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over-use and misuse of antibiotics
A exacerbates the development of
drugresistant bacteria

Stillconfused about the role
of antibioticsand the right
way to take them

Cost burden increased
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1.3 DEFINITIONS

Prophylactic antibiotic
treatment

The use of antibiotics before, during, or after a diagnostic, therapeutic, or surgical
procedure to prevent infectious complications.”

Therapeutic antibiotic
treatment

The use of substances that reduce the growth or reproduction of bacteria,
including eradication therapy.”

This term is used to describe antimicrobial therapy prescribed to clear infection

by an organism or to clear an organism that is colonising a patient but is not
causing infection.




Definition :
Antibiotic which is given before-during-after operation for case which unproven
infection clinically

Aim :
1. to prevent wound surgical infection/surgical site infection/surgical area infection
2. to prevent bacterial colonization

Infection here may cause:

# |

Hernia
Possible evisceratio

FIGURE. Cross-section of abdominal wall depicting CDC classifications of
surgical site infection.2
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SURGICAL SITE INFECTION (SS1D) DEFINITION

must be read i cornyunctiorn withy thiis

for Swurveillamnce™

“Introdwction o MNational Guidelines

Please note that the
adocurrrent.

SUPERFICIAL INCISIONAL

Definition must meet the following criteria

DEEP INCISIONAL/ORGAN SPACE

Infection involves only skin and subcutaneous tissue of this incision

AND

Occurs within 30 days after the operative procedure

AND

Exhibits at least one of the following from the superficial incision:
Purulent discharge (NOT stitch abscess).

2. Organisms isolated from an aseptically collected culture of fluid or
tissue.
Mote: a positive wound swab (in contrast to wound aspirate) without
other significant evidence of infection is not adequate for diagnosis of
infection.

3. Displays at the site of incision any of the following signs and symptoms
of infection:

+« Pain or tenderness
« Localised swelling
+ Redness or heat

AND the incision is deliberately explored by the Surgeon resulting in a
positive wound culture.

Mote: A culture-negative finding does not meet this criterion unless the
patient was on antibiotics immediately prior to diagnosis.

4. Diagnosis or antimicrobial treatment of superficial incisional infection
by the operating Surgeon or Registrar.

Involves deep soft tissues (eg fascial and muscle layers) AND/OR
organs/spaces opened or manipulated during an operation

AND

Occurs within 30 days after the operative procedure if implant not present OR
within one year if implant insitu

AND

Exhibits either 1 and/or 2:

1. Purulent drainage from deep soft tissue or drain that is placed through a
stab wound into the organ/space.

2. Spontaneous dehiscence at the incision site or the wound is deliberately
explored by a surgeon with the patient showing evidence of one or more
of the following signs or symptoms:

= Fever > 38°C, localised pain or tenderness with culture positive
specimen. A culture-negative finding does not meet this criterion
unless the patient was on antibiotics immediately prior to the wound
being explored and/or the culture being taken;

+ Organisms isolated from aseptically obtained culture of fluid or
tissue obtained from an organ/space;

* An abscess or other evidence of infection involving a deep/organ
space is found on direct examination, during re-operation, or by
histopathologic or radiologic examination; or

= Diagnosis of, or antimicrobial treatment of a deep incisional or
organ/space SSI by the operating Surgecn or Registrar.

35| Definition = Approved by Healthcare Associated Infections Advisory Committee = Sept 04

Page 2 of 4




Procedure-associated Module
SS1

May 3, 2017

Centers for Disease Control and Prevention
Guideline for the Prevention of Surgical Site
Infection, 2017

Sandra |. Berrios-Torres, MD]; Craig A. Umscheid, MD, MSCEz; Dale W. Bratzler, DO, MPH3; et al

» Author Affiliations | Article Information
JAMA Surg. Published online May 3, 2017. doi:10.1001/jamasurg.2017.0904



SIGN 104 - Antibiotic prophylaxis in surgery

A national clinical guideline July 2008, updated April 2074

¥ Evidence

4  Benefits and risks of antibiotic prophylaxis

v Thefinal decision regarding the benefits and risks of prophylaxis for an individual patient will depend on:
* the patient’s risk of SSI
* the potential severity of the consequences of SSI
* the effectiveness of prophylaxis in that operation (see section 5)

* the consequences of prophylaxis for that patient (for example, increased risk of Clostridium difficile
infection).

BENEFITS OF PROPHYLAXIS

In many ways, the value of surgical antibiotic prophylaxis in terms of the incidence of SSl after elective surgeryis
related to the severity of the consequences of SSI. For example, in the presence of an anastomosis of the colon,
prophylaxis reduces postoperative mortality.' In total hip replacement surgery prophylaxis reduces long term
postoperative morbidity.? For most operations, however, prophylaxis only decreases short term morbidity.

Surgical site infection increases the length of hospital stay.'® The additional length of stay is dependent on
the type of surgery.?'?? Prophylaxis has the potential to shorten hospital stay. There is little direct evidence
that it does so as few randomised trials have included hospital length of stay as an outcome measure. There
is evidence to indicate that prevention of wound infection is associated with faster return to normal activity

after discharge from hospital

RISKS OF PROPHYLAXIS

One of the aims of rationalising surgical antibiotic prophylaxis is to reduce the inappropriate use of antibiotics
thus minimising the consequences of misuse.
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Increasediskof colitis

o due to Clostridium difficile when using 3
cephalosporirgeneration P

Limitations
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Increased frequency dfacterimia |

\_) in patients taking prophylactic antibiotics more |
than 4 days compared with 1 day therapy




Single Dose vBlultiple dose

Incidence of SSI
Single-dose prophylaxis
Superficial
Deep
Multiple-dose prophylaxis
Superticial
Deep

Single-dose versus multiple-dose antibiotic
prophylaxis for the surgical treatment of closed
fractures .

Slobogean.et.al. Acta Orthopaedica 2010; 81 (2): 2561 262






