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http://www.chu-grenoble.fr/
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Major pathogenic isolates 
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Surgical site infection into the word 
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ISO RAISIN 2017 
• 7,59% COLO-R 
• 3,44% PONM et S 
• 1,58% CESA 
• 1,10% CHOL 
• 1,51% PTH 
• 0,91% LAMI 
• 0,75% PTG 

Surgical site infection into the word 
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Risk factors of Surgical Site Infection 
(SSI) 
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ASA Classification Definition Example 
1 A normal healthy patient 

2 A patient with mild systemic 

disease 

Well controlled hypertension 

3 A patient with severe systemic 

disease 

Uncontrolled diabetes 

4 A moribund patient with severe 

systemic disease that is a 

constant threat to life 

Severe valve dysfonction 

 

5 A moribund patient who is not 

expected to survive without the 

operation 

Ruptured abdominal aneurism 

 

Risk factors of SSI 

American Society of Anesthesiologists (ASA) classification 
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Contamination classes Classification 

Class I, clean surgery (SSI risk < 1%) The surgical procedure involves a normally 
sterile area of the body. The skin is initially 
intact. If drainage is required, a closed system 
must be used 
The surgical procedure does not involve 
opening of the gastro-intestinal, respiratory, 
genito-urinary, or oro-pharyngeal tract 

Class II, clean-contaminated surgery (SSI risk 
2–5%) 

The procedure involves opening the gastro-
intestinal, respiratory, or genito-urinary or 
oro-pharyngeal tract under tightly controlled 
technical conditions and in the absence of 
abnormal contamination (i.e., urine or bile is 
sterile) 

Class III, contaminated surgery (SSI risk 5–
10%) 

Massive surgical-site soiling by gastro-
intestinal lumen contents, opening of the 
genito-urinary or biliary tract in a patient with 
urinary or biliary tract infection. Recent open 
traumatic wounds 

Class IV, dirty or infected surgery (SSI risk > 
10%) 

Surgical procedure involving a body site that 
contains pus, foreign bodies, or faeces. 
Traumatic wounds created more than 4 hours 
earlier 
This definition suggests the presence of 
microorganisms responsible for SSI in the 
surgical-site the before the operation 

 

Risk factors of SSI 

 Altemeier's contamination class of surgery  
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Risk Factor Score 

Surgical classification 1 or 2: Clean or Clean-contaminated 0 

3 or  4: Contaminated or dirty 1 

ASA classification 1 or 2: patient in normal health or with mild 

systemic disease 

0 

3, 4 or 5: patient with severe or 

incapacitating systemic disease or 

moribund patient 

1 

Duration of surgery < the 75th percentile of similar procedures 

in the NNIS database 

0 

 > the 75th percentile of similar procedures 

in the NNIS database 

1 

National Nosocomial Infections Surveillance risk index (NNIS) 

Risk factors of SSI 
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Preoperative bathing 
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Usually, the preoperative shower takes place the 
day before the surgery and the day of the 
surgery. It should be a good thing to give the 
same day shower just before surgery. 

2016 
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2013 
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Preoperative bathing 

What are the areas where contamination is the highest?  

Hair 

Genitals 

Feet 

Underarm 

Anals 
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Preoperative bathing 

Wash up and down starting with the hair. Soap in circular motions 
by hand or with a clean washcloth. Insist on the arches, the navel, 
the folds of the groin, the feet. Last soap the genital area then 
anal. Rinse thoroughly. Dry with clean towels. Wear clean clothes 



Staphylococcus aureus decolonization 
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• 20-30% of general population carries S. aureus  
• Main carriage site = Nose 
• In France 23% of Surgical Site Infection with microbiology were linked to S. aureus in 

2017 



Staphylococcus aureus decolonization 
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2016 



Staphylococcus aureus decolonization 
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S. aureus + 

MUPIROCIN 2% 

+ 

CHLORHEXIDINE 
GLUCONATE  

5 days 
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2013 



Hair removal 
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2016 
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2013 



Preoperative surgical antibiotic 
prophylaxis (SAP) 

24 

120 minutes 

2016 



Preoperative surgical antibiotic 
prophylaxis (SAP) 

• Altemeier's contamination class of surgery 1 and 2 

• Obesity :       the dose  

• Intraoperative re-dosing: 
• duration of the procedure > 2  ½ lives of the drug 

• excessive blood loss during the procedure 
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2016 
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2017 
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Outfit 
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Outfit 
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Outfit 
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Surgical hand preparation 

Alcohol containing handrub 
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2016 



• Brushing of fingernails can create micro lesions 
which increase the chance of infectious diseases 
transmission  only if nails are visible soiled 

• Washing prior to surgical hand disinfection should 
only be performed when you start your shift and 
when your hands are visibly soiled 
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Surgical hand preparation 



• 90 secondes minimum 

• Hands should be dry 

• Indeed ands need to be held up high and nothing is 
to be touched until sterile gowns and gloves are put 
on 
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Surgical hand preparation 
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https://drive.google.com/file/d/1IOpA1GHsGl
UXawWcITQBdeA01JnN5zQ3/view 
 

https://drive.google.com/file/d/1IOpA1GHsGlUXawWcITQBdeA01JnN5zQ3/view
https://drive.google.com/file/d/1IOpA1GHsGlUXawWcITQBdeA01JnN5zQ3/view
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2009 
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Operating room 



Gown 
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• Gown sterility is maintained 
from the chest of the surgeon to 
the level of the sterile field 

• Sterile gowns prevent transfer of 
skin bacteria from surgeon to the 
patient’s tissues 

• Gowns prevent patient body 
fluids from affecting the 
mucosae of the surgical team 

Gown 
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Gloving method 

Glove 

https://www.youtube.com/watch?v=J8pJCYRztGc 
 

https://www.youtube.com/watch?v=J8pJCYRztGc
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Air quality 

1. Air treatment 

40 

Pression 

+ - 

21/10/2019 
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Air treatment 
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Air quality 

1. Air treatment 
2. Restriction of movements during the procedure  
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Air quality 

1. Air treatment 

2. Restriction of movements during the procedure 

3. Limitation of the number of persons 
The optimal number of persons in the operating room is ~5  

2-3 persons on the surgical site/field, 1 circulating nurse, and 1 

anaesthetist  
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Air quality 

1. Air treatment 

2. Restriction of movements during the procedure 

3. Limitation of the number of persons 

3. All doors closed from wound incision to wound closure 
 prevent movement of contaminated particles and limit their 

reach, as well as distractions 
  



Air treatment 
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Drapes 
• Surgical drapes should 

establish an aseptic barrier 
that minimizes the passage of 
microorganisms between 
nonsterile and sterile areas. 

• To prevent transfer of 
microorganisms from 
nonsterile to sterile areas, 
sterile drapes should be 
placed on the patient, 
furniture, and equipment to 
be included in the sterile field 
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Surgical site preparation 

In general, there should not 
be any ‘backtrack’ to 
previously painted skin area 



Surgical site preparation 
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Global Guidelines for the Prevention ol Surgical Site lnfection, 2016 

Alcohol 10% povidone iodine (PVI)  Chlorhexidine 2% in isopropyl 70% alcohol 

solution 

2016 
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2013 
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Surgical site preparation 

Tissues  

Genitals 

Alcohol Chlorhexidine 

Tissues  

Genitals 
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Checklist 
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Merci pour votre attention 


