
surgical site infection (SSI) and is common amongst the UK 
population. Screening for MSSA is not routinely offered to 
patients in the UK. Primary aim was to review the impact of 
introducing a MSSA screening programme, in addition to 
established Methicillin-resistant Staphylococcus aureus 
(MRSA) screening, on the incidence of SSIs following lumbar 
spine surgery. Methods: A consecutive group of 1307 
patients during 12 months before (phase 1: n = 716) and 
after (phase 2: n = 591) introduction of the MSSA screening 
programme were compared. Analysis was restricted to 
those with inpatient stay greater than 4 days, readmission 
within 6 weeks and a rising CRP 7 or more days following 
the procedure. Diagnosis of SSI was based around the CDC 
guidelines for wound surveillance. Patients were excluded 
where the primary surgery was to treat infection, or the 
procedure was percutaneous. Chi-squared test was used to 
compare the two groups. Results: Seven hundred and 
sixteen patients were in phase 1. Rate of infection was 
2.65%. Rate of MRSA colonisation was 0%. Five hundred 
and ninety-one patients were in phase 2. Rate of infection 
was 1.02%. Rate of MRSA colonisation was 0%, and rate of 
MSSA colonisation was 26%. Reduction in incidence of SSIs 
was 62% (p = 0.0409). Conclusion: MSSA colonisation is 
common, although wound infection following lumbar spinal 
surgery remains a rare event. A screening programme for 
MSSA can significantly reduce incidence of SSIs in this 
patient group. These findings may be applicable to wider 
elective orthopaedic practice. Graphical abstract: These 
slides can be retrieved under Electronic Supplementary 
Material.Copyright © 2018, Springer-Verlag GmbH 
Germany, part of Springer Nature. 
Database: EMBASE 
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Abstract:Background: Recommendations of the Joint 
Commission discourage the use of surgical skull caps in 
favor of bouffant or helmet headwear; however, data 
supporting such recommendations are limited and have 
been questioned in recent studies, as well as by our 
departmental and hospital leadership. At the end of 
December 2015, surgical caps were removed from our 
institution with the theoretic goal of decreasing surgical site 
infections. We aimed to assess the impact of this 
intervention on surgical site infection occurrence at our 
institution. Methods: Using our institutional American 
College of Surgeons National Surgical Quality Improvement 
Program General and Vascular procedure-targeted data, we 
identified patients undergoing any surgical procedure 
classified as clean or clean-contaminated during a 12-
month period before and after implementation of the 
surgical headwear policy. Patients without complete 30-day 
follow-up were excluded. Cases with active infection at the 
time of operation were excluded. Vascular surgery 
operations were excluded because of the implementation 
of a separate intervention to decrease surgical site 
infections during the study period. Patients were grouped 
according to timing of the operation in relation to the policy 
change (12 months before or after). Descriptive statistics 
focused on proportions and adjusted logistic regression 
models were used to investigate the association of 
alternative headwear use with any type of surgical site 
infection. Models were adjusted for potential confounders 
that included demographics and clinical characteristics 
(age, sex, race or ethnicity, obesity, diabetes, steroid use, 
smoking status, cancer, urgency of the operation, and 
wound classification). Results: A total of 1,901 patients 
underwent 1,950 procedures during the study period, with 
767 (40%) before and 1,183 (60%) after the headwear 
policy measure was adopted. The most common 
procedures overall were colectomy (18%), pancreatectomy 
(13.5%), and ventral hernia repair (8.9%). The overall rate 
of any surgical site infection was 5.4%, with no difference 
before and after policy implementation (5.3% versus 5.5%; 
P =.81). Multivariate analysis controlling for age, sex, race 
or ethnicity, obesity, diabetes, smoking status, steroid use, 
cancer diagnosis, and type of wound classification showed 
no association between implementation of this new policy 
and surgical site infections occurrence (odds ratio 1.12 
[95% confidence interval 0.73-1.71]; P =.59). Conclusion: In 
our institution, the strict implementation of bouffant or 
helmet headwear, with removal of skull caps from the 
operating room, was not associated with decreased surgical 
site infections for clean and clean-contaminated cases. 
Further evidence is required to assess the validity of this 
headwear guideline of the Joint Commission and support 
nationwide implementation of this policy.Copyright © 2018 
Elsevier Inc. 
Database: EMBASE 
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Abstract:Introduction: Surgical site infections (SSI) are 
common after radical cystectomy. The objectives of this 
study were to evaluate if female sex is associated with 
postoperative SSI and if experiencing an SSI was associated 
with subsequent adverse events. Methods: This was a 
historical cohort study of radical cystectomy patients from 
the American College of Surgeons' National Surgical Quality 
Improvement Program database between 2006 and 2016. 
The primary outcome was development of a SSI (superficial, 
deep, or organ/abdominal space) within 30 days of surgery. 
Multivariable logistic regression analyses were performed 
to determine the association between sex and other 
patient/procedural factors with SSI. Female patients with 
SSI were also compared to those without SSI to determine 
risk of subsequent adverse events. Results: A total of 9,275 
radical cystectomy patients met the inclusion criteria. SSI 
occurred in 1,277(13.7%) patients, 308 (16.4%) females and 
969 (13.1%) males (odds ratio = 1.27; 95% confidence 
interval 1.10-1.47; P = 0.009). Infections were superficial in 
150 (8.0%) females versus 410 (5.5%) males (P < 0.0001), 
deep in 40 (2.1%) females versus 114 (1.5%) males (P = 
0.07), and organ/abdominal space in 118 (6.2%) females 
versus 445 (6.0%) males (P = 0.66). On multivariable 
analysis, female sex was independently associated with SSI 
(odds ratio = 1.21 confidence interval 1.01-1.43 P = 0.03). 
Females who experience SSI had higher probability of 
developing other complications including wound 
dehiscence, septic shock, and need for reoperation (all P < 
0.05). Conclusions: Female sex is an independent risk factor 
for SSI following radical cystectomy. More detailed study of 
patient factors, pathogenic microbes, and treatment factors 
are needed to prescribe the best measures for infection 
prophylaxis.Copyright © 2018 
Database: EMBASE 
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Abstract:Introduction: Perforated peptic ulcers are a 
surgical emergency that can be repaired using either 
laparoscopic surgery (LS) or open surgery (OS). No 
consensus has been reached on the comparative outcomes 
and safety of each approach. Methods: Using the American 
College of Surgeons National Surgical Quality Improvement 
Program (ACS NSQIP) database, we conducted a 12-year 
retrospective review (2005-2016) and identified 6260 adult 
patients who underwent either LS (n = 616) or OS (n = 
5644) to repair perforated peptic ulcers. To mitigate 
selection bias and adjust for the inherent heterogeneity 

between groups, we used propensity-score matching with a 
case (LS):control (OS) ratio of 1:3. We then compared 
intraoperative outcomes such as operative time, and 30-
day postoperative outcomes including infectious and non-
infectious complications, and mortality. Results: Propensity-
score matching created a total of 2462 matched pairs (616 
in the LS group, 1846 in the OS group). Univariate analysis 
demonstrated successful matching of patient 
characteristics and baseline clinical variables. We found 
that OS was associated with a shorter operative time (67.0 
+/- 28.6 min, OS versus 86.9 +/- 57.5 min, LS; P < 0.001) but 
a longer hospital stay (8.6 +/- 6.2 days, OS versus 7.8 +/- 5.9 
days, LS; P = 0.001). LS was associated with a lower rate of 
superficial surgical site infections (1.5%, LS versus 4.2%, OS; 
P = 0.032), wound dehiscence (0.3%, LS versus 1.6%, OS; P = 
0.030), and mortality (3.2%, LS versus 5.4%, OS; P = 0.009). 
Conclusion: Fewer than 10% of patients with perforated 
peptic ulcers underwent LS, which was associated with 
reduced length of stay, lower rate of superficial surgical site 
infections, wound dehiscence, and mortality. Given our 
results, a greater emphasis should be provided to a 
minimally invasive approach for the surgical repair of 
perforated peptic ulcers.Copyright © 2018, Springer 
Science+Business Media, LLC, part of Springer Nature. 
Database: EMBASE 
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Abstract:Background: Surgeon preference has been 
replaced by an approach using evidence-based medicine in 
clinical decision making. The use of postoperative antibiosis 
in ankle fracture surgery is more common for inpatients but 
variable for outpatient surgery. Some surgeons prefer to 
prescribe 24 hours of oral antibiotics, whereas others give 
no antibiotics at all postoperatively. In this study, inpatients 
receiving 24 hours of intravenous antibiotics were 
compared to those patients receiving 24 hours of oral 
antibiotics and those receiving no postoperative antibiotics. 
Methods: A total of 1442 patients with ankle fractures 
requiring operative fixation were retrospectively reviewed 
in this multicenter study. Demographic data including age, 
sex, and body mass index were collected. Clinical data 
including diabetes status, smoking status, hepatitis C virus 
(HCV) or human immunodeficiency virus (HIV) status, 
infection requiring additional antibiotics, and infection 
requiring return to operating room (RTOR) were compared 
across the groups. Results: No differences in incidence of 
cellulitis or return to OR for infection were demonstrated 
between the 3 groups. No differences were noted among 
the groups for any risk factors for infection including body 
mass index, previous infection, smoking status, HCV/HIV 
status, or diabetes. The rates of cellulitis (P =.402), infection 
requiring additional antibiotics (P =.563), and infection 
requiring return to the operating room (P =.878) showed no 
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difference between the groups. Conclusion: The use of 
antibiotics postoperatively did not decrease the incidence 
of surgical site infection. The findings in this study suggest 
that the routine use of postoperative antibiotics after ankle 
fracture surgery is not beneficial. Level of Evidence: Level 
III, retrospective comparative study.Copyright © The 
Author(s) 2018. 
Database: EMBASE 
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Abstract:Introduction. The appropriate use of antibiotics is 
a global priority in order to avoid antibiotic resistance. Up 
to 50% of antibiotics usage in hospital is inappropriate (e.g. 
prolonged surgical prophylaxis, "defensive medicine" 
approach). In 2015, at the Ferrara University Hospital, an 
antimicrobial stewardship intervention to reduce 
antimicrobial prescription at the time of hospital discharge 
in patients at risk of surgical site infection was 
implemented. This programme included: update meetings 
for health professionals, focused meetings for critical 
wards, reviews of some surgical prophylaxis protocols, 
recommendations to reduce broad-spectrum antimicrobials 
use, and planning of an audit. The purpose of this study has 
been to evaluate the effect of this antimicrobial 
stewardship programme. Methods. To evaluate the effect 
of this intervention, a study has been carried out including 
inpatients in surveillance for surgical site infection who had 
surgery during the last quarter of 2014 (pre-intervention 
group; 461 patients) and of 2015 (post-intervention group; 
532 patients). Results. The proportion of patients with 
prescription of at least one antimicrobial at discharge 
decreased from 33% to 24.4% (p = 0.002). The most 
prescribed categories of antimicrobials in both groups were 
the combination of penicillins with beta-lactamase 
inhibitors (with prescription rate reduced from 21.9% to 
18%; p = 0.13) and fluoroquinolones (from 8.2% to 3.2%; p 
< 0.001). Conclusions. This statistically significant reduction 
in antimicrobial prescription after the intervention was 
registered without a change in surgical site infections rate 
(from 3.5% to 3.2%; p = 0.08). Therefore, this intervention 
was effective in reducing the antimicrobial prescription at 
discharge, without affecting patients' safety.Copyright © 
2018 Polish Academy of Sciences. All Rights Reserved. 
Database: EMBASE 
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Cerebrospinal Fluid Leakage After Craniotomy: A 
Systematic Review 
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Abstract:Objective: Cerebrospinal fluid (CSF) leakage is one 
of the most challenging complications in neurosurgery. We 
sought to evaluate the efficacy of dural sealants in 
preventing CSF leakage after cranial surgery. Methods: A 
literature search was performed in the PubMed, Embase, 
and Cochrane databases. The inclusion criteria were 
defined to include articles describing regular cranial 
procedures combined with the use of any dural sealant 
reporting CSF leakage. The primary outcome was CSF 
leakage (pseudomeningocele formation or incisional CSF 
leakage), secondary outcomes were pseudomeningocele 
formation, incisional CSF leakage, and surgical-site 
infection. Results: Twenty articles were included. Ten of 
these were comparative studies (sealant vs. no sealant) 
including 3 randomized controlled trials. In the 20 articles, a 
total of 3682 surgical procedures were reported. The 
number of CSF leakages in general did not differ between 
the sealant group (8.2%) and control group (8.4%), risk ratio 
(RR) 0.84 (0.50-1.42), I2 = 56%. Exclusion of non-
randomized controlled trials did not alter the results. Meta-
analyses for secondary outcomes showed no difference 
between number of incisional CSF leakage, RR 0.30 (0.05-
1.59), I2 = 38%. Also, no difference was found in the 
pseudomeningocele formation, RR 1.50 (0.43-5.17), I2 = 
0%. Surgical-site infection was seen less in the sealant 
group (1.0%) compared with the control group (5.6%), RR 
0.25 (0.13-0.48), I2 = 0%. Conclusions: This systematic 
review showed that dural sealants did not reduce the 
number of CSF leaks in general, the number of incisional 
CSF leaks alone, or the number of pseudomeningocele 
formations alone. However, dural sealants reduced the risk 
of surgical-site infection.Copyright © 2018 The Author(s) 
Database: EMBASE 
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Abstract:Objective: The objective of this study was to 
assess the independent effect of complications on 30-day 
mortality in 32,695 patients undergoing elective 
craniotomy. Methods: The American College of Surgeons 
National Surgical Quality Improvement Program was 
queried for patients undergoing elective craniotomy from 
2006 to 2015. Multivariate logistic regression was used to 
examine the effect of complications on mortality 
independent of preoperative risk and other postoperative 
complications. This effect was further assessed in risk-
stratified patient subgroups using the American College of 
Surgeons National Surgical Quality Improvement Program 
Surgical Risk Calculator. Results: Of 13 complications 
analyzed, the 5 most strongly associated with mortality 
independent of preoperative risk factors were unplanned 
intubation (odds ratio [OR], 12.1; 95% confidence interval 
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[CI], 9.5-15.4; P < 0.001), stroke (OR, 11.1; 95% CI, 8.3-14.9; 
P < 0.001), ventilator requirement >48 hours after surgery 
(OR, 9.9; 95% CI, 7.9-12.6; P < 0.001), and renal failure (OR, 
8.5; 95% CI, 4.4-16.2; P < 0.001). These same complications 
were also the 5 most associated with mortality 
independent of other postoperative complications. They 
were also associated with mortality across all risk-stratified 
patient subgroups. On the contrary, venous 
thromboembolism (OR, 1.3; 95% CI, 0.98-1.7; P = 0.06), 
urinary tract infection (OR, 1.1; 95% CI, 0.76-1.6; P = 0.61), 
unplanned reoperation (OR, 1.1; 95% CI, 0.83-1.4; P = 0.55), 
and surgical site infection (OR, 0.35; 95% CI, 0.18-0.71; P = 
0.004) showed no significant link with increased mortality 
independent of other complications. Conclusions: Of 13 
complications analyzed, myocardial infarction, unplanned 
intubation, prolonged ventilator requirement, stroke, and 
renal failure showed the strongest association with 
mortality independent of preoperative risk, independent of 
other complications, and across all risk-stratified 
subgroups. These findings help identify causes of 
perioperative mortality after elective craniotomy. 
Dedicating additional resources toward preventing and 
treating these complications postoperatively may help 
reduce rates of failure-to-rescue in the neurosurgical 
population.Copyright © 2018 Elsevier Inc. 
Database: EMBASE 
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Abstract:Background: Treatment of cardiovascular 
implantable device pocket infections (CIDPIs) requires a 
multimodal approach that includes antimicrobials, device 
explantation, and local wound care. Our institution 
implemented a practice management guideline (PMG) to 
standardize the care of CIDPIs and engage our acute care 
surgeons in 2013. Our PMG includes wound culture, 
complete capsulectomy, pulse lavage, and the placement of 
a negative pressure wound therapy appliance at the time of 
device extraction. Forty-eight hours later, wounds are 
irrigated and closed in a delayed primary fashion over 
drains. Our objective was to compare the outcomes of 
patients who underwent device extraction before and after 
the implementation of the PMG for the treatment of 
CIDPIs. Methods: An IRB-approved retrospective review of 
155 patients at our institution from 2012 to 2015 who 
underwent device explantation. Evaluated outcomes 
measured included days from device explant to wound 
closure, and postoperative complications. Outcomes data 
were analyzed before (pre-PMG) and after (post-PMG) 
enactment of the PMG. Results: Fifty-eight patients (42 
males; mean age 68 years) were managed prior to PMG 
implementation; 97 (72 males; mean age 67) were 
managed after. Mean days from device explantation to 
wound closure were compared (pre-PMG 6 +/- 3.5 and 
post-PMG 2.8 +/- 1.8), and time to closure was reduced by 

3-d post-PMG implementation (P < 0.05). No increase in 
surgical site infection, hematoma, or unplanned return to 
operating room was demonstrated between groups (P < 
0.05). Conclusions: The implementation of a PMG for the 
management of CIDPIs is effective in reducing the number 
of days to pocket wound closure; acute care surgeons are 
well equipped to participate in this practice and improve 
patient outcomes.Copyright © 2018 Elsevier Inc. 
Database: EMBASE 
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Abstract:Background: Emergent repairs of incarcerated and 
strangulated ventral hernia repairs (VHR) are associated 
with higher perioperative morbidity and mortality than 
those repaired electively. Despite increasing utilization of 
minimally invasive techniques in elective repairs, the role 
for laparoscopy in emergent VHR is not well defined, and its 
feasibility has been demonstrated only in single center 
studies. Methods: The American College of Surgeons 
National Surgical Quality Improvement Program database 
(2009-2016) was queried for emergent VHR. Laparoscopic 
and open techniques were compared using univariate and 
multivariate analyses. Results: A total of 11,075 patients 
who underwent emergent ventral and incisional hernia 
repairs were identified: 85.5% open ventral hernia repair 
(OVHR), 14.5% laparoscopic ventral hernia repair (LVHR). 
Patients who underwent emergent OVHRs were older, 
more comorbid, and more likely to be septic at the time of 
surgery than those undergoing emergent LVHRs. Emergent 
OVHR patients were more likely to have minor 
complications (22.1% versus 11.0%; OR 1.7; 95% CI 1.069-
2.834). After controlling for confounding variables, LVHR 
and OVHR had similar outcomes, with the exception of 
higher rates of superficial surgical site infection in OVHR 
(5.0% versus 1.8%; odd's ratio (OR) 2.7; 95% confidence 
interval (CI) 1.176-6.138). Following multivariate analysis, 
laparoscopic approach demonstrated similar outcomes in 
major complications, reoperation, and 30-d mortality 
compared to open repairs. However, when controlling for 
other confounding factors, LVHR had reduced length of stay 
compared to OVHR (6.7 versus 4.0 d; 1.6 d longer, standard 
error 0.77, P < 0.03). Conclusions: Emergent LVHR is 
associated with fewer superficial surgical site infection and 
shorter length of stay than OVHR but no difference in major 
complications, reoperation or 30-d mortality is associated 
with LVHR in the emergency setting.Copyright © 2018 
Database: EMBASE 
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Publication Type(s): Article 
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Abstract:Background: The incidence of surgical site 
infection (SSI) has become a key quality indicator following 
clean and clean/contaminated surgical procedures. In 
contrast, contaminated and dirty wounds have garnered 
little attention with this quality metric because of the 
expected higher complication incidence. We hypothesized 
that wound management strategies in this high-risk 
population vary significantly and might not add value to the 
overall care. Materials and methods: This is a retrospective, 
observational study of trauma patients who underwent an 
exploratory laparotomy at an urban, academic, level 1 
trauma center from 2014 to 2016. Deaths before hospital 
discharge were excluded. Wounds were classified using the 
Centers for Disease Control and Prevention definition on 
review of the operative reports. SSI was determined by 
review of the medical record, also per Centers for Disease 
Control and Prevention definition. Wound management 
strategies were categorized as either primary skin closure 
or closure by secondary intention. Outcomes were 
compared using Chi square or Kruskal-Wallis test. Results: 
There were 128 patients who met study criteria. Fifty-five 
(42.9%) wounds were left open to close by secondary 
intention. In the wounds that were closed primarily (n = 
73), eight (10.9%) developed an SSI. There were significant 
differences in the average length of stay (25.0 versus 11.6 
d, P = 0.032), number of office visits (3.0 versus 1.8, P = 
0.008), and time from last laparotomy to the last wound 
care office visit (112.8 versus 57.4, P = 0.012) between 
patients who were treated with secondary intention closure 
compared to those closed primarily who did not suffer from 
SSI. Conclusions: There is significant incidence of SSI in 
contaminated and dirty traumatic abdominal wounds; 
however, wound management strategies vary widely within 
this cohort. Closure by secondary intention requires 
significantly more resource utilization. Isolating risk factors 
for SSI may allow additional patients to undergo primary 
skin closure and avoid the morbidity of closure by 
secondary intention.Copyright © 2018 Elsevier Inc. 
Database: EMBASE 
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Abstract:Introduction: Orocutaneous fistulae of dental 
origin are uncommon but well documented in the 
literature. This condition is often misdiagnosed because of 
the multiplicity of manifestations and the atypically 
presentation of the condition. Dental symptoms are rare. 
This makes diagnosis and treatment a challenging process. 
Presentation of a case: A 67-year-old patient presented in 
the emergency room with an abscess in the parotid area. 

After incision and drainage the patient developed a non-
healing fistula in the region of the parotid. Multiple 
treatment attempts and several investigations did not solve 
the problem. Finally, a panoramic x-ray showed a hidden, 
infected and displaced tooth in the right mandibular angle. 
After surgical extraction of the tooth and fistula excision, 
healing was uneventful and there was no recurrence. 
Discussion: Given the diagnostic challenge, the real origin of 
the condition is frequently only discovered after several 
unnecessary interventions that may have harmed the 
patient. The key to early diagnosis is dental examination 
and dental radiographs. The goal of treatment is the 
elimination of the infection by surgical extraction of the 
tooth or non-surgical endodontic therapy. Conclusion: Early 
diagnosis and rapid treatment minimize patient discomfort 
and reduce the probability of further complications. The 
differential diagnosis of sinus tract of dental origin should 
be considered in any case of unclarified non-healing skin 
lesion in the head and neck area, especially if initial 
treatments have failed. An early interdisciplinary approach 
is essential.Copyright © 2018 The Authors 
Database: EMBASE 
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Abstract:Introduction: Tedizolid phosphate 200 mg, once 
daily for 6 days, has recently been approved for the 
treatment of patients with acute bacterial skin and skin 
structure infections (ABSSSIs) in several countries; however, 
clinical experience in real-life settings is currently limited. 
Here, we report on the use of tedizolid with an extended 
treatment duration for complex and severe ABSSSIs in real-
world clinical settings. Methods: Two patients with cellulitis 
and two patients with surgical site infection (SSI), aged 26-
60 years, were treated with tedizolid phosphate 200 mg, 
intravenous/oral (IV/PO) or IV only, once daily at four 
different institutions. Results: Two morbidly obese patients 
had non-necrotizing, non-purulent severe cellulitis, which 
were complicated by sepsis or systemic inflammatory 
response syndrome plus myositis. One female patient failed 
on first-line empiric therapy with IV cefalotin, clindamycin 
and imipenem (3-4 days), and was switched to IV/PO 
tedizolid (7 + 5 days). One male patient received IV 
clindamycin plus IV/PO tedizolid (5 + 5 days), but 
clindamycin was discontinued on Day 3 due to an adverse 
event. For both patients, clinical signs and symptoms 
improved within 72 h, and laboratory results were 
normalized by Days 7 and 8, respectively. Two other 
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patients (one obese, diabetic female with chronic hepatitis 
and chronic obstructive pulmonary disease) had 
complicated SSIs occurring 10 days after hernia repair with 
mesh or 3 months after spinal fusion surgery with metal 
implant. First patient with previous methicillin-resistant 
Staphylococcus aureus (MRSA) bacteremia received a 7-day 
tedizolid IV course empirically. The second patient with 
culture-confirmed MRSA infection received a 14-day IV 
course. Both patients responded within 72 h, and local and 
systemic signs normalized by end of treatment. There were 
no reports of thrombocytopenia. Conclusion: Tedizolid 
phosphate 200 mg for 7-14 days was a favored treatment 
option for patients with severe/complex ABSSSIs, and was 
effective following previous treatment failure or in late-
onset infections. Funding: Editorial assistance and the 
article processing charges were funded by Bayer AG, Berlin, 
Germany.Copyright © 2018, The Author(s). 
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Abstract:Objective: Despite advances in surgical 
techniques, ruptured abdominal aortic aneurysm (rAAA) 
remains associated with extremely high mortality. Several 
preoperative risk factors have been shown to predict poor 
prognosis after rAAA repair. Notably, a preoperative 
dependent functional status has previously been shown to 
be associated with poor outcomes after several vascular 
surgery procedures. The purpose of this study was to 
examine the effect of preoperative functional status on 
postoperative outcomes for patients undergoing repair of 
rAAA. Methods: Patients with rAAA were identified in the 
American College of Surgeons National Surgical Quality 
Improvement Program database for the year 2013. The 
patients' demographics, procedural data, and postoperative 
outcomes were analyzed. Patients were then divided into 
two groups: dependent functional status and independent 
functional status. Preoperative variables and outcomes 
were compared between these two groups. A multivariate 
logistic regression analysis was then conducted to assess 
independent risk factors that predispose to dependent 
functional status. Results: A total of 1239 patients 
underwent repair of rAAAs. Of these, 34 patients did not 

have a recorded functional status. The total number of 
patients analyzed was therefore 1205 (male, 78%; female; 
22%; group I, dependent functional status, n = 62 [5%]; 
group II, independent functional status, n = 1143 [95%]). 
Bivariate analysis identified the following variables as 
having a significant association with dependent functional 
status: age >80 years (odds ratio [OR], 8.70; confidence 
interval [CI] 1.18-64.43; P =.002), female sex (OR, 2.89; CI, 
1.71-4.87; P <.001), dyspnea (OR, 3.77; CI, 2.0-7.13; P 
<.001), dialysis (OR, 7.55; CI, 3.21-17.73; P <.001), insulin-
dependent diabetes mellitus (vs nondiabetic: OR, 3.76; CI, 
1.39-10.21; P =.033), current smoker (OR, 0.41; CI, 0.22-
0.77; P =.005), and hypertension (OR, 2.86; CI, 1.4-5.87; P 
=.004). Preoperative functional status had no effect on the 
following postoperative outcomes: surgical site infection, 
cardiac arrest, unplanned intubation, readmission, return to 
the operating room, and death. Dependent functional 
status was associated with increased length of hospital stay 
(group I, median of 10 days; group II, median of 7 days). 
Conclusions: Dependent functional status is considered to 
be strongly associated with poor outcomes after surgical 
operations. Our study shows that functional status has little 
or no bearing on the outcomes of operations for rAAA and 
that preoperative dialysis, female sex, advanced age, and 
dyspnea are strong predictors of dependent functional 
status. Dependent functional status should not be used to 
exclude patients with rAAA from being offered surgical 
treatment.Copyright © 2018 Society for Vascular Surgery 
Database: EMBASE 
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Abstract:Background: Periprosthetic joint infection (PJI) 
after total hip arthroplasty (THA) is associated with 
significant morbidity and cost. The purpose of this study 
was to determine how rates of perioperative complications, 
operative duration, and postoperative length of stay (LOS) 
in patients undergoing revision THA for PJI compare to 
primary THA and to revision THA for non-PJI. Methods: We 
used the National Surgical Quality Improvement Program 
registry from 2005 to 2015 to identify all patients who 
underwent primary and revision THA. Patients were placed 
into cohorts based on the surgical procedure and by 
indication, including (1) primary THA, (2) revision THA for 
PJI, and (3) revision THA for non-PJI. Differences in 30-day 
postoperative medical complications, hospital 
readmissions, operative duration, and LOS were compared 
using bivariate and multivariate analyses. Results: One lakh 
fourteen thousand five hundred five THA patients were 
identified, with 102,460 (89.5%) patients undergoing a 
primary THA and 12,045 (10.5%) undergoing a revision 
procedure. Of the 12,045 revision procedures, 10,777 
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(89.5%) were for non-PJI indications and 1268 (10.5%) were 
for PJI. Relative to primary THA, patients undergoing 
revision THA for PJI had an increased rate of total 
complications (odds ratio [OR] 3.96), sepsis (OR 13.15), 
deep surgical site infections (SSIs, OR 8.58), superficial SSI 
(OR 2.14, P =.002), nonhome discharge (OR 1.85), 
readmissions (OR 2.46), LOS (+3.0 days), and operative 
duration (+61 minutes). Compared with non-PJI revisions, 
PJI revisions had an increased rate of total complications 
(OR 2.42), sepsis (OR 5.51), deep SSI (OR 2.12), nonhome 
discharge (OR 1.47), and LOS (+1.8 days). Conclusion: 
Revision THA for PJI is associated with increased 
postoperative complications, nonhome discharge, and LOS 
relative to non-PJI revision THA. Separate care pathways 
and reimbursement bundles should be considered for 
patients with PJI. Level of Evidence: III.Copyright © 2018 
Elsevier Inc. 
Database: EMBASE 
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Abstract:Introduction: Evidence about the optimal timing 
for total hip replacement (THR) in HIV-positive patients is 
scant. Hypothesis: Preoperative criteria: cluster of 
differentiation 4 (CD4) counts > 200 cells/mm3 and an 
undetectable HIV virus load before THR, improve infection 
rates, aseptic loosenings, and functional outcomes. 
Materials and methods: We recruited 16 HIV-positive 
patients who had undergone 25 THRs between 2003 and 
2015. None had hemophilia, and none were intravenous 
drug users (IVDUs). Results: Their mean age was 41.2 years 
(range: 24-60); minimum follow-up was 12 months (mean: 
64.6); mean duration of prophylactic antibiotics was 2.9 
days (range: 1-5); and mean hospital length of stay was 6.0 
days (range: 4-11). No patients were treated with 
subsequent oral antibiotics. The mean preoperative CD4 
count was 464.1 +/- 237.0 (range: 235-904) cells/mm3. 
There were no early superficial surgical site infections, late 
periprosthetic joint infections, or aseptic loosenings. Post-
surgery Harris Hip score was significantly (p < 0.001) better. 
Discussion: A preoperative CD4 count > 200 cell/mm3 and 
an undetectable HIV virus load might indicate optimal 
timing for elective THRs in HIV-positive patients without 
hemophilia and not IVDUs. Level of evidence: IV, 
retrospective or historical series.Copyright © 2018 
Database: EMBASE 
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Source: Journal of Infection and Chemotherapy; Sep 2018; 
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Abstract:Major hepatobiliary and pancreatic (HP) surgeries 
are complex procedures associated with a high incidence of 
surgical site infection (SSI) and are commonly performed in 
patients with cancer in Japan. This study was performed to 
investigate the risk factors for SSI, including incisional and 
organ/space SSI, in HP surgery. The following procedures 
were included in the study: hepatectomy with and without 
biliary tract resection, pancreatectomy 
[pancreaticoduodenectomy (PD), others], and open 
cholecystectomy. In total, 735 patients were analyzed. The 
incidence of SSI was 17.8% (incisional, 5.2%; organ/space, 
15.5%; both 2.9%). The highest incidence of SSI was 
observed in patients who underwent hepatectomy with 
biliary tract resection (39.1%), followed by pancreatectomy 
(PD, 28.8%; others, 29.8%). Almost all SSIs after these three 
procedures were classified as organ/space (39.1%, 25.0%, 
and 27.7%, respectively), and these procedures were risk 
factors for not only total SSI but also organ/space SSI in the 
multivariate analysis. An American Society of 
Anesthesiologists physical status of >=3 was a risk factor for 
incisional SSI. Preoperative biliary drainage, prolonged 
surgery, concomitant surgery, and massive intraoperative 
bleeding were associated with SSI. In conclusion, the main 
type of SSI was organ/space SSI after HP surgery, and 
different risk factors were identified between organ/space 
and incisional SSI. Procedure-related factors and 
preoperative biliary drainage were independent risk factors 
for SSI. To prevent SSI, the indication for preoperative 
biliary drainage should be carefully evaluated in patients 
undergoing HP surgery.Copyright © 2018 Japanese Society 
of Chemotherapy and The Japanese Association for 
Infectious Diseases 
Database: EMBASE 
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after open ventral hernia repair: An analysis of the 
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Abstract:Background: Some form of immunosuppression is 
relatively common in patients undergoing ventral hernia 
repair. Nevertheless, the association of immunosuppression 
with 30-day wound events and additional outcomes of 
morbidity and mortality remains unknown. The purpose of 
our study was to investigate the association of 
immunosuppression with 30-day wound events and 
additional morbidity and mortality after ventral hernia 
repair by evaluating the database of the Americas Hernia 
Society Quality Collaborative. Methods: All patients 
undergoing open, elective, incisional ventral hernia surgery 
from July 2013 through April 2017 were identified within 
the database of the Americas Hernia Society Quality 
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Collaborative. Patients on immunosuppression within the 3 
months before operative intervention were compared with 
patients not on immunosuppression with respect to the 
incidence of 30-day wound events, using a 1:5 propensity 
matched analysis. Results: A total of 3,537 patients met 
inclusion criteria; 200 (5.7%) patients were on some form of 
immunosuppression at the time of ventral hernia repair. 
After propensity matching, 1,200 patients remained for 
analysis; 200 (16.7%) patients were in the 
immunosuppression group. There were no statistically 
significant differences between the 2 groups with respect 
to the incidence of 30-day surgical site infection, surgical 
site occurrence requiring procedural intervention, or 
additional 30-day morbidity or mortality outcomes. Patients 
in the immunosuppression group had a greater rate of 
surgical site occurrences, the majority of which were 
seromas (P =.03). Conclusion: Immunosuppression is 
associated with an increased risk of 30-day surgical site 
occurrence but not surgical site infection, surgical site 
occurrence requiring procedural intervention, or additional 
30-day morbidity or mortality. Additional studies are 
needed to determine the clinical importance of these 
surgical site occurrences with respect to long-term 
durability of the hernia repair.Copyright © 2018 Elsevier 
Inc. 
Database: EMBASE 
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Abstract:Background: Elective endovascular aneurysm 
repair (EVAR) is generally well tolerated. However, the 
incidence of hospital readmission after EVAR and the risk 
factors and reasons for it are not well studied. This study 
sought to determine the incidence, to characterize the 
indications, and to identify perioperative patient-centered 
risk factors for hospital readmission within 30 days after 
elective EVAR. Methods: All patients who underwent EVAR 
electively in 2012 to 2013 were identified from the 
American College of Surgeons National Surgical Quality 
Improvement Program Targeted Vascular database (n = 
3886). Preoperative demographics, operation-specific 
variables, and postoperative outcomes were compared 
between those who were readmitted within 30 days of the 
index operation and those who were not. Multivariate 
logistic regression was then used to determine independent 
predictors of hospital readmission. Results: The unadjusted 
30-day readmission rate after EVAR was 8.2%. Of all 
readmissions, 55% were for reasons related to the 
procedure. Median time to readmission was 12 days. 
Significant preoperative risk factors associated with 
readmission were female sex, preoperative steroid use, 
congestive heart failure, and dialysis dependence (P <.05). 
Multiple postoperative medical complications were 
independently predictive of readmission, including 
myocardial infarction and deep venous thrombosis (P <.05). 

Surgical complications that were independently predictive 
of readmission were surgical site infection (odds ratio, 
10.24; 95% confidence interval, 5.31-19.75; P <.01) and 
need for unplanned reoperation (odds ratio, 17.50; 95% 
confidence interval, 10.43-29.37; P <.01). Readmitted 
patients ultimately had significantly higher rates of 30-day 
mortality (3.5% vs 0.3%; P <.01). Conclusions: Hospital 
readmissions remain a costly problem after vascular 
surgery and are associated with 30-day mortality after 
elective EVAR. Whereas female sex and certain irreversible 
medical comorbidities are nonmodifiable, focusing on 
medical optimization and identifying those perioperative 
variables that can affect the need for post-EVAR 
interventions will be an important step in decreasing 
hospital readmission.Copyright © 2018 Society for Vascular 
Surgery 
Database: EMBASE 
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Abstract:Background: Surgeon performance profiling is of 
great interest to surgeons, hospitals, health plans, and the 
public, yet efforts to date have been contested, with 
stakeholders at odds over the selection, reliability, and 
validity of metrics used. We sought to create surgeon-level 
comparative assessments within the Illinois Surgical Quality 
Improvement Collaborative. Study Design: American 
College of Surgeons NSQIP data were obtained for 51 
Illinois hospitals covering a 30-month period from 2014 to 
2016. Surgeon-level, risk-adjusted outcomes rates were 
estimated from 3-level crossed random effects logistic 
regression models and classified as low, as expected, or 
high for each of 7 postoperative outcomes. Model intra-
class correlations and provider-specific reliability statistics 
were calculated. Results: A total of 123,141 cases were 
analyzed for 2,724 surgeons. Median provider case volume 
was 17 (interquartile range 4 to 54). Overall crude 
complication rates ranged from 0.62% to 7.14% across the 
7 outcomes investigated. Surgeon-level variance estimates 
were low (intra-class correlation coefficients between 0.007 
and 0.074). No performance outliers were detected for 3 of 
the outcomes measures, while a small number of outliers 
were identified for any morbidity (11 surgeons), surgical 
site infection (10 surgeons), death or serious morbidity (8 
surgeons), and reoperation (1 surgeon). Among all 
physicians, median reliability was below 0.1 for each 
outcome. Conclusions: Few individual surgeon performance 
outliers could be detected in NSQIP clinical registry data for 
a statewide hospital collaborative over a 30-month period 
using postoperative patient outcomes. Low surgeon-
specific case volumes and minimal variance between 
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surgeons may limit the utility of American College of 
Surgeons NSQIP outcomes measures for individual profiling. 
Alternative metrics, such as process measures, patient 
experience, composite measures, or technical skill 
assessments should be explored for surgeon-level 
measurement.Copyright © 2018 American College of 
Surgeons 
Database: EMBASE 
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Abstract:Background: The Hospital Acquired Condition 
Reduction Program (HACRP) is a national pay-for-
performance program that includes a measure of surgical 
site infection (SSI) after hysterectomy and colectomy. This 
study compares the HACRP SSI measure with other 
published methods. Study Design: This was a retrospective 
cohort study from the Michigan Surgical Quality 
Collaborative (MSQC). The outcome was 30-day, adjusted 
deep and organ space SSI ("complex SSI"). Observed-to-
expected ratios of complex SSI for each hospital were 
calculated using HACRP, National Healthcare Safety 
Network (NHSN), and MSQC methodologies. C-statistics 
were compared between models. Hospital rankings were 
compared, and ladder plots show changes in hospitals' 
HACRP scores that derive from each algorithm. Results: 
Complex SSI occurred in 1.1% (190 of 16,672) of 
hysterectomies and 4.8% (n = 514 of 10,725) of 
colectomies. The HACRP risk-adjustment model for 
hysterectomy had a C-statistic of 0.55, significantly lower 
than NHSN (0.61, p = 0.0461) or MSQC models (0.77, p < 
0.0001). For colectomy, C-statistics were 0.57, 0.66 (p < 
0.0001) and 0.73 (p < 0.0001), respectively. For both 
operations, there were 5 high-outlier hospitals using 
HACRP, but fewer (4 or 3) using the other methods. Most 
hospitals in the bottom quartile were not statistical 
outliers, but would be flagged under HACRP. More than 
50% of hospitals changed ranking position between models, 
which would result in different scores under HACRP. 
Conclusions: This study showed that the HACRP SSI 
measure unfairly places hospitals at risk for financial 
penalties that are not statistical outliers. Policy makers 
need to weigh the burden of data collection and the 
accuracy needed to identify hospitals for financial reward 
or penalty.Copyright © 2018 American College of Surgeons 
Database: EMBASE 
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Abstract:Background: Benzoyl peroxide (BPO) solutions 
effectively reduce Cutibacterium acnes (formerly 
Propionibacterium acnes) on the face, neck, and back in 
nonoperative settings. This study compared preoperative 
application of BPO vs. chlorhexidine gluconate (CHG) in 
decreasing shoulder C acnes skin burden in surgical 
patients. Methods: Eighty patients undergoing shoulder 
surgery were prospectively enrolled in a randomized 
double-blind trial at 1 institution from August 2015 to April 
2017. Participants were randomized to 5% BPO or 4% CHG 
for 3 consecutive days. The nonoperative shoulder had no 
intervention and served as the negative control. Skin 
cultures of both shoulders were obtained via a detergent 
scrub technique the day of surgery at anterior, lateral, and 
posterior sites and the axilla. Results: Fewer positive 
cultures were obtained from the BPO-treated side 
compared with the contralateral side (P =.0003), and no 
change was shown for the CHG group (P =.80). Shoulders 
treated with BPO showed a statistically significant 
reduction in C acnes counts compared with CHG at anterior 
(P =.03) and posterior (P =.005) portal sites. No significant 
difference was found at the axilla (P =.99) or lateral portal 
site (P =.08). No postoperative infections or wound 
complications occurred in either group. Conclusions: BPO is 
more effective than CHG at reducing C acnes on the 
shoulder. Decreasing the skin burden of C acnes may 
reduce intraoperative wound contamination and 
postoperative infection. BPO should be considered as an 
adjunctive preoperative skin preparation considering its 
potential benefit, low risk, and low cost.Copyright © 2018 
Journal of Shoulder and Elbow Surgery Board of Trustees 
Database: EMBASE 
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Abstract:Head preservation of an infected neck of femur 
fracture appears to be extremely rare with no described 
cases in literature till date. We present the outcome of 
head salvage in a young adult with an infected neck of 
femur nonunion who in addition had chronic osteomyelitic 
sequelae of his entire femur with reactivation of latent 
infection in the distal femoral diaphysis. Osteosynthesis 
was performed by means of cancellous screw fixation 
augmented with bone substitute following a failed attempt 
at salvage with a valgus intertrochanteric osteotomy. The 
patient had an excellent functional outcome with near 
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normal hip range of movements at a follow-up of 5 years 
after union.Copyright © 2018, Springer-Verlag GmbH 
Germany, part of Springer Nature. 
Database: EMBASE 
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Abstract:Background: Surgical site infections are 
complications of surgical care that may be prevented with 
appropriate surgical antibiotic prophylaxis (SAP). SAP is the 
most common indication for antimicrobial use in Australian 
hospitals; however, it is associated with high rates of 
inappropriate use. Inappropriate SAP is associated with 
adverse consequences for both the patient and the 
community. The underlying reasons for inappropriate use, 
however, are not well delineated. Potential factors include 
the quality of the evidence base regarding SAP use and 
available guidelines. Methods: The literature review 
focused on research classified as having Level 1 evidence 
according to the National Health and Medical Research 
Council (NHMRC) evidence hierarchy. Findings were then 
compared to the current Australian recommended 
guidelines (Therapeutic Guideline: Antibiotic Surgical 
Prophylaxis). Results: Overall, 50 systematic reviews (SR) 
and meta-analysis (MAs) were identified for the review. The 
evidence examined highlights that first-generation 
cephalosporins are the antimicrobial agents of choice and 
single-dose prophylaxis is effective for the majority of 
surgical procedures included in this review. There is limited 
evidence pertaining to a specific optimal antimicrobial, 
dosing and timing. Thus, there is no overarching Level 1 
evidence combining all elements for an optimal SAP 
regimen (i.e., choice of agent, dose, route and duration) to 
support individual Therapeutic Guideline: Antibiotic 
recommendations, although there may be Level 1 evidence 
for the individual elements. Conclusions: Considerable 
evidence supports the use of SAP; however, there are gaps 
in the evidence behind recommendations for the most 
appropriate SAP regimen for different surgical procedures. 
Expert consensus guideline development aims to narrow 
these gaps, but guideline implementability and uptake are 
influenced by multiple factors including the 
comprehensiveness of the evidence. Further research is 
warranted to examine guideline implementability and 
uptake, and to identify problematic areas surrounding 
surgical prophylaxis prescribing.Copyright © 2018 
Australasian College for Infection Prevention and Control 
Database: EMBASE 
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Abstract:Background: NSQIP Risk Calculator was developed 
to allow surgeons to inform their patients about their 
individual risks for surgery. Its ability to predict 
complication rates and length of stay (LOS) has made it an 
appealing tool for both patients and surgeons. However, 
the NSQIP Risk Calculator has been criticized for its 
generality and lack of detail towards surgical subspecialties, 
including the hepatopancreaticobiliary (HPB) surgery. We 
wish to determine whether the NSQIP Risk Calculator is 
predictive of post-operative complications and LOS with 
respect to Whipple's resections for our patient population. 
As well, we wish to identify strategies to optimize early 
surgical outcomes in patients with pancreatic cancer. 
Methods: We conducted a retrospective review of patients 
who underwent elective Whipple's procedure for benign or 
malignant pancreatic head lesions at Health Sciences North 
(Sudbury, Ontario), a tertiary care center, from February 
2014 to August 2016. Comparisons of LOS and post-
operative complications between NSQIP-predicted and 
actual ones were carried out. NSQIP-predicted 
complications rates were obtained using the NSQIP Risk 
Calculator through pre-defined preoperative risk factors. 
Clinical outcomes examined, at 30 days post-operation, 
included pneumonia, cardiac events, surgical site infection 
(SSI), urinary tract infection (UTI), venous 
thromboembolism (VTE), renal failure, readmission, and 
reoperation for procedural complications. As well, 
mortality, disposition to nursing or rehabilitation facilities, 
and LOS were assessed. Results: A total of 40 patients 
underwent Whipple's procedure at our center from 
February 2014 to August 2016. The average age was 68 (50-
85), and there were 22 males and 18 females. The majority 
of patients had independent baseline functional status 
(39/40) with minimal pre-operative comorbidities. The 
overall post-operative morbidity was 47.5% (19/40). The 
rate of serious complication was 17.5% with four Clavien 
grade II, two grade III, and one grade V complications. One 
mortality occurred within 30 days after surgery. NSQIP Risk 
Calculator was predictive for the majority of post-surgical 
complication types, including pneumonia, SSI, VTE, 
reoperation, readmission, and disposition to rehabilitation 
or nursing home. Our center appears to have a higher rate 
of UTI than NSQIP predicted (O/E = 3.9), as well, the rate of 
cardiac complication (O/E = 3.1) also appears to be higher 
at our center. With respect to readmission rates (O/E = 0.6) 
and renal failure (O/E = 0), NSQIP provided overestimated 
rates. The average LOS was 11.9 +/- 0.9 days, which was not 
significantly different from the average LOS of 11.5 +/- 0.3 
days predicted by NSQIP (p = 0.3). Overall, 80% of 
discharges occurred less than or within 3 days of that 
predicted by NSQIP. Conclusion: NSQIP Risk Calculator is 
predictive of post-operative complications and LOS for 
patients who have undergone Whipple's at our center. A 
more HPB-focused NSQIP calculator may accurately project 
post-operative complication in the pre-operative period. 
Nevertheless, the generic NSQIP has allowed us to examine 
our existing practice of post-operative care and has paved 
way to reduce cardiac and urinary complications in the 
future.Copyright © 2017, Springer Science+Business Media 
New York. 
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Abstract:Surgical site infections (SSIs) are a well-known 
potential complication of surgery. They are assocaited with 
preoperative malnutrition and lead to increased medical 
costs and longer hospital stays. Therefore, surgeons should 
appropriately identify patients who are at a high risk. The 
geriatric nutritional risk index (GNRI) is a tool, increasingly 
utilized to assess the degree of malnutrition, particularly in 
elderly patients. Therefore, the present study attempted to 
validate whether GNRI could predict the risk of SSI in 
patients following pancreaticoduodenectomy (PD). A 
cohort study was retrospectively conducted on 106 patients 
in the Department of Digestive Surgery, Kawaguchi 
Municipal Medical Center, Japan from January 2007 to 
December 2017. All patients were subjected to nutritional 
screening using GNRI and followed up for the occurrence of 
postoperative complications, including SSI post PD. 
Additionally, risk factors for developing SSI, and the 
patient's height, body mass index and preoperative 
laboratory values were documented. Patients were divided 
into SSI (n=15) and non-SSI (n=91) groups with a 
determined incidence of 14.2% (15/106) for SSI. The results 
revealed that the SSI group had GNRI values that were 
significantly reduced compared with the non-SSI group 
(P<0.001). Receiver operating characteristic curve analysis 
was performed to determine the cut-off value of GNRI that 
conferred an increased risk of SSI; it was determined as 94 
(sensitivity 80.0%, specificity 83.5%). Univariate analysis 
confirmed that a GNRI <94 was significantly associated with 
SSI (P<0.001), whereas multivariate logistic regression 
analysis revealed that a GNRI <94 was independently 
associated with SSI following PD (rela-tive risk=1.73, 95% 
confidence interval=1.23-2.43; P<0.001). Therefore, a GNRI 
<94 is a potential predictive marker for SSI risk following 
PD.Copyright © 2018, Spandidos Publications. All rights 
reserved. 
Database: EMBASE 
 

58. The use of broad-spectrum antibiotics reduces the 
incidence of surgical site infection after 
pancreatoduodenectomy. 
Author(s): Tanaka, Kimitaka; Nakamura, Toru; Imai, 
Shungo; Kushiya, Hiroki; Miyasaka, Daisuke; Nakanishi, 
Yoshitsugu; Asano, Toshimichi; Noji, Takehiro; Tsuchikawa, 
Takahiro; Okamura, Keisuke; Shichinohe, Toshiaki; Hirano, 
Satoshi 
Source: Surgery today; Sep 2018; vol. 48 (no. 9); p. 825-834 
Publication Date: Sep 2018 
Publication Type(s): Comparative Study Journal Article 
PubMedID: 29687153 

Abstract:PURPOSEThe development of surgical site 
infection (SSI) after biliary reconstruction is highly 

influenced by the presence of preoperative bacteria in the 
bile juice. We selected vancomycin and 
piperacillin/tazobactam (VCM + PIPC/TAZ) as perioperative 
prophylactic antibiotics for patients undergoing 
pancreaticoduodenectomy. This study aimed to 
retrospectively analyze the effectiveness of 
VCM + PIPC/TAZ compared to 
cefmetazole.METHODSSeventy-two patients who 
underwent pancreaticoduodenectomy between April 2015 
and March 2017 at our department were evaluated. Forty 
patients were administered cefmetazole as the 
perioperative prophylactic antibiotic, and 32 were 
administered VCM + PIPC/TAZ. The intraoperative VCM 
blood concentration (incision, biliary reconstruction, and 
wound closure) was measured during surgery to confirm 
the hemodynamics.RESULTSThe frequency of SSIs was 
significantly lower in the VCM + PIPC/TAZ group (8/32 
patients) than in the cefmetazole group (20/40 patients, 
P = 0.031). Postoperatively, significantly fewer patients in 
the VCM + PIPC/TAZ group (4/32 patients) required ≥ 15 
days of additional antibiotic administration compared to 
those in the cefmetazole group (14/40 patients, P = 0.033). 
Six of 32 patients in the VCM + PIPC/TAZ group showed 
redneck syndrome symptoms. There was no significant 
difference in the VCM blood concentration between 
patients with and without SSIs.CONCLUSIONSThe use of 
VCM + PIPC/TAZ can reduce the incidence of SSI after 
pancreaticoduodenectomy and also reduce the need for 
the additional administration of antibiotics for ≥ 15 days 
after surgery. 
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Abstract:BACKGROUNDEnhanced surgical recovery 
protocols are designed to reduce hospital length of stay and 
health care costs.OBJECTIVEThis study aims to 
systematically review and summarize evidence from 
randomized and controlled clinical trials comparing 
enhanced recovery protocols versus usual care in adults 
undergoing elective colorectal surgery with emphasis on 
recent trials, protocol components, and subgroups for 
surgical approach and colorectal condition.DATA 
SOURCESMEDLINE from 2011 to July 2017; reference lists 
of existing systematic reviews and included studies were 
reviewed to identify all eligible trials published before 
2011.STUDY SELECTIONEnglish language trials comparing a 
protocol of preadmission, preoperative, intraoperative, and 
postoperative components with usual care in adults 
undergoing elective colorectal surgery were 
selected.INTERVENTIONThe enhanced recovery protocol 
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for colorectal surgery was investigated.MAIN OUTCOME 
MEASURESLength of stay, perioperative morbidity, 
mortality, readmission within 30 days, and surgical site 
infection were the primary outcomes 
measured.RESULTSTwenty-five trials of open or 
laparoscopic surgery for cancer or noncancer conditions 
were included. Enhanced recovery protocols consisted of 4 
to 18 components. Few studies fully described the various 
components. Length of stay (mean reduction, 2.6 days; 95% 
CI, -3.2 to -2.0) and risk of overall perioperative morbidity 
(risk ratio, 0.66; 95% CI, 0.54-0.80) were lower in enhanced 
recovery protocol groups than in usual care groups 
(moderate-quality evidence). All-cause mortality (rare), 
readmissions, and surgical site infection rates were similar 
between protocol groups (low-quality evidence). In 
predefined subgroup analyses, findings did not vary by 
surgical approach (open vs laparoscopic) or colorectal 
condition.LIMITATIONSProtocols varied across studies and 
little information was provided regarding compliance with, 
or implementation of, specific protocol 
components.CONCLUSIONSEnhanced recovery protocols 
for adults undergoing colorectal surgery improve patient 
outcomes with no increase in adverse events. Evidence was 
insufficient regarding which components, or component 
combinations, are key to improving patient outcomes. 
PROSPERO registration number: CRD42017067991. 
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Abstract:Occurrence of postoperative cluster 
endophthalmitis is a nightmare for the operating surgeon, 
the involved hospital, and the patients. Due to its 
multifactorial etiology, surveillance of such an event is 
extremely important to identify the causative factor and to 
prevent recurrences in future. For surveillance, a team of 
ophthalmologists and microbiologists is often appointed by 
the local health department, and it is imperative that this 
team investigates thoroughly, reports appropriately 
safeguarding the interests of all, and also suggests remedial 
measures for future. Much literature is available on 
postoperative endophthalmitis and sterilization and 
disinfection protocols, but to the best of our knowledge, 
there is none to guide the surveillance team regarding the 
conduct of the entire process of investigation in the case of 
such unfortunate incidents. Through this article, we have 
made an attempt to formulate recommendations for expert 
teams investigating cases of postoperative cluster 
endophthalmitis. 
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Abstract:Background: Seroma formation is a common 
complication after mastectomy and is associated with 
delayed wound healing, infection, skin flap necrosis, patient 
discomfort and repeated visits to the out patient clinic to 
deal with seroma and its sequelae. Closing the dead space 
after mastectomy seems to be key in reducing seroma and 
its complications. Various methods have been described to 
reduce the dead space after mastectomy: closed suction 
drainage, quilting of the skin flaps and application of 
adhesive tissue glues. The aim of this trial is to compare 
seroma formation and its sequelae in the various methods 
of flap fixation. Methods: This is a multicenter, double-
blind, randomized controlled trial in female breast cancer 
patients undergoing mastectomy, with or without axillary 
clearance. Exclusion criteria consist of breast conserving 
therapy, direct breast reconstruction and incapacity to 
comprehend implications and extent of study and unable to 
sign for informed consent. A total of 336 patients will be 
randomized. Patients will be randomly allocated to one of 
three treatment arms consisting of flap fixation using 
ARTISS tissue glue with a low suction drain, flap fixation 
using sutures and a low suction drain or conventional 
wound closure (without flap fixation) and low suction 
drainage. Follow up will be conducted up to twelve months 
post surgery. The primary outcome is the number of 
seroma aspirations and secondary outcomes consist of 
number of out patient clinic visits, surgical skin infection 
rate, shoulder function, cosmesis, health-related quality of 
life and costs and cost-effectiveness (cost/QALY). 
Discussion: This is the first study of its kind to evaluate the 
effect of flap fixation and its sequelae (ie seroma 
aspirations, number of out patient clinic visits, infection, 
shoulder function, patient assessed cosmesis, quality of life 
and cost-effectiveness) in a double blind randomized 
controlled trial.Copyright © 2018 The Author(s). 
Database: EMBASE 
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Publication Date: Aug 2018 
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Abstract:Question A 10-year-old girl who was seen in my 
office last week with acute-onset abdominal pain and fever 
was referred to an emergency department, was diagnosed 
with appendicitis, and was treated conservatively with 
antibiotics, without surgery. Has the paradigm for treating 
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appendicitis changed, and which is the preferred treatment 
of appendicitis in children: antibiotics or appendectomy? 
Answer For more than 100 years, surgical management was 
the principal treatment of acute appendicitis. Potential 
adverse events associated with appendectomy include 
bleeding, surgical site infection, and ileus, as well as stress 
for children and their parents. The option of treating 
appendicitis with antibiotics has been known for decades, 
which has led to consideration of antibiotics alone as a 
therapeutic alternative to surgery for uncomplicated 
appendicitis. While there is a reasonable body of evidence 
in support of this practice in adults, the accumulation of 
evidence of the safety and effectiveness of non-operative 
management in children is ongoing. Large studies are still 
needed, and those are being conducted at this time, with 
results expected in the next few years.Copyright © 2018 
College of Family Physicians of Canada. All rights reserved. 
Database: EMBASE 
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Abstract:Background: Radical inguinal lymphadenectomy 
(ILND) for metastatic melanoma is associated with a high 
complication rate. Seroma is often the first postoperative 
complication, followed by prolonged wound healing 
sometimes requiring reoperation, infection, multiple 
outpatient visits and re-hospitalization. Prevention of 
seroma may, therefore, lead to a reduction in many of the 
other complications. Methods/design: The primary aim of 
this randomized study is to investigate whether fewer 
patients require treatment for seroma by immediate 
prophylactic application of incisional, Negative-pressure 
Wound Therapy (iNPWT) following ILND, compared to 
standard postoperative treatment. The secondary 
outcomes include surgical-site infection, dehiscence, 
hematoma, length of hospitalization, quality of life, safety, 
long-term assessment of lymphedema and non-inferiority 
oncological outcome. Data will be registered prospectively 
at check-ups after 7 and 14 days, 1 and 3 months and 2 
years after inguinal lymphadenectomy using case report 
forms and questionnaires and stored in a secure online 
database. Discussion: To our knowledge, this trial is the first 
randomized study evaluating negative-pressure wound 
therapy as a prophylactic intervention for complications 
following melanoma-related ILND. The results from this trial 
will hopefully determine the efficacy and safety of 
prophylactic iNPWT treatment in prevention of the clinical 
relevant short- and long-term postoperative complications 
following ILND and may provide an evidence base for the 
an improved postoperative regimen.Copyright © 2018 The 
Author(s). 
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Abstract:Pyoderma gangrenosum (PG) is a rare ulcerative 
inflammatory dermatosis easily confused with wound 
infection following surgery. There have been seven case 
reports of PG occurring after total knee arthroplasty (TKA), 
all of which used routine tissue culture for differential 
diagnosis. Notably, all previous cases involved delayed 
diagnosis. We report a case of PG after TKA where we used 
shotgun metagenomics for differential diagnosis. 
Metagenomic analysis is a new method that can be used for 
pathogen detection; it is fast and sensitive, compared with 
traditional culture. Early application of metagenomic 
analysis in cases of suspicious wound infection after surgery 
can detect the pathogen of the infection for target therapy; 
it can also exclude infection for differential diagnosis of 
non-infectious diseases, such as autoimmune disorders. 
This case is presented to support the use of metagenomic 
analysis by surgeons and physicians for early and rapid 
differential diagnosis in patients who exhibit postoperative 
wound infections.Copyright © The Author(s) 2018. 
Database: EMBASE 
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Abstract:Background: Peri-operative inflammation has 
been extensively highlighted in cancer patients as 
detrimental. Treatment strategies to improve survival for 
cancer patients through targeting peri-operative 
inflammation have yet to be devised. Methods: We 
conducted a multi-centre, randomised controlled clinical 
trial using Taurolidine in non-metastatic colon cancer 
patients. Patients were randomly assigned to receive 
Taurolidine or a placebo. The primary endpoint for the 
study was the mean difference in day 1 IL-6 levels. 
Secondary clinical endpoints included rates of post-
operative infections and tumor recurrence. Results: A total 
of 293 patients were screened for trial inclusion. Sixty 
patients were randomised. Twenty-eight patients were 
randomised to placebo and 32 patients to Taurolidine. IL-6 
levels were equivalent on day 1 post-operatively in both 
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groups. However, IL-6 levels were significantly attenuated 
over the 7 day study period in the Taurolidine group 
compared to placebo (p = 0.04). In addition, IL-6 levels were 
significantly lower at day 7 in the Taurolidine group (p = 
0.04). There were 2 recurrences in the placebo group at 2 
years and 1 in the Taurolidine group. The median time to 
recurrence was 19 months in the Placebo group and 38 
months in the Taurolidine group (p = 0.27). Surgical site 
infection was reduced in the Taurolidine treated group (p = 
0.09). Conclusion: Peri-operative use of Taurolidine 
significantly attenuated circulating IL-6 levels in the initial 7 
day post-operative period in a safe manner. Future studies 
are required to establish the impact of IL-6 attenuation on 
survival outcomes in colon cancer. Trial registration: The 
trial was registered with EudraCT (year = 2008, registration 
number = 005570-12 ) and ISRCTN (year = 2008, 
registration number = 77,829,558 ).Copyright © 2018 The 
Author(s). 
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Abstract:OBJECTIVE One of the principles of the surgical 
treatment of craniosynostosis includes the release of fused 
bone plates to prevent recurrence. Such bone defects 
require a reossification process after surgery to prevent a 
cosmetic problem or brain vulnerability to damage. The 
objective of this study is to describe and analyze the 
radiological and clinical evolution of bone defects after 
craniosynostosis. METHODS From January 2005 to May 
2016, 248 infants underwent surgical correction of 
craniosynostosis at HUiP La Fe Valencia; the authors 
analyzed data from 216 of these cases that met the 
inclusion criteria for this study. Various surgical techniques 
were used according to the age of the patient and severity 
of the case, including endoscopic-assisted suturectomy, 
open suturectomy, fronto-orbital advancement, and cranial 
vault remodeling. Clinical follow-up and radiological 
quantitative measurements in 2 periods-12-24 months and 
2 years after surgery-were analyzed; 94 patients had a 
postoperative CT scan and were included in the radiological 
analysis. RESULTS At the end of the follow-up period, 92 of 
216 patients (42.59%) showed complete closure of the 
bone defect, 112 patients (51.85%) had minor bone 
defects, and 12 patients (5.56%) had significant bone 
defects that required surgical intervention. In the 
multivariate analysis, age at first surgery was not 
significantly associated with incomplete reossification (p = 
0.15), nor was surgical site infection (p = 0.75). Multivariate 
analysis identified area of cranial defect greater than 5 cm2 
in the first CT scan as predictive of incomplete reossification 
(p = 0.04). The mean area of cranial defect in the first CT 
scan (12-24 months after surgery) was 3.69 cm2 in patients 
treated with open surgery and 7.13 cm2 in those treated 
with endoscopic-assisted procedures; in the multivariate 

analysis, type of procedure was not related to incomplete 
reossification (p = 0.46). The positive predictive value of 
palpation as evaluation of bone cranial defects was 50% for 
significant defects and 71% for minor defects. 
CONCLUSIONS The incidence of cranial defects due to 
incomplete reossification requiring cranioplasty was 5.56% 
in our series. Defects greater than 5 cm2 in the first 
postoperative CT scan showed a positive association with 
incomplete reossification. Patients treated with endoscope-
assisted procedures had larger defects in the initial follow-
up, but the final incidence of cranial defects was not 
significantly different in the endoscope-assisted surgery 
group from that in the open surgery group.Copyright © 
AANS 2018. 
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Abstract:Background Traditional strategies for surveillance 
of surgical site infections (SSI) have multiple limitations, 
including delayed and incomplete outbreak detection. 
Statistical process control (SPC) methods address these 
deficiencies by combining longitudinal analysis with 
graphical presentation of data. Methods We performed a 
pilot study within a large network of community hospitals 
to evaluate performance of SPC methods for detecting SSI 
outbreaks. We applied conventional Shewhart and 
exponentially weighted moving average (EWMA) SPC charts 
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to 10 previously investigated SSI outbreaks that occurred 
from 2003 to 2013. We compared the results of SPC 
surveillance to the results of traditional SSI surveillance 
methods. Then, we analysed the performance of modified 
SPC charts constructed with different outbreak detection 
rules, EWMA smoothing factors and baseline SSI rate 
calculations. Results Conventional Shewhart and EWMA 
SPC charts both detected 8 of the 10 SSI outbreaks 
analysed, in each case prior to the date of traditional 
detection. Among detected outbreaks, conventional 
Shewhart chart detection occurred a median of 12 months 
prior to outbreak onset and 22 months prior to traditional 
detection. Conventional EWMA chart detection occurred a 
median of 7months prior to outbreak onset and 14 months 
prior to traditional detection. Modified Shewhart and 
EWMA charts additionally detected several outbreaks 
earlier than conventional SPC charts. Shewhart and SPC 
charts had low false-positive rates when used to analyse 
separate control hospital SSI data. Conclusions Our findings 
illustrate the potential usefulness and feasibility of real-
time SPC surveillance of SSI to rapidly identify outbreaks 
and improve patient safety. Further study is needed to 
optimise SPC chart selection and calculation, statistical 
outbreak detection rules and the process for reacting to 
signals of potential outbreaks.Copyright © 2018 Article 
author(s) (or their employer(s) unless otherwise stated in 
the text of the article). All rights reserved. 
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Abstract:Purpose: Surgical antibiotic prophylaxis (SAP) is a 
common area of antimicrobial misuse. The aim of this study 
was to explore the social dynamics that influence the use of 
SAP. Methods: 20 surgeons and anaesthetists from a 
tertiary referral hospital in Australia participated in semi-
structured interviews focusing on experiences and 
perspectives on SAP prescribing. Interview data were 
analysed using the framework approach. Results: 
Systematic analysis of the participants' account of the social 
factors influencing SAP revealed four themes. First, 
antibiotic prophylaxis is treated as a low priority with the 
competing demands of the operating theatre environment. 
Second, whilst guidelines have increased in prominence in 
recent years, there exists a lack of confidence in their ability 
to protect the surgeon from responsibility for infectious 
complications (thus driving SAP over-prescribing). Third, 
non-concordance prolonged duration of SAP is perceived to 
be driven by benevolence for the individual patient. Finally, 
improvisation with novel SAP strategies is reported as 
ubiquitous, and acknowledged to confer a sense of 
reassurance to the surgeon despite potential non-
concordance with guidelines or clinical efficacy. 
Conclusions: Surgical-specific concerns have thus far not 
been meaningfully integrated into antimicrobial 
stewardship (AMS) programmes, including important 
dynamics of confidence, trust and mitigating fear of 
adverse infective events. Surgeons require specific forms of 

AMS support to enact optimisation, including support for 
strong collaborative ownership of the surgical risk of 
infection, and intra-specialty (within surgical specialties) 
and inter-specialty (between surgery, anaesthetics and 
infectious diseases) intervention strategies to establish 
endorsement of and address barriers to guideline 
implementation.Copyright © 2018, Springer-Verlag GmbH 
Germany, part of Springer Nature. 
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Abstract:OBJECTIVE Recent studies have demonstrated the 
efficacy of subfascial intrawound application of vancomycin 
powder in spine surgery in reducing the rate of surgical site 
infections (SSIs). However, to date no study has evaluated 
the efficacy and safety of suprafascial application of 
vancomycin powder in spine surgery. The purpose of this 
study was to quantify the rate of SSIs after open 
instrumented posterior spinal fusion with and without 
application of suprafascial vancomycin powder and to 
evaluate the rate of vancomycin powder-related local 
adverse effects. METHODS The authors conducted a single-
center retrospective case-control study of adult patients 
undergoing open instrumented posterior fusion of the 
cervical, thoracic, or lumbar spine performed by a single 
surgeon from January 2010 through December 2016. In 
March 2013, routine application of 1 g of suprafascial 
vancomycin powder was started for all cases in addition to 
standard systemic antibiotic prophylaxis. Baseline 
demographics and operative data as well as the SSI rates 
were compared between the study groups. The incidence 
of vancomycin powder-related adverse effects was 
analyzed. RESULTS A total of 515 patients (268 in the 
untreated group and 247 in the treated group) were 
included in the study. The mean age was significantly higher 
in the treated group than in the untreated group (58.4 vs 
54.4 years, p < 0.01). Operative variables were similar 
between the study groups. Patients receiving vancomycin 
powder had a significantly lower infection rate (5.6% in the 
untreated group vs 0% in the treated group, p < 0.001). No 
vancomycin powder-related adverse effects were identified 
in the treated group. CONCLUSIONS Routine application of 
suprafascial intrawound vancomycin powder in addition to 
systemic antibiotic prophylaxis is an easy-to-use, safe, and 
effective strategy for preventing SSIs after instrumented 
posterior spinal fusion. Suprafascial application of 
vancomycin powder could be a valuable alternative to 
previously reported subfascial distribution, minimizing the 
risk of local adverse drug reactions.Copyright © AANS 2018, 
except where prohibited by US copyright law. 
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Abstract:BACKGROUND Mortality rate for severe liver 
injuries remains high. As an adjunct to surgery, 
postoperative hepatic angiography (PHA) may have a 
positive impact on outcomes. This study sought to compare 
outcomes following surgical management of severe liver 
injuries with and without PHA using propensity score 
matching analysis. METHODS Data from the National 
Trauma Data Bank from 2007 to 2014 were analyzed. The 
study population consisted of patients older than 18 years, 
sustaining severe liver injuries (i.e., American Association 
for the Surgery of Trauma Organ Injury Scale (AAST-OIS) 
Grade IV or V) who underwent surgery. Patients were 
divided into two groups. The PHA group consisted of those 
undergoing surgery followed by PHA. In the surgery-only 
group, no angiography was performed. To determine the 
impact of PHA on outcomes, propensity score matching 
analysis (1:3) was used. RESULTS A total of 3,871 patients 
met inclusion criteria. Of those, 205 (5.3%) patients 
underwent PHA. Prior to matching, patients in the PHA 
group had higher severity, but overall in-hospital mortality 
was found to be similar between the two groups. After 1:3 
propensity-score matching, 196 patients in the PHA group 
were matched with 588 in the surgery-only group with well-
balanced baseline characteristics. The in-hospital mortality 
was significantly lower in the PHA group compared with the 
surgery-only group (24.5% vs. 35.9%; odds ratio, 0.58; 95% 
confidence interval, 0.40-0.84). However, hospital length of 
stay was longer (16.0 [7.0-29.8] vs. 11 [1.0-25.0] days, p = 
0.001), and the incidence of deep and organ/space surgical 
site infection (3.6% vs. 1.2%, 8.2% vs. 3.5%, respectively) 
was higher in the PHA group. CONCLUSION The use of PHA 
was associated with decreased mortality rates. A 
multimodality approach using both surgical intervention 
followed by PHA appears to identify patients that may 
benefit from arterial embolization, leading to decreased 
mortality of severe liver injuries. LEVEL OF EVIDENCE 
Therapeutic study, level IV.Copyright © 2018 Wolters 
Kluwer Health, Inc. All rights reserved. 
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Abstract:Given the complexity of the sterilization process, 
and the risk involved in absence of strict adherence to the 
protocol described by the medical device manufacturers, 
terminally sterilized devices are emerging and being 
promoted in the field of medical practices. The 
characteristics associated with conventional reprocessing 
are demanding logistics, costs of delay, operations and 

adverse events, and unacceptable liability. Demanding 
logistics were a result of decoupled staff between the 
operating room and sterilize processing department, 
understaffed and high-volume processing with an 
additional burden due to inventory management and 
inefficient training. Other costs arose from upkeep, delay in 
operating room, and surgical-site infections. Liability arose 
from the repeatedly use of an unquantifiable process thus 
adding uncertainties, limited shelf life of the reprocessed 
implants, contingency of flash sterilization and introduction 
of newer technology with higher demand on cleaning 
performances. In contrast, terminally sterilized single-use 
devices do not carry any of the aforementioned-
characteristics, deeming it to be the simplest solution to 
the current conundrum. This review serves to provide an 
evaluation of logistics, costs, and potential adverse effects, 
both directly and indirectly, associated with current 
practices in the sterile processing department, and also 
describes as to how the use of terminally sterilized devices 
can help circumvent those.Copyright © 2018 Wolters 
Kluwer Health, Inc. All rights reserved. 
Database: EMBASE 
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Abstract:Study Design: This is a prospective comparative 
study. Objective: We evaluated the efficacy of 2 standard 
antiseptic solutions, chlorhexidine-gluconate (CHG) and 
povidone-iodine (PD-I), in eliminating bacterial pathogens 
from surgical sites in posterior spine surgeries. Summary of 
Background Data: Previous studies have shown that CHG is 
more effective for skin antisepsis than PD-I in joint 
surgeries. However, few studies have investigated the 
preoperative use of antiseptic solutions in spine surgery. 
Materials and Methods: A total of 190 patients who 
received posterior spine surgeries were included in this 
study. The patients were allocated to the group treated 
with 0.5% CHG in ethanol (N=98) or 10% PV-I (N=92). Sterile 
culture swabs were used to obtain samples from the skin 
area adjacent to the planned incision site before 
preparation, after preparation, and after wound closure. 
Results: No differences were found between the CHG-
treated and the PD-I-treated groups in the patients' age, 
sex, disease status, surgical site, operating time, and 
intraoperative blood loss. Before surgical skin preparation, 
bacteria grew in the cultures of specimens of 83.7% of the 
patients; no significant difference was found between the 2 
groups. The common organisms isolated from both the 
cervical and lumbar spine surgical sites were 
Staphylococcus sp., Corynebacterium sp., and Bacillus sp. 
After the skin preparation, there were no significant 
differences observed in the culture positive rate between 
the CHG (3.1%) and PD-I (5.1%) (P=0.49) solutions. The 
culture positive rates became higher after wound closure 
(preop=4.2%, postop=8.4%; P=0.07). The positive rate after 



wound closure in the CHG-treated group (5.1%) was smaller 
than in the PD-I-treated group (14.1%) (P=0.046). However, 
no difference was found in infection rates between the 2 
groups. Conclusions: While CHG-ethanol and PD-I were 
equally effective at eliminating the bacterial flora from the 
surgical site, CHG-ethanol showed a more favorable long-
lasting effect for skin antisepsis in posterior spine 
surgeries.Copyright © 2018 Wolters Kluwer Health, Inc. All 
rights reserved. 
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Abstract:The principles of open fracture management are 
to manage the overall injury and specifically prevent 
primary contamination becoming frank infection. The 
surgical management of these complex injuries includes 
debridement & lavage of the open wound with combined 
bony and soft tissue reconstruction. Good results depend 
on early high quality definitive surgery usually with early 
stable internal fixation and associated soft tissue repair. 
While all elements of the surgical principles are very 
important and depend on each other for overall success the 
most critical element appears to be achieving very early 
healthy soft tissue cover. As the injuries become more 
complex this involves progressively more complex soft 
tissue reconstruction and may even requiring urgent free 
tissue transfer requiring close co-operative care between 
orthopaedic and plastic surgeons. Data suggests that the 
best results are obtained when the whole surgical 
reconstruction is completed within 48-72 h.Copyright © 
2018 Daping Hospital and the Research Institute of Surgery 
of the Third Military Medical University 
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Abstract:Purpose: There are few epidemiological studies of 
spinal surgery in Asia and none in Japan. The goal of this 
study was to review spine surgeries performed in our group 
between 2004 and 2015 in a cross-sectional study, with a 
focus on the effects of the superaging society on the 
characteristics and trends of spinal surgeries. Methods: A 
retrospective review was performed for all 45,831 spinal 
surgeries conducted between 2004 and 2015 and recorded 
in our prospective multicenter database. Results: During 
the study period, there was a significant increase in annual 

spine surgeries (p < 0.05). The proportion of elderly 
patients (aged >= 70) also increased, and the mean age at 
the time of surgery significantly increased from 54.6 years 
in 2004 to 63.7 years in 2015 (p < 0.05). Regarding the 
etiology, there were significant increases in degenerative 
disease (p < 0.01) and osteoporotic vertebral fracture, and 
a significant decrease in rheumatic spondylosis from 2004 
to 2015 (p < 0.01). Instrumentation surgery increased over 
time, with the performance of MIS, BKP and LLIF as new 
procedures in recent years (p < 0.01). The mean 
reoperation rate was 2.0% and this rate did not change 
significantly over time, although the rate of reoperation 
due to surgical site infection significantly increased from 0.9 
to 1.5% (p < 0.05). Conclusions: Our data showed marked 
increases in the number of spine surgeries, the age of 
patients, and the number of surgeries for degenerative 
diseases. This large-scale study provides indicators for 
planning the future development of spine surgery and for 
treatment of spinal diseases in daily practice. Graphical 
abstract: These slides can be retrieved under Electronic 
Supplementary Material. [Figure not available: see 
fulltext.].Copyright © 2018, Springer-Verlag GmbH 
Germany, part of Springer Nature. 
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Abstract:Purpose: Posterior lumbar interbody fusion 
(PLIF)/transforaminal lumbar interbody fusion (TLIF) can 
have complications that require reoperation. The goal of 
the study was to identify risk factors for reoperation within 
2 years after PLIF/TLIF. Methods: A retrospective analysis of 
a prospective multicenter database was performed for 
patients who underwent PLIF/TLIF. A total of 1363 patients 
(689 males and 674 females) were identified, with an 
average age of 65.9 years old. Comorbidities, perioperative 
ASA grade, and operative factors were compared between 
patients with and without reoperation. Risk factors for 
reoperation were identified in multivariate logistic analysis. 
Results: There were 38 reoperations within 2 years after 
PLIF/TLIF (2.8%). The original surgical procedures were 
open PLIF (n = 26), open TLIF (n = 10), and minimally 
invasive surgery (n = 2). Reoperation was due to adjacent 
segment degeneration (ASD) (n = 10), surgical site infection 
(SSI) (n = 9), screw misplacement (n = 6), postoperative 
epidural hematoma (n = 6), pseudoarthrosis (n = 4), and 
cage protrusion (n = 3). Number of levels fused and dural 
tear were significantly associated with reoperation. In 
analysis of complications requiring reoperation, SSI was 
related to diabetes mellitus and dural tear, and 
postoperative epidural hematoma was related to fusion of 
two or more levels, EBL, and operation time. In multivariate 
logistic regression, fusion of two or more levels (HR 2.19) 
was significantly associated with reoperation. Conclusion: 
Surgical invasiveness, as reflected by number of fused 
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levels, operation time, EBL and dural tear, was associated 
with reoperation. Fusion of two or more levels is a strong 
risk factor for reoperation within 2 years after initial 
PLIF/TLIF. Graphical abstract: These slides can be retrieved 
under Electronic Supplementary Material.[Figure not 
available: see fulltext.].Copyright © 2018, Springer-Verlag 
GmbH Germany, part of Springer Nature. 
Database: EMBASE 
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Abstract:Background: Despite the increasing numbers of 
obese patients undergoing elective surgery, there is a lack 
of evidence-based dosing guidelines for peri-operative 
medications in obesity. Objective: The objective was to 
systematically review the dosing and outcomes of peri-
operative medications used in obese elective surgical 
patients. Methods: Medical subject headings and general 
keywords were used to systematically search multiple 
databases (PubMed, EMBASE, Cochrane Library and 
CINAHL). Studies of medications in obese surgical patients 
were included if they had a non-obese control or 
comparative dosing scalar group. The National Health and 
Medical Research Council GRADE tool was used to assess 
quality of evidence for each drug. Results: Thirty-three 
studies of six drug classes were identified: anaesthetics (n = 
6), muscle relaxants (n = 10), neuromuscular reversal 
agents (n = 3), analgesics (n = 2), antibiotics (n = 5) and 
anticoagulants (n = 7). A variety of dose scalars and/or 
recommendations was observed for various medications. 
Lean body weight was proposed as a suitable weight scalar 
for induction of anaesthesia with propofol whereas total 
body weight for maintenance of anaesthesia with propofol 
and depolarizing muscle relaxants. Ideal body weight was 
reported as an appropriate dosing scalar for non-
depolarizing muscle relaxants and neuromuscular reversal 
agents. Both corrected body weight 40% and ideal body 
weight were reported as suitable weight scalars for post-
operative analgesia with morphine. The standard 2-g dose 
of cefazolin appeared effective in the prevention of surgical 
site infection. Body mass index stratified dosing of 
enoxaparin was effective for venous thromboembolism 
prevention. Conclusion: No drug recommendation achieved 
an "Excellent" quality of evidence. Limited data suggest that 
clinicians should consider each individual class of 
medication when selecting a dose for obese surgical 
patients. Routine use of fixed-dosing regimens is likely to 
under- or overdose obese patients thus predisposing them 
to adverse drug events or treatment failure leading to 
patient harm.Copyright © 2018, Springer International 
Publishing AG, part of Springer Nature. 
Database: EMBASE 
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Abstract:Surgical site infection incidence following coronary 
artery bypass graft surgery was observed across 27,296 
procedures within a Medicare population. A facility-level 
case-control claims analysis demonstrated a significant 25% 
reduction (P =.04) in suspected surgical site infection at 90 
days after coronary artery bypass graft surgery at facilities 
utilizing a single-patient-use electrocardiography cable and 
lead wire system.Copyright © 2018 Association for 
Professionals in Infection Control and Epidemiology, Inc. 
Database: EMBASE 
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Abstract:Background: Weight loss following bariatric 
surgery can improve cardiac function among patients with 
heart failure (HF). However, perioperative morbidity of 
bariatric surgery has not been evaluated in patients with 
HF. Study Design: The National Surgical Quality 
Improvement Project (NSQIP) database for 2006-2014 was 
queried to identify patients undergoing adjustable gastric 
band, gastric bypass, sleeve gastrectomy, and 
biliopancreatic diversion-duodenal switch. Patients with HF 
were propensity matched to a control group without HF 
(1:5). Univariate analyses evaluated differences in 
complications, and multivariate analysis was completed to 
predict all-cause morbidity. Results: There were 237 
patients identified with HF (mean age 52.8 years, 59.9% 
female, mean body mass index 50.6 kg/m2) matched to 
1185 controls without HF who underwent bariatric surgery. 
Preoperatively, patients with HF were more likely to be 
taking antihypertensive medication and have undergone 
prior percutaneous cardiac intervention and cardiac 
surgery. There was no difference in operative time, surgical 
site infections, acute renal failure, re-intubation, or 
myocardial infarction. HF was associated with increased 
likelihood of length of stay more than 7 days, likelihood to 
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remain ventilated > 48 h, venous thromboembolism, and 
reoperation. For patients with HF, the adjusted odds ratio 
for all-cause morbidity was 2.09 (1.32-3.22). Conclusion: 
The NSQIP definition of HF, which includes recent 
hospitalization for HF exacerbation or new HF diagnosis 30 
days prior to surgery, predicts a more than two-fold 
increase in odds of morbidity following bariatric surgery. 
This must be balanced with the longer-term potential 
benefits of weight loss and associated improvement in 
cardiac function in this population.Copyright © 2018, 
Springer Science+Business Media, LLC, part of Springer 
Nature. 
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Abstract:Purpose: Sarcopenia, or loss of muscle mass, is 
associated with increased morbidity and mortality in 
oncologic resections and several other major surgeries. 
Complex ventral hernia repairs (VHRs) and abdominal wall 
reconstruction are often performed in patients at high risk 
for morbidity and recurrence, though limited data exist on 
outcomes related to sarcopenia. We aimed to determine if 
sarcopenia is associated with worse outcomes in patients 
undergoing VHR. Methods: We reviewed patients 
undergoing VHRs from 2014 to 2015. Preoperative CT 
images were analyzed for cross-sectional muscle mass. 
Patients with and without sarcopenia underwent statistical 
analysis to evaluate differences in perioperative morbidity 
and hernia recurrence. Muscle indices were analyzed 
independently for outcomes. Results: 135 patients 
underwent VHR with/without fistula takedown, staged 
repairs or other concomitant procedures. 27% had 
sarcopenia (age 34-84, BMI 27-33, 62% male). 
Postoperative complications occurred in 43% of sarcopenic 
patients and 47% of non-sarcopenic patients (p = 0.70). 
Surgical site infections (SSI) were seen in 16% of sarcopenic 
patients compared to 29% without sarcopenia (p = 0.14). 
There was no difference in hernia recurrence between 
groups (p = 0.90). However, after adjusting for diabetes and 
BMI, a 10 cm2/m2 decrease in muscle index had 1.44 OR of 
postoperative complications (p < 0.05). Conclusions: 
Though prevalent in our population, sarcopenia was not 
associated with an increase in postoperative complications, 
surgical site occurences/infections, or hernia recurrence 
when previously published oncologic sarcopenia cutoffs 
were utilized. Previously established sarcopenia outcomes 
in malignancy may be attributable to an altered metabolic 
state that is not present in hernia repair patients. Larger-
scale studies are recommended to establish new 
sarcopenia cutoffs for VHRs.Copyright © 2018, Springer-
Verlag France SAS, part of Springer Nature. 
Database: EMBASE 
 

83. Extending the safety evidence for opportunistic 
salpingectomy in prevention of ovarian cancer: a cohort 
study from British Columbia, Canada 

Author(s): Hanley G.E.; Kwon J.S.; Finlayson S.J.; Huntsman 
D.G.; Miller D.; McAlpine J.N. 
Source: American Journal of Obstetrics and Gynecology; 
Aug 2018; vol. 219 (no. 2); p. 172 
Publication Date: Aug 2018 
Publication Type(s): Article 
Available  at American journal of obstetrics and gynecology 
-  from ClinicalKey  
Available  at American journal of obstetrics and gynecology 
-  from ScienceDirect  
Available  at American journal of obstetrics and gynecology 
-  from Worthing Hospital Health Sciences Library 
(lib327445) Local Print Collection [location] : Worthing 
Hospital Health Sciences Library.  

Abstract:Background: Recent evidence has suggested that 
the fallopian tube may often be the site of origin for the 
most common and lethal form of ovarian cancer. As a 
result, many Colleges of Obstetrics and Gynecology, 
including the American College of Obstetricians and 
Gynecology, are recommending surgical removal of the 
fallopian tube (bilateral salpingectomy) at the time of other 
gynecologic surgeries (particularly hysterectomy and tubal 
sterilization) in women at general population risk for 
ovarian cancer, collectively referred to as opportunistic 
salpingectomy. Objective: Previous research with the use of 
hospital data has indicated good perioperative safety of 
opportunistic salpingectomy, but no data on minor 
complications have been presented. Herein, we examine 
whether women who undergo opportunistic salpingectomy 
are at increased risk of minor complications after surgery. 
Study Design: We identified all women in British Columbia 
who underwent opportunistic salpingectomy between 2008 
and 2014 and examined all physician visits in the 2 weeks 
after discharge from the hospital. We compared women 
who underwent opportunistic salpingectomy at 
hysterectomy with women who underwent hysterectomy 
alone and women who underwent opportunistic 
salpingectomy for sterilization with women who underwent 
tubal ligation. We examined visits for surgical infection, 
surgical complication, orders for laboratory tests, and 
orders for imaging (x-ray, ultrasound scan, or computed 
tomography scan) and whether women who underwent 
opportunistic salpingectomy were more likely to fill a 
prescription for an antibiotic or analgesic in the 2 weeks 
after discharge from the hospital. We calculated adjusted 
odds ratios for these outcomes, adjusting for other 
gynecologic conditions, surgical approach, and patient age. 
Results: We included 49,275 women who had undergone a 
hysterectomy alone, a hysterectomy with opportunistic 
salpingectomy, a hysterectomy with bilateral salpingo-
oophorectomy, a tubal ligation, or an opportunistic 
salpingectomy for sterilization. In women who had 
undergone opportunistic salpingectomy, there was no 
increased risk for physician visits for surgical infection, 
surgical complication, ordering a laboratory test, or 
ordering imaging in the 2 weeks after discharge. There was 
no increased risk of filling a prescription for an antibiotic. 
However, women who underwent opportunistic 
salpingectomy were at approximately 20% increased odds 
of filling a prescription for an analgesic in the 2 weeks after 
discharge from the hospital (adjusted odds ratio, 1.23; 95% 
confidence interval, 1.15-1.32 for hysterectomy with 
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opportunistic salpingectomy; adjusted odds ratio, 1.21; 95% 
confidence interval, 1.14-1.29 for opportunistic 
salpingectomy for sterilization). Conclusion: We report no 
differences in minor complications between women who 
undergo opportunistic salpingectomy and women who 
undergo hysterectomy alone or tubal ligation, except for a 
slightly increased likelihood of filling a prescription for 
analgesic medication in the immediate 2 weeks after 
discharge.Copyright © 2018 Elsevier Inc. 
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Abstract:Purpose: Surgical site infections (SSIs) are 
associated with considerable medical expenditure. While 
head and neck free flap reconstruction has gradually 
become routine management following an ablative 
oncologic resection, reports on factors contributing to the 
SSIs are lacking. Methods: We retrospectively analyzed 173 
new patients with oral cancer without any antecedent 
treatment at a tertiary medical center from 2010 to 2015. 
We determined incidence rates of SSIs within 30 days 
postoperatively and identified independent risk factors 
using multivariate logistic regression analysis. Results: Of 
173 patients, 67 (38.7%) had SSIs. Multivariate analysis 
demonstrated operative time [odds ratio (OR) = 1.199, 95% 
confidence interval (CI) = 1.036-1.389], mandibulectomy 
(OR = 2.759; 95% CI = 1.245-6.111), and oro-neck 
communication (OR = 5.358; 95% CI = 2.150-13.355) as 
independent predictors for SSIs. Conclusions: For patients 
with oral cancer undergoing free tissue reconstruction, 
mandibulectomy, oro-neck communication, and prolonged 
operative time were associated with increased incidence of 
SSIs.Copyright © 2018, Springer-Verlag GmbH Germany, 
part of Springer Nature. 
Database: EMBASE 
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Abstract:Purpose: The aim of this study is to clarify the 
short-term outcomes of robotic sphincter-preserving 
surgery for rectal cancer in a retrospective study. Methods: 
The short-term outcomes of robotic sphincter-preserving 
surgery (n = 130) were retrospectively compared to open (n 
= 234) and laparoscopic surgery (n = 318) by a propensity 
score analysis. Results: Robotic surgery was performed 
more frequently for patients with lower rectal cancer (55%) 

than open (30%, p < 0.0001) or laparoscopic surgery (36%, 
p < 0.0001). None of the robotic surgery cases were 
converted to open surgery. After propensity score 
matching, robotic surgery was found to be associated with 
a longer operation time (342 vs. 230 min, p < 0.0001) and 
less blood loss (7 vs. 420 mL, p < 0.0001) than open surgery. 
The overall complication rate of robotic surgery was lower 
than that of open surgery (13 vs. 28%, p = 0.032). Robotic 
surgery was associated with a lower incidence of surgical 
site infections (SSIs) than laparoscopic surgery (0 vs. 7%, p = 
0.028). There were no cases of anastomotic leakage after 
robotic surgery. The circumferential resection margin was 
involved in 0.8% of the patients who underwent robotic 
surgery; the incidence did not differ among the treatment 
groups. Conclusions: Although robotic surgery for rectal 
cancer was associated with a longer operation time, it was 
associated with a very low incidence of SSIs. The degree of 
safety was comparable to both open and laparoscopic 
surgery.Copyright © 2018, Springer-Verlag GmbH Germany, 
part of Springer Nature. 
Database: EMBASE 
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Abstract:Purpose: MRSA is an organism that is a possible 
risk factor for postoperative SSI. The purpose of the study 
was to examine relationships among surgical site infection 
(SSI) after spinal surgery, nasal methicillin-resistant 
staphylococcus aureus (MRSA) colonization, and wound 
drain culture results. Methods: The subjects were 132 
patients who underwent spinal instrumentation surgery. A 
preoperative nasal swab was used to check for the 
presence of MRSA colonization, and a wound drain tip 
culture was performed for detection of SSI. Data from 
culture studies using nasal samples and those from the 
distal tip of the wound drain were used for analysis. 
Results: Five patients (3.8%) had nasal MRSA, 17 (13%) had 
positive drain tip cultures, 15 (11%) had SSIs, and 10 (8%) 
had SSIs with MRSA. Patients with nasal MRSA had a higher 
rate of detection of bacteria in the drain tip culture (40 vs. 
19%, p = 0.065), and the SSI rate was significantly higher in 
patients with a positive drain tip culture (33 vs. 10%, p = 
0.012). The total SSI rate differed significantly between 
patients with and without nasal MRSA (40 vs. 10%, p = 
0.039); however, the SSI with MRSA rate did not differ 
significantly between these groups. Conclusion: MRSA 
carriers were not necessarily associated with MRSA 
infection, but were related to a positive drain tip culture 
and SSI, which might be due to endogenous skin bacteria. 
Therefore, possible SSI should be considered in patients 
with nasal MRSA colonization or bacteria detected in a 
drain tip culture.Copyright © 2018, Springer-Verlag France 
SAS, part of Springer Nature. 
Database: EMBASE 
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Abstract:Diabetes mellitus (DM) is associated with the 
development of carpal tunnel syndrome, Dupuytren 
disease, trigger digits, and limited joint mobility. Despite 
descriptions of poorer response to nonsurgical treatment, 
previous studies have not shown increased complication 
rates in diabetic patients after hand surgery. Few studies, 
however, differentiate between insulin-dependent (IDDM) 
and non-insulin-dependent (NIDDM) diabetes mellitus. The 
purpose of this study was to evaluate the impact of insulin 
dependence on the postoperative risk profile of diabetic 
patients after hand surgery using a national database. 
Materials and methods: The data were obtained through 
the National Surgical Quality Improvement Program 
(NSQIP) database. Patients undergoing surgery from the 
distal humerus to the hand, between 2005 and 2015, were 
identified using 297 distinct Current Procedural 
Terminology codes. Thirty-day postoperative complications 
were collected and categorized into medical complications, 
surgical site complications, and readmission. Surgical 
complications, medical complications, and readmissions 
were compared between patients with NIDDM or IDDM to 
those without DM using multivariable logistic regression, 
adjusting for baseline patient and operative characteristics. 
Results: The study cohort included 52,727 patients. Patients 
with IDDM had a 5.7% overall complication rate compared 
with 2.3% and 1.5% in NIDDM and nondiabetic patients, 
respectively. After controlling for differences in patient and 
surgical characteristics, patients with IDDM had a 
statistically significant increased rate of any complication, 
surgical site complications, superficial surgical site 
infections, and readmission. There was no significant 
difference in complication rates between patients with 
NIDDM and nondiabetic patients. Conclusions: Our data 
demonstrate a greater risk of complications following hand 
and upper extremity surgery for patients with IDDM, 
specifically surgical site infections. The NIDDM patients did 
not have an increased rate of complications relative to 
nondiabetic patients. These findings are important for 
patient risk stratification and may guide further 
investigation to decrease complication rates in IDDM 
patients after upper extremity surgery. Type of study/level 
of evidence: Prognostic II.Copyright © 2018 American 
Society for Surgery of the Hand 
Database: EMBASE 
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Abstract:Background: Optimal drainage after debridement 
for treating postoperative surgical site infection (SSI) is 
controversial. We compared single-tube drainage with 
double-tube drainage. Methods: We retrospectively 
analyzed 1125 patients with lumbar degenerative disease 
who underwent lumbar surgery. Postoperative SSI was 
diagnosed in 26 patients, and these patients were divided 
into 2 groups: single-tube drainage group (1 drain) and 
double-tube drainage group (2 drains). Results: The 26 
adult patients (17 women and 9 men) with postoperative 
SSI after lumbar surgery (26/1125 [2.3%]) were treated 
with debridement. There were no significant differences in 
patient age, sex, body mass index, mean number of pedicle 
screws, operative time, amount of bleeding, and drainage 
between the 2 groups. There were no significant 
differences between groups in administration of antibiotics 
(P > 0.05). Bacterial cultures were routinely performed in all 
26 cases of SSI; 80.7% (21/26) of patients had a positive 
culture. Staphylococcus species, including predominantly S. 
aureus, methicillin-resistant S. aureus, and S. epidermidis, 
were the most common pathogens, followed by Escherichia 
coli, Acinetobacter, Klebsiella pneumoniae, and 
Enterococcus faecalis. There were no significant differences 
in drainage efficiency between the 1 drain and 2 drains 
groups (P > 0.05). Conclusions: There were no significant 
differences between the 1 drain and 2 drains groups in 
surgery-related and patient-related risk factors, pathogenic 
bacteria and antibiotic therapy, laboratory tests results, or 
drainage efficiency and time. However, patients in the 1 
drain group exhibited better clinical outcome and shorter 
hospital stay.Copyright © 2018 Elsevier Inc. 
Database: EMBASE 
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Abstract:Background: Wound infections after adult spinal 
deformity surgery place a high toll on patients, providers, 
and the healthcare system. Staphylococcus aureus is a 
common cause of postoperative wound infections, and 
nasal colonization by this organism may be an important 
factor in the development of surgical site infections (SSIs). 
The aim is to investigate whether post-operative surgical 
site infections after elective spine surgery occur at a higher 
rate in patients with methicillin-resistant S. aureus (MRSA) 
nasal colonization. Methods: Consecutive patients 
undergoing adult spinal deformity surgery between 2011-
2013 were enrolled. Enrolled patients were followed up for 
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a minimum of 3 months after surgery and received similar 
peri-operative infection prophylaxis. Baseline 
characteristics, operative details, rates of wound infection, 
and microbiologic data for each case of post-operative 
infection were gathered by direct medical record review. 
Local vancomycin powder was used in all patients and sub-
fascial drains were used in the majority (88%) of patients. 
Results: 1200 operative spine cases were performed for 
deformity between 2011 and 2013. The mean +/- standard 
deviation age and body mass index were 62.08 +/- 14.76 
years and 30.86 +/- 7.15 kg/m2, respectively. 29.41% had a 
history of diabetes. All SSIs occurred within 30 days of 
surgery, with deep wound infections accounting for 50% of 
all SSIs. Of the 34 (2.83%) cases of SSIs that were identified, 
only 1 case occurred in a patient colonized with MRSA. 
Conclusion: Our study suggests that the preponderance of 
SSIs occurred in patients without nasal colonization by 
methicillin-resistant S. aureus. Future prospective multi-
institutional studies are needed to corroborate our 
findings.Copyright © 2018 Elsevier Inc. 
Database: EMBASE 
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Abstract:Few data exist on risk factors (RF) for surgical site 
infections (SSI) among patients treated in an enhanced 
recovery after surgery (ERAS) pathway. This study aimed to 
assess RF for SSI after pancreas surgery in a non-ERAS 
group and an ERAS cohort.An exploratory retrospective 
analysis of all pancreas surgeries prospectively collected 
(01/2000-12/2015) was performed. RF for SSI were 
calculated using uni- and multivariable binary logistic 
regressions in non-ERAS and ERAS patients.Pancreas 
surgery was performed in 549 patients. Among them, 144 
presented a SSI (26%). In the non-ERAS group (n = 377), SSI 
incidence was 27% (99/377), and RF for SSI were male 
gender and preoperative biliary stenting. Since 2012, 172 
consecutive patients were managed within an ERAS 
pathway. Forty-five patients (26%) had SSI. On 
multivariable analysis no RF for SSI in the ERAS cohort was 
found. In the ERAS group, patients with a pathway 
compliance ≤70% had higher occurrence of SSI (30/45 = 67% 
vs. 7/127 = 6%, p 70% might diminish the SSI rate. 
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Abstract:A 60-year-old male presented with pain and 
decreased vision 3 weeks following uneventful 
intracapsular cataract extraction with anterior vitrectomy 
for subluxated cataract. A diagnosis of acute 
endophthalmitis was made based on clinical and ultrasound 
features. Patient improved only after undergoing pars plana 
vitrectomies twice and repeated intravitreal antibiotic-
steroid injections. Vitreous aspirate revealed Gram-
negative bacillus identified as Pseudomonas luteola on 
culture. Patient returned with a retinal detachment at first 
follow-up which was treated with vitrectomy, endolaser, 
and silicone oil tamponade. To the best of our knowledge, 
this is the first case of P. luteola causing acute onset, 
virulent endophthalmitis reported in literature. 
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Abstract:OBJECTIVESAntibiotic prophylaxis in surgery is 
known to reduce the rate of surgical site infections (SSI) as 
well as shorten hospital stay. However, there is currently a 
scarcity of data on antibiotic prophylaxis and SSIs among 
African countries including Botswana. Consequently, this 
study aimed to address this.METHODSA prospective study 
involving 400 patients was carried out at a leading tertiary 
hospital in Botswana from 2014-2015. Patients' 
demographic information, type of surgery performed and 
peri-operative use of antibiotics were documented. All 
enrolled patients were followed-up for 30 days post 
discharge to fully document the incidence of 
SSIs.RESULTSMedian age of patients was 35.5 (25 - 50) 
years, with 52% female. There were 35.8% emergency and 
64.2% elective surgeries. The most common operations 
were exploratory laparotomy (25%), appendectomy 
(18.3%), excision, and mastectomy (8%). Antibiotics were 
given in 73.3% of patients, mainly postoperatively (58.3%). 
The most commonly prescribed antibiotics were cefotaxime 
(80.7%), metronidazole (63.5%), cefradine (13.6%) and 
amoxicillin/clavulanate (11.6%). The incidence of SSI was 
9%. The most common organisms were Pseudomonas 
aeruginosa, Staphylococcus aureus, and coagulase-negative 
staphylococci.CONCLUSIONThe rate of SSI is a concern, and 
may be related to inappropriate antibiotic prophylaxis given 
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post operatively. Interventions are in place to decrease SSI 
rates to acceptable levels in this leading hospital by 
improving for instance infection prevention practices 
including the timing of antibiotic prophylaxis. Research is 
also ongoing among other hospitals in Botswana to reduce 
SSI rates building on these findings. 
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Abstract:BACKGROUNDObese patients undergoing 
colorectal surgery are at increased risk for adverse 
outcomes. It remains unclear whether these risks can be 
further defined with more discriminatory stratifications of 
obesity.OBJECTIVEThe purpose of this study was to 
understand the association between BMI and 30-day 
postoperative outcomes, including surgical site infection, 
among patients undergoing colorectal surgery.DESIGNThis 
was a retrospective cohort study.SETTINGSThe 2011-2013 
American College of Surgeons National Surgical Quality 
Improvement Program database was 
used.PATIENTSPatients included those undergoing elective 
colorectal surgery in 2011-2013 who were assessed by the 
American College of Surgeons National Surgical Quality 
Improvement Program.MAIN OUTCOME MEASURESBMI 
was categorized into World Health Organization categories. 
Primary outcome was 30-day postoperative surgical site 
infection. Secondary outcomes included all American 
College of Surgeons National Surgical Quality Improvement 
Program-assessed 30-day postoperative 
complications.RESULTSOur cohort included 74,891 patients 
with 4.4% underweight (BMI <18.5), 29.0% normal weight 
(BMI 18.5-24.9), 33.0% overweight (BMI 25.0-29.9), 19.8% 
obesity class I (BMI 30.0-34.9), 8.4% obesity class II (BMI 
35.0-39.9), and 5.5% obesity class III (BMI ≥40.0). Compared 
with normal-weight patients, obese patients experienced 
incremental odds of surgical site infection from class I to 
class III (I: OR = 1.5 (95% CI, 1.4-1.6); II: OR = 1.9 (95% CI, 

1.7-2.0); III: OR = 2.1 (95% CI, 1.9-2.3)). Obesity class III 
patients were most likely to experience wound disruption, 
sepsis, respiratory or renal complication, and urinary tract 
infection. Mortality was highest among underweight 
patients (OR = 1.3 (95% CI, 1.0-1.8)) and lowest among 
overweight (OR = 0.8 (95% CI, 0.6-0.9)) and obesity class I 
patients (OR = 0.8 (95% CI, 0.6-
1.0)).LIMITATIONSRetrospective analysis of American 
College of Surgeons National Surgical Quality Improvement 
Program hospitals may not represent patients outside of 
the American College of Surgeons National Surgical Quality 
Improvement Program and cannot assign causation or 
account for interventions to improve surgical 
outcomes.CONCLUSIONSPatients with increasing BMI 
showed an incremental and independent risk for adverse 
30-day postoperative outcomes, especially surgical site 
infections. Strategies to address obesity preoperatively 
should be considered to improve surgical outcomes among 
this population. See Video Abstract at 
http://links.lww.com/DCR/A607. 
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Abstract:Background To provide a standardized, risk-
adjusted method for summarizing antibiotic use (AU), 
enable hospitals to track their AU over time and compare 
their AU data to national benchmarks, the Centers for 
Disease Control and Prevention developed the 
Standardized Antimicrobial Administration Ratio (SAAR). 
Methods Hospitals reporting to the National Healthcare 
Safety Network (NHSN) AU Option collect and submit 
aggregated AU data electronically as antimicrobial days of 
therapy per patient days present. SAARs were developed 
for specific NHSN adult and pediatric patient care locations 
and cover five antimicrobial agent categories: (1) broad-
spectrum agents predominantly used for hospital-
onset/multi-drug resistant bacteria; (2) broad-spectrum 
agents predominantly used for community-acquired 
infections; (3) anti-methicillin-resistant Staphylococcus 
aureus agents; (4) agents predominantly used for surgical 
site infection prophylaxis; and (5) all antibiotic agents. The 
SAAR is an observed-to-predicted use ratio where predicted 
use is estimated from a statistical model; a SAAR of 1 
indicates that observed use and predicted use are equal. 
Results Most location-level SAARs were statistically 
significantly different than 1: adult locations up to 52% 
lower than 1 and up to 41% higher than 1. Median SAARs in 
adult and pediatric ICUs had a range of 0.667-1.119. SAAR 
distributions serve as an external comparison to national 
SAARs. Conclusions This is the first aggregate AU metric 
that uses point-of-care, antimicrobial administration data 
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electronically reported to a national surveillance system to 
enable risk-adjusted, AU comparisons across multiple 
hospitals. Endorsed by the National Quality Forum, SAARs 
provide AU benchmarks that stewardship programs can use 
to help drive improvements.Copyright © Published by 
Oxford University Press for the Infectious Diseases Society 
of America 2018. 
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Abstract:Objective: To find out the incidence of SSI in 
Allama Iqbal Memorial Teaching Hospital, Sialkot and 
identify the risk factors to avoid or minimize the effects of 
risk factors on development of SSI so as to lessen the 
burden and improve healthcare. Study Design: Prospective 
cohort study Place and Duration of Study: This study was 
conducted at the Busiest Unit of General Surgery, Allama 
Iqbal Memorial Teaching Hospital, Sialkot from December 
2017 to April 2018. Materials and Methods: Total 861 cases 
who had surgery were studied. All patients were followed 
pre-operatively, operatively and post operatively, from the 
date of discharge to thirty days post operatively to see the 
outcomes of the surgery. Results: Total 861 cases were 
studied pre-operatively, operatively and post operatively 
and 63 cases were found to developed surgical site 
infection. The most important factors indentified like age, 
gender, residence, ASA score, wound classification, type 
and duration of surgery and their association with SSI was 
found out. Significant relation was found for age, residence, 
presence of risk factors, ASA score, previous surgery, 
wound classification, duration of surgery, type of surgery, 
and use of pre-op antibiotics whereas insignificant relation 
was found for gender and length of pre-op stay in hospital. 
Most infective organisms which were isolated include E.coli, 
Staph. aureus and P. aureginosa. Conclusion: SSI is a 
recognized problem both for the surgeons and the patients. 
Identification of risk factors and their eradication to 
minimum level after adopting strategies in order to 
decrease physical, economical and treatment burden to 
ensure better healthcare.Copyright © 2018 Medical Forum 
Monthly. All rights reserved. 
Database: EMBASE 
 

98. Antibiotic irrigation of the surgical site decreases 
incidence of surgical site infection after open ventral 
hernia repair 
Author(s): Fatula L.K.; Nelson A.; Abbad H.; Ewing J.A.; 
Hancock B.S.; Cobb W.S.; Carbonell A.M.; Warren J.A. 

Source: American Surgeon; Jul 2018; vol. 84 (no. 7); p. 
1146-1151 
Publication Date: Jul 2018 
Publication Type(s): Article 
Available  at The American surgeon -  from ProQuest 
(Hospital Premium Collection) - NHS Version  

Abstract:Surgical site infections (SSI) are common 
complications after open ventral hernia repair (OVHR), 
potentially requiring further intervention. Antibiotic lavage 
before abdominal closure has been shown to lower the 
incidence in intra-abdominal and soft tissue SSI. A 
retrospective review of OVHR was performed with mesh at 
Greenville Health System Hernia Center between 2008 and 
2017. Patients were divided into three groups, receiving no 
antibiotic irrigation (Grp 1, n 5 260), gentamicin alone (Grp 
2, n 5 263), or gentamicin 1 clindamycin (G 1 C) irrigation 
(Grp 3, n 5 299). Differences in categorical variables among 
the three groups were tested using chi-squared or Fischer's 
exact test (for n < 5). Analysis of continuous variables was 
performed using analysis of variance or Kruskal-Wallis test 
for differences in length of stay. Logistic regression was 
performed using all clinically relevant variables to 
determine the effects of irrigation on SSI. Incidence of 
surgical site occurrence was significantly lower after G 1 C 
irrigation (Grp 1, 28.1%; Grp 2, 35.4%; Grp 3, 19.7%; P < 
0.001). Incidence of SSI was significantly lower after G 1 C 
irrigation, but not G alone (Grp 1, 16.5%; Grp 2, 15.2%; and 
Grp 3, 5.4%; P < 0.001). Multivariate logistic regression 
demonstrated significantly increased SSI with contaminated 
wounds (OR 2.96; 95% confidence interval (CI) 1.39-6.21), 
dirty wounds (OR 3.84; 95% CI 1.49-9.69), and chronic 
obstructive pulmonary disease (OR 3.70; 95% CI 2.16-6.38), 
as expected. Use of G 1 C was an independent predictor of 
decreased SSI (OR 0.33; 95% CI 0.16-0.67). Irrigation with a 
combined G 1 C antibiotic irrigation significantly reduces 
the incidence of surgical site infection after OVHR with 
mesh.Copyright © 2018 Southeastern Surgical Congress. All 
Rights Reserved. 
Database: EMBASE 
 

99. Travmatik dalak yaralanmalarindan sonra asilama 
rehberlerine uyumAdherence to vaccination 
recommendations after traumatic splenic injury 
Author(s): Belli A.K.; Donmez C.; Ozcan O.; Dere O.; Yazkan 
C.; Nazli O.; Dirgen Caylak S.; Dinc Elibol F.; Yilmaz N. 
Source: Ulusal Travma ve Acil Cerrahi Dergisi; Jul 2018; vol. 
24 (no. 4); p. 337-342 
Publication Date: Jul 2018 
Publication Type(s): Article 

Abstract:BACKGROUND: The occurrence of a serious 
infection called overwhelming post-splenectomy infection 
(OPSI) increases more than 50 times in patients who have 
hyposplenia. The aim of this study was to investigate the 
adherence to vaccination recommendations after traumatic 
splenic injury. METHODS: We identified patients who 
underwent total splenectomy due to abdominal trauma 
between May 2012 and March 2016. We recorded the 
clinical, laboratory, and pathological features of the 
patients. We calculated the vaccination proportions before 
discharge, after discharge, and final. RESULTS: Twenty-
seven patients underwent total splenectomy. For the 
vaccination status before discharge, after discharge, and 
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final, the number of patients who received all the three 
vaccinations were 0 (0%), 0 (0%), and 8 (18.5%) and those 
who received none were 13 (48.2%), 11 (40.8%), and 9 
(33.4%), respectively. The data of 17 patients were 
available for developing OPSI. The median follow-up time 
was 17.8 (4.4-41.2) months, and no OPSI cases were 
observed. CONCLUSION: Adherence to vaccination 
recommendations remains still low. Establishing a 
vaccination tracking system and following vaccination 
recommendations will be helpful to prevent serious 
infections, such as OPSI, after traumatic 
splenectomy.Copyright © 2018 Turkish Association of 
Trauma and Emergency Surgery. 
Database: EMBASE 
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Abstract:RATIONALE: Orbital apex syndrome is a complex 
clinical disorder featuring a collection of cranial nerve 
deficits characterized by impairment of the extraocular 
muscles, the ophthalmic branch of the trigeminal nerve, 
and even the optic nerve. Sino-orbital aspergillosis is rare 
but aggressive infection. Surgical resection accompanied by 
antifungal medication is advised currently.PATIENT 
CONCERNS: We report a 61-year-old woman diagnosed as 
aspergilloma presenting with the characteristic 
manifestations and imaging features of orbital apex 
syndrome.DIAGNOSES: Paranasal sinus tumor was 
misdiagnosed initially according to magnetic resonance 
imaging of the orbit. Finally aspergilloma was diagnosed by 
pathologic report.INTERVENTIONS: The anti-fungal 
medication, voriconazole, was administered immediately. 
Surgical excision was also done due to the poor response to 
medical treatment.OUTCOMES: Postoperative follow-up 
showed no recurrence of aspergillosis but the vision was 
lost permanently.LESSONS: Invasive sino-orbital 
aspergillosis as an aggressive disease with highly invasive 
patterns and it may be misdiagnosed as tumors. To achieve 
better prognosis and survival, clinicians should be aware of 
this distinct manifestation. 
Database: EMBASE 
 

101. Intraoperative oxygenation in adult patients 
undergoing surgery (iOPS): A retrospective observational 
study across 29 UK hospitals 
Author(s): Morkane C.M.; McKenna H.; Martin D.S.; 
Cumpstey A.F.; Grocott M.P.W.; Oldman A.H.; Carter L.; 
Razavi C.; Howle R.; Eeles A.; Tatham K.C.; Winter V.; Al-

Shammari L.; Lignos L.; Dhotar G.; Karsten E.; Lowe J.; 
Young N.; Iles L.; Coulter C.; Shaw M.; Gleeson L.; Zucco L.; 
Cox C.; Bruce A.; Cronin J.N.; Arlidge J.; Krol R.; Abouelmagd 
R.; Dart P.; Ahmed M.; Shammas K.; Webb C.; Foster L.; 
Kanji R.; Hodnett D.; Suntharanathan L.; Sangam A.; Malik 
Z.; Jeffreys E.; Williamson J.; Chandler M.; Dennison N.; 
Schumacher J.; El-Boghdadly K.; Odor P.; Laycock H.; Anwar 
S.; Wordsworth H.; Wickham A.; Elnour S.; Burdett E.; 
Phillips S.; Oliver M.; Johnston C.; Patel M.; Grailey K.; Lo Q.; 
Frost B.; O'Carroll J.; Torrance H.D.; Grover V.; Whiten C.; 
Dickinson M.C.; Cowie V.; George R.; Giles J.; Mohr O.; 
Mosharaf A.; Brammall J.; Plumb J.; Jackson A.I.R.; Jolly E.; 
Wilkins H.; Wong H.; Shuttleworth S.; Hayward N.; Joseph 
Kinsella J.; Killick E.; Daubeny T.; McGlone P.; Yelland S.; 
Goonetilleke K.; Tuckey V.; Radford A.; Fry R.; Rose J.; Cutler 
H.; Blethyn K.; Whittles J.; Stevens P.; Sands R.; Taylor M.; 
Linton F.; Blincoe T.; Chumas L.; Bates S.; Lightfoot H.; 
Shields O.; Riccio F. 
Source: Perioperative Medicine; Jul 2018; vol. 7 (no. 1) 
Publication Date: Jul 2018 
Publication Type(s): Article 

Abstract:Background: Considerable controversy remains 
about how much oxygen patients should receive during 
surgery. The 2016 World Health Organization (WHO) 
guidelines recommend that intubated patients receive a 
fractional inspired oxygen concentration (FIO2) of 0.8 
throughout abdominal surgery to reduce the risk of surgical 
site infection. However, this recommendation has been 
widely criticised by anaesthetists and evidence from other 
clinical contexts has suggested that giving a high 
concentration of oxygen might worsen patient outcomes. 
This retrospective multi-centre observational study aimed 
to ascertain intraoperative oxygen administration practice 
by anaesthetists across parts of the UK. Methods: Patients 
undergoing general anaesthesia with an arterial catheter in 
situ across hospitals affiliated with two anaesthetic trainee 
audit networks (PLAN, SPARC) were eligible for inclusion 
unless undergoing cardiopulmonary bypass. Demographic 
and intraoperative oxygenation data, haemoglobin 
saturation and positive end-expiratory pressure were 
retrieved from anaesthetic charts and arterial blood gases 
(ABGs) over five consecutive weekdays in April and May 
2017. Results: Three hundred seventy-eight patients from 
29 hospitals were included. Median age was 66 years, 205 
(54.2%) were male and median ASA grade was 3. One 
hundred eight (28.6%) were emergency cases. An 
anticipated difficult airway or raised BMI was documented 
preoperatively in 31 (8.2%) and 45 (11.9%) respectively. 
Respiratory or cardiac comorbidity was documented in 103 
(27%) and 83 (22%) respectively. SpO2< 96% was 
documented in 83 (22%) patients, with 7 (1.9%) patients 
desaturating < 88% at any point intraoperatively. The 
intraoperative FIO2 ranged from 0.25 to 1.0, and median 
PaO2/FIO2 ratios for the first four arterial blood gases 
taken in each case were 24.6/0.5, 23.4/0.49, 25.7/0.46 and 
25.4/0.47 respectively. Conclusions: Intraoperative 
oxygenation currently varies widely. An intraoperative FIO2 
of 0.5 currently represents standard intraoperative practice 
in the UK, with surgical patients often experiencing 
moderate levels of hyperoxaemia. This differs from both 
WHO's recommendation of using an FIO2 of 0.8 
intraoperatively, and also, the value most previous 
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interventional oxygen therapy trials have used to represent 
standard care (typically FIO2 = 0.3). These findings should 
be used to aid the design of future intraoperative oxygen 
studies.Copyright © 2018 The Author(s). 
Database: EMBASE 
 

102. Exploring the Relationship Between Nursing Specialty 
Certification and Surgical Site Infections 
Author(s): Bergquist-Beringer S.; Cramer E.; Potter C.; 
Stobinski J.X.; Boyle D.K. 
Source: The Journal of nursing administration; Jul 2018; vol. 
48 (no. 7); p. 400-406 
Publication Date: Jul 2018 
Publication Type(s): Article 
PubMedID: 30028816 

Abstract:OBJECTIVE: The aim of this study is to explore the 
relationship between nursing specialty certification and 
surgical site infections (SSIs) for colon (COLO) and 
abdominal hysterectomy (HYST) surgical 
procedures.BACKGROUND: SSI following COLO and HYST 
procedures is a preventable complication now included in 
the Centers for Medicare & Medicaid Services' Hospital 
Inpatient Quality Reporting Program.METHODS: Data from 
69 hospitals, 346 units, and 6585 RNs participating in the 
National Database of Nursing Quality Indicators and SSI 
data on 22 188 patient COLO and HYST procedures from 
the National Healthcare Safety Network were examined in 
multivariate logistic regression analysis.RESULTS: Magnet 
status was associated with lower SSI occurrence after 
adjusting for other variables. Higher American Society of 
Anesthesiologists scores, longer surgical procedure time, 
and wound class were associated with higher SSI 
occurrence.CONCLUSIONS: Future theory-based research 
should examine the association of nursing specialty 
certification with patient outcomes and investigate the 
effect of Magnet status on SSI. 
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Abstract:Background: Blood loss and deep vein thrombosis 
(DVT) are important complications after total knee 
arthroplasty (TKA). Topical tranexamic acid (TXA) effectively 
reduces wound bleeding but may elevate the risk of DVT. In 
contrast, rivaroxaban potently prevents DVT but has been 
associated with bleeding complications. The simultaneous 
use of topical TXA and rivaroxaban in TKA has not been 
much investigated. Methods: A retrospective cohort study 
was conducted with two consecutive groups of patients 

who underwent TKA. Intraoperatively, one group (RVTX 
group) received topical, intraarticular TXA, while the other 
(RV group) did not. Both groups were administered 
rivaroxaban postoperatively for 14 days and underwent 
Doppler ultrasound for DVT screening. After propensity 
score matching, both groups consisted of 52 patients (104 
patients in total) and were compared regarding total drain 
output, nadir haemoglobin (Hb), maximum Hb decrease, 
calculated total blood loss, transfusion rate, and incidence 
of DVT and wound complications. Results: Both groups 
showed no significant differences in the propensity-
matched variables of age, sex, body mass index, American 
Society of Anesthesiologists physical status score, and 
preoperative Hb. The RVTX group showed a significantly 
higher nadir Hb (p < 0.001), lower drain output (p < 0.001), 
Hb decrease (p = 0.015), total blood loss (p < 0.001), and 
rate of transfusion (p < 0.001) and fewer wound 
complications (p = 0.027). However, the incidence of DVT (p 
= 1.000) did not differ significantly between the two groups, 
and all cases were asymptomatic. Conclusions: The 
combined use of intraarticular topical TXA with rivaroxaban 
in patients undergoing TKA is a safe and effective method 
to reduce blood loss, the need for transfusion, and wound 
complications without elevating the risk of DVT.Copyright 
© 2018 The Author(s). 
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Abstract:Background: Perioperative hyperglycemia and its 
associated increase in morbidity and mortality have been 
well studied in the critical care and cardiac surgery 
literature. However, there is little data regarding the impact 
of intraoperative hyperglycemia on post-operative 
infectious complications in non-cardiac surgery. Methods: 
All National Surgery Quality Improvement Program patients 
undergoing general, vascular, and urological surgery at our 
tertiary care center were reviewed. After integrating 
intraoperative glucose measurements from our 
intraoperative electronic health record, we categorized 
patients as experiencing mild (8.3-11.0 mmol/L), moderate 
(11.1-16.6 mmol/L), and severe (>= 16.7 mmol/L) 
intraoperative hyperglycemia. Using multiple logistic 
regression to adjust for patient comorbidities and surgical 
factors, we evaluated the association of hyperglycemia with 
the primary outcome of postoperative surgical site 
infection, pneumonia, urinary tract infection, or sepsis 
within 30 days. Results: Of 13,954 patients reviewed, 3150 
patients met inclusion criteria and had an intraoperative 
glucose measurement. 49% (n = 1531) of patients 
experienced hyperglycemia and 15% (n = 482) patients 
experienced an infectious complication. Patients with mild 
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(adjusted odds ratio 1.30, 95% confidence interval [1.01 to 
1.68], p-value = 0.04) and moderate hyperglycemia 
(adjusted odds ratio 1.57, 95% confidence interval [1.08-
2.28], p-value = 0.02) had a statistically significant risk-
adjusted increase in infectious complications. The model c-
statistic was 0.72 [95% confidence interval 0.69-0.74]. 
Conclusions: This is one of the first studies to demonstrate 
an independent relationship between intraoperative 
hyperglycemia and postoperative infectious complications. 
Future studies are needed to evaluate a causal relationship 
and impact of treatment.Copyright © 2018 The Author(s). 
Database: EMBASE 
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Abstract:Objective: The aim of this study was to compare 
the effectiveness of extended versus narrow spectrum 
antibiotics in preventing surgical site infections (SSIs) and 
hospital revisits in children with uncomplicated 
appendicitis. Summary of Background Data: There is a 
paucity of high-quality evidence in the pediatric literature 
comparing the effectiveness of extended versus narrow-
spectrum antibiotics in the prevention of SSIs associated 
with uncomplicated appendicitis. Methods: Clinical data 
from the ACS NSQIP-Pediatric Appendectomy Pilot Project 
were merged with antibiotic utilization data from the 
Pediatric Health Information System database for patients 
undergoing appendectomy for uncomplicated appendicitis 
at 17 hospitals from January 1, 2013 to June 30, 2015. 
Patients who received piperacillin/tazobactam (extended 
spectrum) were compared with those who received either 
cefoxitin or ceftriaxone with metronidazole (narrow 
spectrum) after propensity matching on demographic and 
severity characteristics. Study outcomes were 30-day SSI 
and hospital revisit rates. Results: Of the 1389 patients 
included, 39.1% received piperacillin/tazobactam (range by 
hospital: 0% to 100%), and the remainder received narrow-
spectrum agents. No differences in demographics or 
severity characteristics were found between groups 
following matching. In the matched analysis, the rates of SSI 
were similar between groups [extended spectrum: 2.4% vs 
narrow spectrum 1.8% (odds ratio, OR: 1.05, 95% 
confidence interval, 95% CI 0.34-3.26)], as was the rate of 
revisits [extended spectrum: 7.9% vs narrow spectrum 5.1% 
(OR: 1.46, 95% CI 0.75-2.87)]. Conclusions: Use of 
extended-spectrum antibiotics was not associated with 
lower rates of SSI or hospital revisits when compared with 
narrow-spectrum antibiotics in children with uncomplicated 
appendicitis. Our results challenge the routine use of 
extended-spectrum antibiotics observed at many hospitals, 
particularly given the increasing incidence of antibiotic-
resistant organisms.Copyright © 2017 Wolters Kluwer 
Health, Inc. All rights reserved. 
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Abstract:Objective: To compare the perioperative 
outcomes of minimally invasive pancreaticoduodenectomy 
(MIPD) in comparison with open pancreaticoduodenectomy 
(OPD) in a national cohort of patients. Background: Limited 
well-controlled studies exist comparing perioperative 
outcomes between MIPD and OPD. Methods: Patients who 
underwent MIPD and OPD were abstracted from the 2014 
to 2015 pancreas-targeted American College of Surgeons 
National Surgical Quality Improvement Program. OPD and 
MIPD patients were matched 3:1 using propensity score, 
and perioperative outcomes were compared. Results: A 
total of 4484 patients were identified with 334 (7.4%) 
undergoing MIPD. MIPD patients were younger, more likely 
to be White, and had a lower rate of weight loss. They were 
more likely to undergo classic Whipple and to have a drain 
placed. After 3:1 matching, 1002 OPD patients were 
compared with 334 MIPD patients. MIPD was associated 
with longer mean operative time (426.6 vs 359.6 minutes; P 
< 0.01), higher readmission rate (19.2% vs 14.3%; P = 0.04) 
and lower rate of prolonged length of stay >14 days (16.5% 
vs 21.6%; P = 0.047). The 2 groups had a similar rate of 30-
day mortality (MIPD 1.8% vs OPD 1.3%; P = 0.51), overall 
complications, postoperative pancreatic fistula, and 
delayed gastric emptying. A secondary analysis comparing 
MIPD without conversion or open assist with OPD showed 
that MIPD patients had lower rates of overall surgical site 
infection (13.4% vs 19.6%; P = 0.04) and transfusion (7.9% 
vs 14.4%; P = 0.02). Conclusions: MIPD had an equivalent 
morbidity and mortality rate to OPD, with the benefit of a 
decreased rate of prolonged length of stay, though this is 
partially offset by an increased readmission rate.Copyright 
© 2017 Wolters Kluwer Health, Inc. All rights reserved. 
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Abstract:Objective: To evaluate the efficacy of a dual-ring 
wound protector for preventing incisional surgical site 
infection (SSI) among patients with preoperative biliary 
stents undergoing pancreaticoduodenectomy (PD). 
Methods and analysis: This study was a parallel, dual-arm, 
double-blind randomized controlled trial. Adult patients 
with a biliary stent undergoing elective PD at 2 tertiary care 



institutions were included (February 2013 to May 2016). 
Patients were randomly assigned to receive a surgical dual-
ring wound protector or no wound protector, and also the 
current standard of care. The main outcome measure was 
incisional SSI, as defined by the Centers for Disease Control 
and Prevention criteria, within 30 days of the index 
operation. Results: A total of 107 patients were recruited 
(mean age 67.2 years; standard deviation 12.9; 65% male). 
No significant differences were identified between the 
intervention and control groups (age, sex, body mass index, 
preoperative comorbidities, American Society of 
Anesthesiologists class, prestent cholangitis). There was a 
significant reduction in the incidence of incisional SSI in the 
wound protector group (21.1% vs 44.0%; relative risk 
reduction 52%; P = 0.010). Patients with completed PD also 
displayed a decrease in incisional SSI with use of the wound 
protector compared with those palliated surgically (27.3% 
vs 48.7%; P = 0.04). Multivariate analysis did not identify 
any significant modifying factor relationships (estimated 
blood loss, duration of surgery, hospital site, etc.) (P > 
0.05). Conclusion: Among adult patients with intrabiliary 
stents, the use of a dual-ring wound protector during PD 
significantly reduces the risk of incisional SSI.Copyright © 
2017 Wolters Kluwer Health, Inc. All rights reserved. 
Database: EMBASE 
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Abstract:Background: Surgical site infection (SSI) is one of 
the most common causes of healthcare-associated 
infection. Although the use of topical antibiotics to prevent 
SSI is not recommended by current guidelines, published 
studies document conflicting results and conclusions. 
Objectives: The objectives of this survey were to: (i) 
determine the extent of the use of topical antibiotics to 
prevent SSI in clinical practice; and (ii) gather the opinions 
of healthcare professionals most likely to be involved in 
their use. Methods: A questionnaire was circulated to 
members of BSAC and the European Wound Management 
Association (EWMA). Results: The questionnaire received 
160 responses from a variety of healthcare professionals 
around the world. Most respondents (70%) did not have 
guidelines for the use of topical antibiotics for the 
prevention of SSI in their institution; if present, local 
guidance was based on national guidelines (20/31, 65%). 
Most respondents did not use or recommend topical 
antibiotics to prevent SSI; of those that did, gentamicin 
collagen sponges were most commonly used (24/96 
responses, 25%). Over half of the surgeons (18/33, 55%) 
who responded to the survey did not use topical antibiotics 
for the prevention of SSI but, when used, contaminated 
surgery (8/33, 24%) was the most commonly stated 
indication. Conclusions: There are diverse opinions and 
practices among healthcare professionals about the use of 
topical antibiotics for the prevention of SSI. This 

considerable, and possibly inappropriate, variation in 
clinical practice needs to be addressed as part of antibiotic 
stewardship.Copyright © The Author(s) 2018. Published by 
Oxford University Press on behalf of the British Society for 
Antimicrobial Chemotherapy. All rights reserved. 
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Abstract:Study Design. Systematic review and meta-
analysis. Objective. Examine the functional outcomes and 
complications following laminectomy for thoracic 
myelopathy due to ossification of the ligamentum flavum 
(OLF). Summary of Background Data. OLF is a rare condition 
that can cause thoracic myelopathy. Laminectomy is a 
procedure that can be performed to decompress the spinal 
cord in patients with thoracic myelopathy due to OLF. Few 
studies have examined postoperative outcomes and 
complications following laminectomy for thoracic 
myelopathy secondary to OLF. Methods. A systematic 
review and meta-analysis was performed. Literature search 
yielded six studies that met our selection criteria. Study 
characteristics and baseline patient demographics were 
extracted from each study. Primary outcomes included pre- 
and postoperative Japanese Orthopedic Association (JOA) 
scores and perioperative complications including dural 
tears, cerebrospinal fluid (CSF) leaks, neurological deficits, 
surgical site infections, and other complications. We 
calculated pooled proportion estimates for JOA scores and 
complications using a random effects model. Results. A 
total of 137 patients were included. The pooled pre- and 
postoperative JOA scores were 5.08 (95% confidence 
interval [CI], 2.70-7.47; I 2 =98%) and 8.29 (95% CI, 7.73-
8.85; I 2 =18%), respectively, with a mean improvement of 
+3.03 points (95% CI, 1.08-4.98; I 2 =88%). Pooled 
proportion estimates for dural tears, CSF leaks, infections, 
and early neurological deficits were 18.4% (95% CI, 12.6-
26.1; I 2 =0%), 12.1% (95% CI, 6.6-21.2; I 2 =0%), 5.8% (95% 
CI, 2.1-15.4; I 2 =0%), and 5.7% (95% CI, 2.2-14.3; I 2 =0%), 
respectively. Conclusion. Thoracic myelopathy secondary to 
OLF can be treated with laminectomy. However, despite 
some improvement in JOA score, functional status remains 
poor postoperatively. Perioperative complications are 
common, with dural tears and CSF leaks occurring most 
frequently. OLF is an uncommon condition and more 
research is needed to better understand how we can 
improve the outcomes of laminectomy alone for the 
treatment of thoracic myelopathy due to OLF. Level of 
Evidence: 3 .Copyright © 2018 Wolters Kluwer Health, Inc. 
All rights reserved. 
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Abstract:Study Design. Retrospective cohort study. 
Objective. The aim of this study was to evaluate the causes, 
timing, and factors associated with unplanned 90-day 
readmissions following elective spine surgery. Summary of 
Background Data. Unplanned readmissions after spine 
surgery are costly and an important determinant of the 
value of care. Several studies using database information 
have reported on rates and causes of readmission. 
However, these often lack the clinical detail and actionable 
data necessary to guide early postdischarge interventions. 
Methods. Patients undergoing elective spine surgery for 
degenerative disease at a major medical center were 
enrolled in a prospective longitudinal registry. Patient and 
surgery-specific characteristics, baseline, and 3-month 
patient-reported outcomes were prospectively recorded. 
Readmissions were reviewed retrospectively to establish 
the reason and time to readmission. A multivariable Cox 
proportional hazard model was created to analyze the 
independent effects of several factors on readmission. 
Results. Of 2761 patients with complete 3-month follow-up, 
156 had unplanned 90-day readmissions (5.6%). The most 
common reason was surgery-related (52%), followed by 
medical complications (38%) and pain (10%). Pain 
readmissions presented with a median time of 6 days. 
Medical readmissions presented at 12 days. Surgical 
complications presented at various times with wound 
complications at 6 days, cerebrospinal fluid leaks at 12 
days, surgical site infections at 23 days, and surgical failure 
at 38 days. A history of myocardial infarction, osteoporosis, 
higher baseline leg and arm pain scores, longer operative 
duration, and lumbar surgery were associated with 
readmission. Conclusion. Nearly half of all unplanned 90-
day readmissions were because of pain and medical 
complications and occurred with a median time of 6 and 12 
days, respectively. The remaining 52% of readmissions were 
directly related to surgery and occurred at various times 
depending on the specific reason. This timeline for pain and 
medical readmissions represents an opportunity for 
targeted postdischarge interventions to prevent unplanned 
readmissions following spine surgery. Level of Evidence: 3 
.Copyright © 2018 Wolters Kluwer Health, Inc. All rights 
reserved. 
Database: EMBASE 
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Abstract:Staphylococcus aureus persistently colonizes the 
skin and nasopharynx of approximately 20% to 30% of 
individuals, with the highest rates in younger children. To 
avoid clinical problems for carriers and the spread of S 
aureus to other hospitalized patients, screening and 
decolonization of carriers undergoing surgery has been 
recommended. However, the best approach to patients 
undergoing clean surgery is not precisely defined. To 
evaluate whether children carrying S aureus admitted to 
the hospital for clean elective surgery have an increased 
risk of postoperative surgical infections, 393 infants and 
children (77.1% males; mean age+/-standard deviation, 
7.6+/-4.5 years) who were scheduled for clean elective 
surgery procedures were evaluated for S aureus carriage on 
the day of intervention and 5 days after it. Both anterior 
nares and pharyngeal swabs were collected. S aureus was 
identified using the RIDAGENE methicillin-resistant S aureus 
(MRSA) system (R-Biopharm AG, Darmstadt, Germany), 
according to the manufacturer's instructions. At admission, 
138 (35.1%) children screened positive for S aureus. MRSA 
was identified in 40 (29.0% of S aureus positive subjects) 
cases. The carriage rates of S aureus and MRSA varied 
considerably with age, and in children <2 years old the rate 
was significantly lower than in any other age group (P<.05). 
Surgical site infection was demonstrated in 4 out of 109 
(3.7%) children who were initially colonized by S aureus and 
in 5 out of 201 (2.5%) children with a negative screening, 
without any statistically significant difference between 
groups (P=.72). None of these children had MRSA. These 
results seem to suggest that children undergoing clean 
elective surgery do not need to be screened for S aureus 
colonization because, although positive, they have no 
increased risk of surgical site infection. Following this 
statement, preoperative procedures should be simplified 
with relevant advantages from a clinical, social, and 
economic point of view.Copyright © 2018 the Author(s). 
Published by Wolters Kluwer Health, Inc. 
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Abstract:BACKGROUNDBacteria in the conjunctiva present 
a potential risk of vitreous cavity infection during 23-gauge 
pars plana vitrectomy (PPV). Current preoperative 
procedures used in Sweden include irrigation with 
chlorhexidine solution (CHX) 0.05% only and no iodine 
solutions. We evaluated the bacterial diversity and load 
before and after this single antibacterial 
measure.METHODSIn a prospective, consecutive cohort we 
investigated bacterial growth in samples from 40 eyes in 39 
consecutive individuals subjected to vitrectomy. A 
conjunctival specimen was collected from each 
preoperative patient before and after irrigating of eye with 
CHX, 0.05% solution. Iodine was not used during any part of 
the surgery. One drop of chloramphenicol was 
administered prior to surgery. Samples from vitreous cavity 
were collected at the beginning and end of vitrectomy. All 
conjunctival specimens were cultured for different species 
and quantified using colony forming units 
(CFU).RESULTSThere was a significant 82% reduction in the 
total number of CFUs for all bacteria in all eyes (P < 0.0001), 
and 90% reduction for coagulase negative staphylococci 
(CoNS) alone (P = 0.0002). The number of eyes with positive 
bacterial growth in conjunctival samples decreased from 33 
to 18 after irrigation with CHX (P = 0.0023). The most 
common bacteria prior to surgery were CoNS (70%), 
Propionibacterium acnes (55%) and Corynebacterium 
species (36%). No case of post-vitrectomy endophthalmitis 
was reported during mean follow-up time, which was 
4.6 ± 2.3 (range; 1.5 to 9) months.CONCLUSIONSPatients 
undergoing PPV harbored bacteria in conjunctiva capable of 
causing post-vitrectomy endophthalmitis. Preoperative 
preparation with CHX significantly reduced the bacterial 
load in the conjunctival samples subsequently leading to 
very low inoculation rates in recovered vitreous samples. 
Thus, CHX used as a single disinfectant agent might be an 
effective preoperative procedure for eye surgery in 
Sweden. This is a relatively small study but the results could 
be a reference for other intraocular surgeries. 
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Abstract:Obese patients have increased rates of upper 
extremity injury, carpal tunnel syndrome, and upper 
extremity osteoarthritis. Preoperative considerations 
include cardiovascular disease, pulmonary disease, and 
diabetes mellitus. Intraoperative and anesthetic 

considerations include specialized equipment, patient 
positioning, and the physiology of obese patients. 
Postoperative considerations should include increased risk 
of cardiovascular complications as well as surgical site 
infections and malunion. Surgery of the hand and upper 
extremity may be less prone to the postoperative 
complications seen in other regions of the body. There are 
currently no direct contraindications for obese patients to 
undergo orthopedic procedures if the appropriate 
considerations have been made. 
Database: Medline 
 

115. Management of Candida glabrata infectious 
crystalline keratopathy with endophthalmitis following 
penetrating keratoplasty. 
Author(s): Nagpal, Ritu; Chaurasia, Sunita; Joseph, Joveeta; 
Tyagi, Mudit; Rani, Padmaja Kumari; Ramappa, Muralidhar; 
Shah, Rikin 
Source: Indian journal of ophthalmology; Jul 2018; vol. 66 
(no. 7); p. 1012-1014 
Publication Date: Jul 2018 
Publication Type(s): Case Reports 
PubMedID: 29941758 
Available  at Indian Journal of Ophthalmology -  from 
ProQuest (Hospital Premium Collection) - NHS Version  
Available  at Indian Journal of Ophthalmology -  from 
Europe PubMed Central - Open Access  
Available  at Indian Journal of Ophthalmology -  from ijo.in  

Abstract:A 33-year-old male underwent an optical 
keratoplasty elsewhere in the right eye following which he 
developed endophthalmitis and subsequently underwent a 
pars plana vitrectomy and lensectomy. At presentation, he 
had a deep stromal crystalline infiltration along the graft-
host junction. A large therapeutic keratoplasty was 
performed, and the excised corneal button was evaluated. 
Histopathology revealed gram-positive round-to-oval 
budding structures and microbiology identified the 
organism as Candida glabrata. He was treated with 
antifungals in the postoperative period. At 4 months after 
therapeutic keratoplasty, the patient developed recurrent 
endophthalmitis, following stoppage of antifungals. The 
treatment was reinstituted for another year, and the 
patient did well with a clear graft at 18-month-follow-up 
period after the recurrence episode. Management of 
infectious crystalline keratopathy with endophthalmitis is a 
challenging situation and requires long-term treatment. 
Database: Medline 
 

116. Impact of outpatient management following 
appendectomy for acute appendicitis: An ACS NSQIP-P 
analysis 
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Abstract:Background: In 2012, a same-day discharge 
protocol following appendectomy for acute appendicitis 
was initiated. Our objective was to determine the success 
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of the protocol by reviewing the National Surgical Quality 
Improvement Program-Pediatric (NSQIP-P) outcomes 
following protocol development. Methods: The 2015 
NSQIP-P Participant Use Data File was queried to identify 
patients with acute appendicitis who underwent 
appendectomy. Outcomes were compared to institutional 
outcomes. Results: There were 154 institutional patients 
and 4973 from NSQIP-P centers. Institutional rate of 
outpatient management was higher compared to NSQIP-P 
(84% vs 48%, p < 0.0001). Surgical length of stay was 
shorter compared to national rates (0.3 +/- 0.7 vs 1.1 +/- 
1.9 days, p < 0.0001). There was no significant difference in 
the incidence of superficial (1.9% vs 1.0%, p = 0.2), deep 
(0.6% vs 0.1%, p = 0.17) or organ/space surgical site 
infections (1.3% vs 0.7%, p = 0.31). The incidences of other 
complications (1.3% vs 0.6%, p = 0.26) and 30-day 
readmissions (3.2% vs 2.6%, p = 0.61) were similar. 
Conclusion: Outpatient management following 
appendectomy in children is possible with low morbidity 
and readmission rates. Comparison with other NSQIP-
Pediatric centers suggests an opportunity to generalize this 
practice with considerable savings to the health care 
system. Level of evidence: Prognosis study, level 
II.Copyright © 2017 Elsevier Inc. 
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Abstract:Background: The aim of the present study was to 
create a unique risk adjustment model for surgical site 
infection (SSI) in patients who underwent colorectal surgery 
(CRS) at the Cleveland Clinic (CC) with inherent high risk 
factors by using a nationwide database. Methods: The 
American College of Surgeons National Surgical Quality 
Improvement Program database was queried to identify 
patients who underwent CRS between 2005 and 2010. 
Initially, CC cases were identified from all NSQIP data 
according to case identifier and separated from the other 
NSQIP centers. Demographics, comorbidities, and 
outcomes were compared. Logistic regression analyses 
were used to assess the association between SSI and 
center-related factors. Results: A total of 70,536 patients 
met the inclusion criteria and underwent CRS, 1090 
patients (1.5%) at the CC and 69,446 patients (98.5%) at 
other centers. Male gender, work-relative value unit, 
diagnosis of inflammatory bowel disease, pouch formation, 
open surgery, steroid use, and preoperative radiotherapy 
rates were significantly higher in the CC cases. Overall 
morbidity and individual postoperative complication rates 
were found to be similar in the CC and other centers except 
for the following: organ-space SSI and sepsis rates (higher 
in the CC cases); and pneumonia and ventilator dependency 

rates (higher in the other centers). After covariate 
adjustment, the estimated degree of difference between 
the CC and other institutions with respect to organ-space 
SSI was reduced (OR 1.38, 95% CI 1.08-1.77). Conclusions: 
The unique risk adjustment strategy may provide center-
specific comprehensive analysis, especially for hospitals 
that perform inherently high-risk procedures. Higher 
surgical complexity may be the reason for increased SSI 
rates in the NSQIP at tertiary care centers.Copyright © 
2017, Springer International Publishing AG. 
Database: EMBASE 
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Abstract:Objectives: This study sought to assess the value 
of differing pre-operative measures in prediction of post-
operative non-surgical site infection (NSSI) and length of 
hospital stay following hip fracture surgery. Methods: All 
patients admitted during a one year period with a hip 
fracture to our department were included in the study 
(n=207). Primary outcome measures were ten independent 
risk factors correlated to the development of non-surgical 
site infection following surgery for hip fracture. Secondary 
outcome measures were duration of hospital stay and 
inpatient mortality. Results: The patients who had severe 
cognitive impairment had a 71.0% risk of developing non-
surgical site infection. Patients who had multiple medical 
co-morbidities also had increased risk of developing non-
surgical site infection at 59.1%. Patients who developed 
NSSI on average stayed in hospital 13.1 days longer than 
patients who did not (31.6 vs. 18.5, p <.001). Conclusions: 
This study demonstrates the importance of reducing post-
operative infection in hip fracture patients in view of 
reducing morbidity, mortality and cost. These patients can 
be stratified by risk factors and interventions can be 
employed in view of reducing inpatient post-operative 
infection rates in this cohort.Copyright © The Author(s) 
2016. 
Database: EMBASE 
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