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Abstract

Surgical infection is called “an infection
whichis the result of the surgical action or
theresultofthe hospitalization ifthe surgery
ward”. Although health systems vary in
different countries, they fall into common
denominator, thatthe presence of the surgical
infectionincreasesthe costofsurgical service.
The presence of the surgical infection is not
alsothe causeof morbidityincreasingbutalso
the mortality increasing, The purpose of this
studyis: the evaluation of the antibiotics role
above the infection surgicalsite.

The concept of the surgical site infection
initself means infections which touch and
develop in the site, where the surgical
intervention is performed and are divided
into: ,

a.  Infectionsofoperatingwound

b. Intracavitarandorganinfections

The role of the antibiotics used for
antibioprophylax (ABP). The role of the
antibiotics used for antibiotherapy (ABT) in
thewound infection.

Methods: In this study taken into
consideration the operations carried out
during the period of 1September 2005 upto
31 March 2006 for strumectomi,
Cholecystectomi and hernia Plastics of all
typesintotality -242 interventions. All these
operations are carried outin the planning
surgical wards at Regional Hospital of
Shkoderwhich are controlled 3 times by the
Hygieneand Epidemiological Department, in
ordertoseetheirstate of cleanness and hasn’t
resulted that there is an increase of germs.
The antibiotic used in this study Cefasolin

whichisadministeredbyanivdose of 2grams
in the period of anesthesia induction, or
divided into 2 doses as antibioprophylax
(ABP).

Results: During the time of this study are
operated in totality 24 cases with Struma.
Fromthese, antibiotherapy (ABT)isnotused
in any case, antibioprophylax (ABP) isused
onlyinone case fortwo days, ABP with two
dosesisusedintwo cases. ABPwith onlyone
dosewasused in 12 cases and there were no
antibiotics used in 9 cases. There was no
wound infection in the group of intervention
for colecystit were included in totality 82
cases divided into 51 cases with a wound
probable contaminated and 31 cases with
contaminated wounds. In the wound
probably contaminated was used
antibioprophylax (ABP) with a dose in 24
cases, ABP with 2 doses in 19 cases and
antibiotherapy (ABT) in 8 cases. There was
no wound infection. In the group with
contaminated wounds ABT was used in 26
casesand ABP withtwo daysin 5 cases. There
wereshownup three wound infections (two
superficial wound infections and one deep
infection). In the group ofinterventions for
hernia (in totality 136 cases) in 40 cases was
notused aProlen nets whilein 96 cases was
used Prolen nets. From 40 cases withoutnets
in three patients was used a dose ABP,
whereasin 37 other cases was notused ABP
atall.

In all these case there was no wound
infections. Inpatientswith hernia with Prolen
(96 cases) was used ABP with one dose (48
cases), ABP with two doses (38 cases), with
ABP intwo days (1 case) and ABT (9 cases)
where were noticed 4 infections.

71




Faculty of Medicine

Conclusions: The kinds of operations
taken in the ABT and ABP study have the
same valueinreducingofsurgical infections.-
Inthe clean wound the use of ABP with one
dosehasthesamevalue with prolonged ABP-
At Struma and herniary plastic without
heteroplastic, is possible not to use
antibiotics.- Cefasolina 2.0 ivadministered in
theinduction phase isthe most appropriate
doseinthe medical action aspectaswell asin
terms of cost effectiveness.

Introduction

The surgical infection is included in the
category of nosocomiale infections as
“infections that take place within the hospital
or by pathogens that are obtained during
hospitalization”. Surgical infection initselfis
described as “an infection thatis a result of
surgical actor the result of thehospitalization
inthe surgical ward”.

Epidemiological studies of surgical
infection have a great value in many
directions especially the increase of
morbidity, mortality, theincrease of the cost
effectiveness for their treatiment. According
totheliterature data’s referring to the doctor
A. Gjates’s in U.S.A that deaths from these
infections make up one of the ten causes of
deaths in U.S.A (about 40% of them are
surgical infections). They areresponsible for
44000-98000 deaths peryearand an annual
costof about 17-19 billion dollars. Again
according to the data’s of this monograph
referredto“Mother Teresa” university center
from surveys done in the general surgical
service, figures of operating wound infection
gofrom 37,8%in1992, 10 15,07 % fortheyear
1996 and 9% forthe year 2002 (1).

The surgical site infection is a faithful
translation ofthenomination decided by CDC
(Centerfor Disease Control and prevention)
(3) and infactwe will treatitas the operating
wound infection. For this reason are
formulated the guide-lines forthe treatment
of SSIwhich are changed and completed over
the years (2). To be treated like these
treatmentshouldnotbeappearedin 48 hours
before hospitalization of the patient in the
surgical ward. Alsoin thisgroup areinserted
even those wound infections in organ
intervention or Intracavitar discovered after
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coming out of the hospital. Here should not
beinvolved those inflammatoryreactions of
organism towardsthe notinfected agents.
Antibioprophylax (ABP) Is the
administration of the antibiotics or
antimicrobials of the patients who don’t
presentdata’s oninfection installed with the
aimofreduction oftheriskfor post operating

withinfections nature.

Antibioterapy (ABT) we mean the use of
the antibacterial for the treatment for the
installed infections. It must be said that
antibiotherapy is used in all the cases of
infections treatment requiring surgical
intervention exceptofsome small obsessions
which are drained but don’t need ABT. In
these casesthemostimportantmomentisthe
surgical intervention.

Materials and Methods

Inthisstudywere takeninto consideration
theintervention performed during the period
of 1September 2005 to 31 March 2006
Strumectomy, Cholecysectomy and plastics
foringuinal hernia, umbilical, incision-totally
242. These operations are carried out in
planned surgical wards. The pursuit of the
patientswas donein a period over amonth,
whereasin cases whereitisused with hernia
considered ongoing study for ayear. Also, it
isdoneathree times control by the Hygiene
and Epidemiological Departmentto see the
conditions of the operating rooms. For the
taken plantings was notresulted an increase
ofgerms. Itis taken the antibiograma in most
casesinsuspicion forinfection (serose orsero
-semantics leaking) and all confirmed cases
ofinfection are equipped with antibiograms.
Infection were evaluated in virtue of the
criterion of CDC.

In ourstudywe have used (inall cases) in
all cases Cefasoline LV antibiotics with awide
spectrum of action with a mechanism of
actioninhibiting the synthesis of the cellular
wall of microorganisms, which reachesthe
proper concentration at the time when the
incision initiated in accordance with ‘timing*-
un tone. Referring to the values in our
pharmaceuticalmarked we think thatthe use
of Cefasoline is an effective costin its using.
The dose used as ABP of Cefasoline has been
2gramsi.v. anotherimportant element has




been even the choice of antibioticinfection
time (timing). Inaccordance with the chosen
characteristics of antibioticwe have chosen
as the times of application the induction
phasein anesthesia. More precisely itisjust
opened thevenoway, whereitisimmediately
applied the antibiotics in 2 gram doses and
then is performed the spinal or general
anesthesia.

Results

Operations for Struma are considered as
clean operation thereforethestudyisfocused
onlyin ABP. From 24 cases taken in this study
in no case was used antibiotherapy (ABT o
case) antibiotics were notused atalling
cases, itwas used ABP with two days. In all
casestreated was notfound anyinfection. The
percentage of infection the use of AB in the

Struma cleaned wounds.
Table nr.1
Operation Type No. of cases % Infection % of infection
(Struma)
Without AB 9 37.5 0 0
ABP with 1 dose 12 50.0 0 0
ABP with 2 dose 2 8.3 0 0
ABP with 2 days 1 4.2 0 0
ABT 0 0 0 0
TOTAL 24 100.0 0 0
At cholecista ‘were used toload the patient with antibiotic

During the period under study was
operated a total of 82 patients. In all casesis
carried outcholecystectomia. Thereisnocase
with calculus of choledoc or associated with
its openness. For the effect of study the
number of patients was divided into two
groups with probably contaminated wounds
(chronic Colecystit) and contaminated
wounds (acute colecystit). Fortreatmentwith
ABT or ABP was decided during the
intervention. In any case it is applied a
prophylacticdose Cefasoline 2 gramiv. aswe
said above all the wounds of the second group
(contaminated) were treated with
antibiotherapy. In this group we have 5
patients who were treated only 2 days (as
ABP). Also in the first group with clean
wounds we have 8 patients treated with ABT
this for the custom’s force or refracted
position of the surgeon towards this study.
This spirit was especially observed at the
beginning of this study. Here itis necessary
to clarify that at the beginning of this study
had certain timidity oruncertainly inrelation
to the patient. This happened because we

with the idea of being inside or to be sure’.
Butwhen westarted to do the workingout of
the first data’s, we began to change our
mentality and atthe end of the study we were
convinced that the use of the antibiotics
without criteria didn’t favorinrelationto the
woundinfection.

The obtained results in the study are as
follows:

For the cases probably
contaminated: 51 cases were operated
WithoutAB 1)
withadose 24
with2doses 19
ABT 8

For the contaminated cases: 31 cases
were operated

‘Without antibiotics 1)
Withadose o
With2doses o
With 2days 5
With antibiotics 26 cases
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In the contaminated wounds were
observed: 3infections (2 superficial + 1deep
infection), 5 hematoma (which are not

The percentage of the infection according
to the use of AB in the wound probably
contaminated and contaminated in colecystit.

infected).

Table nr.2
Operation Probably Infection % of Contaminated Infection | % of
for contaminated No. infection No. infection
colecystit
Without AB 0(0) 0 0 0(0) 0 0
With | dose 24 (47) 0 0 0(0) 0 0
With 2 doses 19(37.3) 0 0 0(0) 0 0
With 2 days 0(0) 0 0 5(16) 0 0
ABT 8(15,7) 1 125 26(84) 2 7,6
Total 51(100) 1 1.9 31(100) 2 6,4

Throughlogistical regressionitisseenthe
binary that it is a connection between
antibiotic - therapy and the presence of
infection, OR = 1,097, C195%[0,988-1,218],
pP=0,036 (patients treated with ABP don’t
makeinfection). '

In Hernia

Inthe period included in the study were
operated a total of 136 patients with hernia.
In this group was important the protection
with the antibiotics or not to that group of

patients for who during the operation was
used heteroplastic. The use of Prolen
increases the degree of the risk for wound
infection whereas herniorafia as an
operation in itself is placed in clean
operations. Thus, hernia group with
heteroplastic was not treated with
antibiotics or asmall number (3 cases) were
treated with 1 dose of prophylactic. From
the plastic carried outwith Prolen was used
ABP with 1 dose, with 2 doses and ABT
according to the following table:

Without Prolen: 40 cases
withoutantibiotics 37cases
With 1dose 3cases
With2doses ocases without infections
With antibiotics ocases
With Prolen: 96 cases
withoutantibiotics ocases
With 1dose 48 cases
With2doses 38cases
With2days 1case
With antibiotics 9 cases
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Table nr. 3. Here is the percentage of infections according to the use of AB in
the cleaned wounds for hernia

For hernia Without Infection % of the With Infection % of the
operations networks no. infection networks no. infection
Without AB 37(92,5) 0 0 0(0) 0 0
With 1 dose 3(7,5) 0 0 48(50) 0 0
With 2 doses 0(0) 0 0 38(39,6) 2 52
With 2 days 0(0) 0 0 1(1) 0 0
With AB 0(0) 0 0 9(94) 2 22,2
TOTAL 40(100) 0 0 96(100) 4 4,1
Through the Hi-squaretestitis shown that From the observation resulted 4
there is statistically significant difference infections:
between the presence of the infection and 1. With E.Coli
antibiotic therapy of ABP, (Hi- 2. with golden Staphylococci
square=9.593,df=3,p=0.022), (patients 3.Proteus
treated with ABP make the infection with a 4. Negative Culture
lesssmall percentage). In the Hernia there were placed
subcutanecus Drensin 15 cases. Tothe 4
infections are with subcutaneous dren.
Table nr.4. Connections type of operation — infection
Kind of operation No. Infection % of the infection
Acute colecystit 31 2 6,4
Chronic colecystit 51 1 1,9
Struma 24 0 0
Hernia 136 4 2,9
Total ' 242 7 2.8

Table nr. 5. The percentage of the infection depending on the use of the AB

for all cases in the study
Kind of Manner of the No. of Infection % of
operation treatment patients infection
Chronic colecystit ABT 8 1 12,5
ABP 43 0 0
Acute colecystit ABT 26 2 7,6
ABP 5 0 0
Hernia ABT 9 2 22,2
ABP 90 2 2,2
Struma ABT 0 0 0
ABP 15 0 0
Total ABT 43 5 11,6
ABP 153 2 1,3
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Through the Hi —square testitis shown
that there is a statistically significant
difference between the presence of the

Table nr. 6 The results of the wound percentage infection according to the
wound category for all cases under study

infection with antibiotic therapy and ABP
(Hi-square=16,593, df=1,p=0.012), (patients
treated with ABPmake the infectionin aless
small percentage).

Wound category No. of cases No .of infections Incidence %
Pure 160 4 2,5
Probably contaminated 51 I 1.9
Contaminated 31 2 6,4
Total 242 7 2,8

Throughthe Hi-squaretestitisshown that
thereis a statistically significant difference
between the presence of theinfection and the

Table nr. 7 Percentage of the infection in the clean wounds by the use of AB

type of the wound, in favor of the
contaminated wounds, (hi-square = 11,593
df=2p=0.018).

AB usage No. of cases No. of infections Incidence (%)
Without AB 46 0 0

With 1 dose 63 0 0

ABP 42 2 4,7

ABT 9 2 22,2

Through Hi-square test it is shown that
thereis a statistically significant difference
between thepresence oftheinfectionand ABP

Table nr. 8. Percentage of the infection in the contaminated wounds

and ABT infavor of ABT (Hi-square=7,797,
df=2,p=0.032), patients with ABT make a
percentage withabiggerinfection.

probably by the use of AB
Use of AB No. of cases No. of infections Incidence % *
ABP 43 0 0
ABT 8 1 12,5

Through Hi-square test itis shown that
thereis a statistically significant difference
between the presence of the infection with
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treated with ABP do not make infection).
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Table nr. 9. Percentage of the infection in clean wounds and probably
contaminated by the use of AB

AB use No. of cases No. of infections Incidence (%)
Without AB 46 0 0

ABP 148 2 1,3

ABT 17 3 17,6

Throughthe Hi-squaretestitisshown that
thereis a statistically significant difference
between the presence of the infection with
antibiotic therapy and ABP,(Hi-
square=6,409, df=1, p=0.011), (patients
treated with ABP make infection in a less
small percentage).

Causes of the infection are:

E.Coli 3cases
GoldenStaphylococcus 1case
Proteus 1case
Unidentified 2cases

Making an attemptto show a comparison
withthegivenresultsin ourliterature and the
foreign one we are giving the table below:

Table nr. 10

Type of wound Shkodra 2006 QSUT 2002* Foreign **
Pure 25 222 227
Probably contaminated 1.9 4.66 9.17
Contaminated 6.4 43.75 19.14
Total 2.8 7.56 8.25
*Thedatareferred lo A.Gjates’monograph
**Thedatareferredito InigoJJ. In the Navarra’s Hospital.
Table nr. 11
Shkoder 2006 QSUT 2002* FOREIGN**

Kind of operation No. Incidence No. Incidence No. Incidence

of cases % of cases % of cases %
Struma 24 0 46 0 1050 0
Hernia 136 544 62 6.2 1297%* 3.08%*
Colecistite 82 246 112 6.25 1435 Sk

**The datareferredtoSanches Manuelin Castillas Hospitalin Spain.
*“*Thedata’s accordingto Targaronain Barcelona’s Hospital,

Discussion

The introduction of the new concepts in
prevention and treatment of surgical
infection, use of antibioties or other
antimicrobial about this problem constitutes
in challenge to be implemented in every
surgical ward. Surely itis not easy and for
somereasons amongwhich:

- Force of custom or conservatism of
surgeons for the treatment of wound. There
aremany cases where the antibioticis used
withoutthe proper motivation, but starting
touseit’ as to be within’.

Ni this case antibiotherapy is seen as a
lifeboatforgetting thathowever good tobe,
itdoesn’tsubstitute the rigorous execution of
thesurgicaltechnique.
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- Pressure of the family is one of the
reasons of using antibiotics without criteria.
Atthe time of the transition that we spend
we often runinto this phenomenon.

-Lack of aprotocol or the guideline forthe
useof antibioprophylaxforoperatorwounds.
For this affect the reduced number of studies
carried cutin clinics in the country.

Practically even in our study we run into
with such phenomenon. Referring to the
studied pathology we ran into with a
suspicious spiritor“fear” asfar asnon-usage
ofthe antibioticsis concerned. Nevertheless
quickly were seen the first results and all
withoutexceptionwereincluded inthis study.

Interventions for Struma, operator
wounds take partin the category ofthe clean
wounds, so we gave up from antibiotherapy
and though only for prophylaxis. In 9 cases
werenotused AB. The otherpartwas 12 cases
treated with antibioprophylax. And theresult
was the same- there was no case of wound
infection.

Similarresults were achieved evenin the
wounds oftheinterventions of herniawithout
using heteroplastic. In this case 37 of cases
(92,5%) weren’t treated with the antibiotics
and in the end there were no wound
infections. In interventions for herniawere
Prolen netis used, ABP and ABT was used
into asmall number of gcases. Infact from
our results we see that we have an equal
number of infections not only with ABT but
also with ABT. Even in cases with ABPboth
oftheinfections arein patients where 2doses
are used. We think that here other risky
factors as Diabetes 2 cases have affected
pronounced anemia1caseete.

Regardinginterventionsin colecystitthese
wounds are considered at the best case as
wounds probably contaminated. So itis
reasonabletodiscussfor ABPand ABT. Inall
cases the patients were initially treated with
adose of AB. Wefinallynoticed thatthe three
woundinfectionshad occunrredin operations
where the patienthad been ‘covered’ with
antibiotics. Evenin these cases we think that
in operatory wound infections have affected
other risky factors namely — the fact that
colecists have been in an advanced infections
condition 2 cases with contaminated wounds.
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Conclusion

- Intypes of operations in the study of ABT
and ABP have the same value in reducing
surgical infection.

-In cleaned wounds the use of ABP with one
dose has the same value with a prolonged
ABP.

-In Struma and hernia plastics without
heteroplastic it is possible not to use
antibiotics.

- Cefasoline 2,0 iv administered in the
induction phase is the proper dose asin
medicalterms as well as in terms of cost —
effectiveness.

Recommend

-In cleaned operations we may use only one
dose ofantibioticas ABP.

-Inoperationsprobably contaminated we can
onlyuse ABP.

- The proper dose of the antibiotics is the
Cefasoline 2 gramsiv.

-Thetime ofthe antibioticadministrationis
in the induction phase of the anesthesia
(justthe venous way to be opened).
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