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Infection occurs within 30
days after the operation if no
implant is left in place
within 1 year if implant is in
place and the infection
appears to be related to the
operation




1.1. WOM-IM: NOBPLLUHCKA
MHOEKLIUJA
ONMEPATUBHOI' MECTA

(eHrn. S5I1-5: Superficial incisional)

WHekumja ce ucnorsaea y Toky 30 gada of onepatluje v 3a-
XBaTa Camo KOXY W NOTKOMHO TKMBO WHUM3Wje (pe3a) u nauujeHT
MMa Hajmare jegad o cnenehnx Hanasa:

Josy Holdener

*  LypeHe rHoja w3 NOBPLUMHCKE MHUM3KJE, ca unKu De3 na-
DopaTtopu|CcKe NOTBPAE;

*  MWMKpPOOpPraHu3me W30MO0BaHe W3 KYNTYpe CEeKpeTa wunu
TKMBa MOBPLUMHCKE WHUM3KWje (Y30puW Y3ETW nod acen-
TUYHWUM YCTIOBUMA);

e  HajMake jegad of cnegenux 3HaKoBa WNnu CUMNTOMa WH-
dekumje: Bon UNK OCETILMBOCT Ha JoAWp, NOKanW3ioBaHWu
OTOK, LpBEHUNO UNK ocehaj TonnoTe M HAMepHO OTBOpe-
HY paHy of CTpaHe XWpypra, oCUM YKOMWKO je KynTypa
WHLM3M]E HETATHBHA;

s  [MjarHo3y noBpwHe wHUM3noHe MOM noctaereeHy o
CTpaHe Xupypra unv opauHupajyher nexkapa.



1.2. MOM-O: OYBOKA
MHOEKLIMNMJA
ONMNEPATMBHOI MECTA

(eHrn. S5I1-D: Deep incisional)

MHdrerkumja HacTaje v ToKy 30 gaHa o onepauuje ako HMje
yipaher mmnnadTar (CTpaHo Teno Koje ce 3a BpemMe onepaumje
yvipahyje v ocTaje cTandHo vy opraHM3mMy nauujeHTa, HNp. BeluTad-
KM CpYaHW 3anuvcuy, XeTeponolrHK BacKynapHu npadpT, mexaH4Ko
cpue, 3MmMobHe NpoTe3e,. MMONadTaTv VYV eCTeTCHKOL XMPYPIjiK, mMmpe-
Huue) l-‘lJ‘Ii vy TOKy 90 naHa aKo je mMmnnadrTart yrpaﬁt—}Hi a MHpeKLM-
ja je noBezadHa ca onepauunjomM 1M zaxearta OyDoKo MeKo TKHMBO MH-
LM3anje (Hnp. dpacumje, muuwamhK) 1M naumjeHdHT MmMma HajMmarkse jegaH
on cnegcehnx Hanas3a:

- uyperhe rnHoja m3 nybDoknmx TKMBa MHUWM3Mje, arnv He 1 13
opradHa/mpocTopa onepaTuBHON MecTAa;
- CNOHTAHO HacTany AexXUucLUeHUWjy paHe WMnW je padHy Ha-

MEPHO OTBOPDMO XMPYPIr 3aTo WToO je naugujeHT mmMmao Haj-
Marke jenad on cnegehx 3HakoBa WnM cumnrTomMa: no-
BHULUEeHY TenecHy TemMmnepartypy (= 38% C), nokanm3oBaHw
DOonNn MNKM OCeTIEMBOCT HAa O0OMD, OCHMM YEONMMKO & Ky nTy-
Pa MHUM3Mje HeraTMBHA;

- ancusec wvwn1 Opyr nokas ymHcgpekumje nybokor gena wvH-
umanje yTepheH OMPpeKTHMM YBUMOOM XHUpypra Yy TOoKy no-
HOBHE onepauuje MM XMcTonartornolKmm Mnv paamrono-
LLIKMM MCTMTMTHUBaH=EM ]

- OunjarHo3y ayboke mHdekuwje onepaTmBHOr MecTa nocTa-
BIbeHy o0 cTpaHe Xupypra mnm opauHupajjyher nekapa.



1.3. MOM-O: MHOEKLIMJA
OPrAHA/NMPOCTOPA
ONMNEPATUMBHOI MECTA

(eHrn. S51-0O: Organ/space)

MHdrekumja HacTaje v ToKy 30 oaHa on onepauuje ako HUje
yrpaheH mmnnadTart (cTpadHo Teno Koje ce 3a Bpeme onepauuje
yrpahyje v ocTaje cTanHo y opraHUuamMmy nauujeHTa HNp. BellTad-
KM CpYaHW 3anvcuW, XeTepornorH BacKynapHu rpadT, MexaHn4yKo
cpue, 3armobHe npoTe3e, UMNNaHTaATU Y eCTETCKO] XMpYPrvjm, mMmpe-
Huue) an{y ToKy 90 naHa ako je yrpaheH HmnnaHTEn] a MHeKLW-
ja je nope3aHa ca onepauvjomM W YEITbydyje DMNo Koje aHaTtToMCKO
MecTo (HNp. opraHe U NpocTope) U NauvjeHT MMa HajMake jegaH
on cneaehx Hana3a:

- uypeHe rHoja w3 gpedHa nocrtaBibeHor y oprad/npocrtop
onepaTtMBHOr MecTa;

- MWKpOOPpraHM3IMe M3onoBaHe M3 KynType cekperta Wnu
TKMBa onepartuBHOI MecTa Y3eTUX noa acenTtmyHrUm
ycrnoBMMa w3 opradHa/npocropa;,

. ancuyec wn1v apyr aokas wmHdexkuuje opradHa/npocrtopa
oneparuBHOr mecrta yrepheH AMpekTHUM YBUOOM XUpYD-
ra TOKOM MNOHOBHE onepauuvje, XMCTONartorowKMmM WUinm
PaguonoLUKMM MCNUTUBaHLEeM;

- OujarHo3y MHdeKuWje opraHa/MpocTopa nocTaBlibeHy on
CTpaHe Xxupypra wnu opavHupajyher nexkapa.



Primer 1 - Abdominalna hirurgija
Z.N. 64 godine; muskarac; ASA:2; ITM:27; nepusac;

Hospitalizacija: 19.01-07.03.2016.

Klinika za gastroenterologiju: 19.01-17.02.2016.
Klinika za abdominalnu hirurgiju: 17.02-07.03.2016.
Op: Resectio recti sigmoidei - Dixon (17.02. 11-12,30)
Azaran, Orvagyl, Genta : 17.02 - 20.02.2016.

24.02 -28.02. - telesna temperatura 37,5-38°C
29.02. - crvena ..rana”

01.03. - .rana otvorena” - drenirano ,malo gnoja”,
uzet bris -

Th. Gentamicin 24.02-01.03.2016; Redovno previjanje

povrsna IOM



Primer 2 - Kardiohirurgija
G.A. 72 godine; Zena; ASA:3; ITM:35; nepusac; ima
Diabetes mellitus

Prva hospitalizacija: 27.02-20.03.2017.

Op 1: Coronary artery by pass sa donorskim mestom
(10.03. 9,30-12,30)

Azaran: 10.03 - 15.03. (11,20 - 12,40)

Druga hospitalizacija: 30.03.2017 - jos traje; na
prijemu afebrilna, uo¢ava se otok noge, ..rana curi®-
Bris rane 25.04.2017:

Th. Previjanje i AT Tiersch

duboka IOM



Primer 3 - Ortopedska hirurgija

N.S. 72 godine; muskarac; ASA:3; TTM:27; nepusac;
ima Diabetes mellitus
Prva hospitalizacija: 27.02-20.03.2017.
Op 1: Arthroplastica totalcodilaris
(27.02.17.; 11,20 - 12,40)
Cefuroksim: 27.02 - 01.03.

22.03.2017. pregled u ambulanti - znakovi IOM, uzet
bris -

Druga hospitalizacija: 15.04.2017 - traje jos uvek
Op.2: Hirurska obrada (24.04.) - intraoperativni
uzorci -

organ/prostor IOM



Primer 4 - Neurohirurgija

N.A. 51 godine; Zena; ASA:2; ITM:27; nepusac; nema
Diabetes mellitus

Prva hospitalizacija: 31.05-03.06.2016.
Op 1. Laminectomia L4 (01.06.16.; 14,00 - 14,40)
Dicef: 01.06 - 03.06.2016.

Rana procurela nakon 7-8 dana ( ), T: do 39,6°;
MSCT - Spondylodiscitis

Druga hospitalizacija: 15.06 - 28.06.2017
Op.2: Hirurska obrada (20.06.) - Genta + Rifamor

organ/prostor TOM
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Clinical Review & Education

GLOBAL GUIDELINES JAMASurgery | Special Communicaton

FOR THE PREVENTION OF Centers for Disease Control and Prevention Guideline
SURGICAL SITE INFECTION for the Prevention of Surgical Site Infection, 2017

Sandra |. Berrios-Torres, MD; Craig A. Umscheid, MD, MSCE; Dale W. Bratzler, DO, MPH; Brian Leas, MA, MS;

Erin C. Stone, MA; Rachel R. Kelz, MD, MSCE; Caroline E. Reinke, MD, MSHP; Sherry Morgan, RN, MLS, PhD;
Joseph S. Solomkin, MD; John E. Mazuski, MD, PhD; E. Patchen Dellinger, MD; Kamal M. F. Itani, MD;

Elie F. Berbari. MD: John Segreti. MD; Javad Parvizi. MD: Joan Blanchard. MSS. BSN, RN, CNOR, CIC:

George Allen. PhD. CIC. CNOR: Jan A. J.W. Kluytmans, MD: Rodney Donlan, PhD: William P. Schecter. MD: for the
Healthcare Infection Control Practices Advisory Committee

& Invited Commentary
IMPORTANCE The human and financial costs of treating surgical site infections (SSIs) are
increasing. The number of surgical procedures performed in the United States continues to
rise, and surgical patients are initially seen with increasingly complex comorbidities. Itis
estimated that approximately half of SSIs are deemed preventable using evidence-based
strategies.

Supplemental content

OBJECTIVE To provide new and updated evidence-based recommendations for the
prevention of SSI.

EVIDENCE REVIEW A targeted systematic review of the literature was conducted in MEDLINE,
EMBASE, CINAHL, and the Cochrane Library from 1998 through April 2014. A modified
Grading of Recommendations, Assessment, Development, and Evaluation (GRADE) approach
was used to assess the quality of evidence and the strength of the resulting recommendation
and to provide explicit links between them. Of 5487 potentially relevant studies identified in
literature searches, 5759 titles and abstracts were screened, and 896 underwent full-text
review by 2 independent reviewers. After exclusions, 170 studies were extracted into
evidence, evaluated, and categorized.

FINDINGS Before surgery, patients should shower or bathe (full body) with soap
(antimicrobial or nonantimicrobial) or an antiseptic agent on at least the night before the
operative day. Antimicrobial prophylaxis should be administered only when indicated based
on published clinical practice guidelines and timed such that a bactericidal concentration of
the agents is established in the serum and tissues when the incision is made. In cesarean
section procedures, antimicrobial prophylaxis should be administered before skin incision.
Skin preparation in the operating room should be performed using an alcohol-based agent
unless contraindicated. For clean and clean-contaminated procedures, additional
prophylactic antimicrobial agent doses should not be administered after the surgical incision
is closed in the operating room, even in the presence of a drain. Topical antimicrobial agents
should not be applied to the surgical incision. During surgery, glycemic control should be
implemented using blood glucose target levels less than 200 mg/dL, and normothermia
should be maintained in all patients. Increased fraction of inspired oxygen should be
administered during surgery and after extubation in the immediate postoperative period for
patients with normal pulmonary function undergoing general anesthesia with endotracheal

intubation. Transfusion of blood products should not be withheld from surgical patients as a Author Affiliations: Author

means to prevent SSI. affiliations are listed at the end of this
article.

CONCLUSIONS AND RELEVANCE This guideline is intended to provide new and updated Group Information: The Healthcare

) . B . . Infection Control Practices Advisory
evidence-based recommendations for the prevention of 551 and should be incorporated into Committee members are listed at the

comprehensive surgical quality improvement programs to improve patient safety. end of this artidle.
Corresponding Author: Erin C.

Stone, MA, Division of Healthcare
Quality Promation, Centers for

world Heahh Disease Control and Prevention,

1660 Clifton Rd NE, Mail Stop AO7

'y d Organization JAMA Surg. doi:101001/jamasurg. 20170904 Atlanta, GA 30329

Published online May 3, 2017. (ecstone@cdc.gov).




Preoperativna priprema WHO/CDC

Preoperativno kupanje/tusiranje (obic¢an / antimikrobni
sapun)

Posavetovati pacijenta da se istusira ili okupa celo telo
sapunom (antimikrobnim ili obi¢nim) ili antisepti¢nim
agensom bar jednom u veceri pre dana kad se izvodi
operacija (IB)

Ne aplikovati antmikrobne agense (masti, rastvore ,
pudere) u operativho mesto u cilju prevencije IOM (IB)



Preoperativna priprema

Dekolonizacija nosnih kliconosa MRSA (kardiohirurgija,
ortopedska hirurgija) - intranazalna aplikacija
mupirocina u kombinaciji sa kupanjem sredstvom sa
hlorheksidinom

5. aurausy RS

Colonization Hotspots

Skrining na kolonizaciju mikrorganizmima koji produkuju
ESBL i uticaj na preoperativnu antibiotsku profilaksu



Preoperativna priprema, © ;Zd(/_d Il
Antibiotska profilaksa 4 \d

<
E

Q’JWHO/ CDC

=

 Optimalno vreme davanja antibiotske profilakse - unutar 120
minuta pre zapocinjanja op procedure
(incizije na kozi/sluzokozi)

 Antibiotik dati preoperativno kada postoji klinicka indikacija
tako da se njegova baktericidna koncentracija u serumu i
tkivu postigne u trenutku incizije (IB)

* Odgovarajuéi antibiotik dati pareneteralno pre incizije kod
svih procedura carskog reza (IA)

* Ponovljene doze u toku operativne procedure ??/??
» Kod operativnih procedura na ¢istom i ¢isto/kontaminiranom

mestu ne davati dodatne doze antibiotika nakon zatvranja
incizije operativnoj sali, ¢ak i ako postoji drenaza



Preoperativna priprema

» Kolorektalna hiriurgija - kombinacija mehanicke pripreme
i antibiotikske profilakse

« Uklanjanje dlaka - ne preporucuje se uklanjanje dlaka;
ukoliko je uklanjanje neophodno izvesti ga pomocu
elektri¢ne masinice



Medscapee www.medscape.com iMledscapee www.medscape.com
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Figure 5. Comparative Skin Integrity Effect of Razor Versus Clipper Use for Hair ~ Figure 6. Comparative Skin Integrity Effect of Razor Versus Clipper Use for
Removal: Hair Removal with Razor. [Photos: courtesy of Manasse R. 2005] Hair Removal: Shaved Area. [Photos: courtesy of Manasse R. 2005]

Medscape® vwww.medscape.com Medscapee www.medscape.com

Figure 6. Comparative Skin Integrity Effect of Razor Versus Clipper Use for Hair Figure 8. Comparative Skin Integrity Effect of Razor Versus Clipper Use
Removal: Shaved Area. [Photos: courtesy of Manasse R. 2005] for Hair Removal: Clipped Area. [Photos: courtesy of Manasse R. 2005]



Preoperativna priprema WHO/CDC

Preoperativne priprema operativhog mesta antisepticima
na bazi alkohola i hlorheksidina

Preoperativne priprema operativhog mesta antisepticima
na bazi alkohola, osim kad je kontraindikovanao

Antimicrobial skin sealants




Preoperativna priprema

 Preoperativna priprema ruku

operativnog tima - antisepti¢ki sapuni
za pranje ili tretiranje ruku preparatima
na bazi alkohola pre stavljanja sterilnih
rukavica

Surgical Hanmndrub bing
Technigue = oeeeeea-

- Hancdwasin wilth soap andcd wates o arrival 3o O,
after having Conned Theatre clotmeng (Cap/Matybonnet and axasik) .

- Use an alcolol-Dased Dandoub (ABHR) product Tor surgicad hxamda
prepasation,. Dy carefully fTollowing the technigue iillsstrates o
Images 1 to 17, baefore every surgical procaedure.
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Preoperativna i intraoperativha priprema

* TIshrana neuhranjenih pacijenata

* Periopertivno prekidanje davanja imunosupresivne
terapije

* Perioperativna oksigenacija




WHO/CDC

 Kod adultne populacije pacijenata intraoperativno
primenjuje 80% frakcija inspiratornog kiseonika u toku
opste anestezije sa endotrahealnom intubacijom, kao i
neposredno postoperativno u period od 2 do 6 ¢asova da bi
se shizio rizik nastanak TOM

+ Za pacijente sa normalnom plucnom funkcijom, u toku opste
anestezije sa endotrahealnom intubacijom, preporucuje se
povisen nivo frakcije inspiratornog kiseonika (FiO2) u toku
hirurskog zahvata i heposredno nakon ekstubacije, u
postoperativnom periodu. U cilju optimalnog snabdevanja
tkiva kiseonikom, tzv. tkivne oksigenacije, preporuceno je
odrzavanje peroperativne normotermije i adekvatne
nadoknade volumena.



Preoperativna i intraoperativna priprema WHQ/CDC

« Zagrevanje tela pacijenta u OP sali u cilju odrzavanja

normotermije / Uspostaviti per'iopera’rivno odriavanje
normotermije (LA) se%ps

Strict clinical guidelines around maintaining normothermia

=Y Core temp must be above 36° C

* Periopertivno kontrola glikemije / Uspostaviti

perioperativnu kontrolu glikemije u pacijenata sa i bez
dijabeta (200 mg/dl) (IA)

* Peroperativno odrzavanje cirkulatornog volumena -
normovolemije

« Komprese i mantili |
« Wound protector devices o

* Rousable « Watertight diaphragm
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Inciziona irigacija



Preoperativna i intraoperativha priprema

A

Primena negativnog pritiska = BN

Duple rukavice/ menjanje rukavica tokom operacije/
upotreba specijalnih vrsta rukavica

Upotreba novog seta sterilnih instrumenata kad se
zatvara fascija, potkoza i koza

Savhi materijal sa antispetikom (triklosan)
Laminarni protok vazduha







