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Surgical Site Infection
# dimension of the problem 

@ The second most frequent type of HAI in Europe and USA. In some European 
countries it is the most frequent HAI. 

@ ECDC data on SSI surveillance (2016, 1574 Hospitals, 630 K intervention), ITALY: 
project on SSI surveillance (2016, no orthopaedics,  400 units, 75K intervention):

Annual Epidemiological Report for 2016 , Healthcare-
associated infections: surgical site infections 

Sorveglianza delle infezioni del sito chirurgico in Italia, 
report 2016

ECDC (2010-2011) ITALY (2016)

colon surgery 9,0 % 5.8%

coronary artery bypass graft 2,8% 5,3%

caesarean section 1,0 % 0,7%

cholecystectomy 1,5% 1,0%

@ In Europe around 20-40%  of SSIs are caused by multidrug resistant bacteria

@ SSIs increase hospital stay (7-11 days), mortality (2-11 times) and healthcare costs

@ It is estimated that around 50% are preventable by application of evidence-based 
strategies.
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Centers for Disease Control and Prevention Guideline
for the Prevention of Surgical Site Infection, 2017, JAMA 
Surg. 2017;152(8):784-791.

Surgical Site Infection 
# Prevention

American College of Surgeons and Surgical Infection 
Society. Surgical Site Infection Guidelines, 2016 Update. J 
Am Coll Surg. 2017 Jan; 224(1): 59-74. 



Surgical Site Infection 
# Prevention Guidelines



Surgical Site Infection # Normothermia



Surgical Site Infection # Volemia



Surgical Site Infection # Hyperoxia



BUT….
@ Significant biases in trial inclusion and interpretation by WHO group, with conclusions 

non supported by evidences
@ Trials included by WHO (and also CDC) with significant confounding factors: type 

ventilation, fluids, heterogeneous postoperative care
@ Adverse events related to hyperoxia, for instance postoperative pulmonary 

complications reported in many observational studies, not considered in the analysis. 
@ One size fits all: evidence (moderate) only in colorectal surgery and in low ASA 

patients, why recommended in other populations ? (Cesarean Sections no evidences)

Hedenstierna et al, Anesthesiology 2017
Myles et al, Br J Anaesth  2017
Ball et al, Br J Anaesth  2017

Surgical Site Infection 
# Hyperoxia



Surgical Site Infection # Glycemia

@ Overall low quality evidence shows that a protocol with more 
strict blood glucose target levels has a significant benefit 
compared to a conventional protocol. 

@ Among the intensive protocols, the effect was similar in studies 
with a target blood glucose level of ≤110 mg/dL (6.1 mmol/L) and 
an upper limit target level of 110-150 mg/dL (6.1-8.3 mmol/L). 

@ the available evidence did not allow the definition of an optimal 
target level of blood glucose. 



JAMA. 1999;282:1458-1465. 

if 80% transfer at every stage… just 

21% of pts. usage

Eight “A” of the 

evidence pipeline
1. Awareness
2. Acceptance
3. Applicable
4. Available 
5. Able
6. Acted on
7. Agreed to

8. Adhered to





Take Home Picture

knowledge

Professionals adherence to a clinical practice guideline in medical care decreased
1 year after implementation in about half of the cases.

Sustainability of professionals’ adherence to clinical practice guidelines in medical care: a systematic review, BMJ Open 2015; doi:10.1136/bmjopen


