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Cerrahi alan infeksiyonlarim
Onleme Rehberleri‘ndeki
enilikleri,

bakteriyemilaerin onlenmesi
konusunda SHEA/SIDSA 2014 ve
APIC 2015 guncellemelerinde yer
alan yenilikleri &grenir.

Cerrahi alan
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Cerrahi alan
infeksiyonlarinin dnlenmesi
ile ilgili rehberler

DSO ve Cerrahi infeksiyon
Dernegi 2016 rehberleri




Cerrahi alan infeksiyonlari

Tiim hastane infeksiyonlarinin ~ %20’si CAI
Opere edilen hastalarin %2-%5’inde CAI gelismekte...

ABD’de yillik insidans 160.000-300.000
CAi’ye bagl maliyet 3.5-10 milyar $/yil

CAi’larinin % 60’inin kontrol 6nlemlerine uyuldugu takdirde dnlenilebilir
oldugu tahmin edilmekte;

— Bu nedenle CAi kalite iyilestirme ¢alismalarinda hedef!!

Ban KA et al. ] Am Coll Surg 2017;224:59-74.
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e WHO’nun rehberinde;

— Pre-operatif donemde
alinmasi gereken onlemler ile ilgili

— Intra-operatif dénemde
23 baslikta 29 éneri bulunmakta!

— Post-operatif donemde

e Surgical Infection Society’nin rehberinde de;

— Hastane oncesinde,
— Hastanede alinmasi gereken énlemler ile ilgili

— Taburculuk sonrasinda 22 baslikta 6neriler bulunmakta!




WHO rehberi GRADE (Grading of Recommendations Assesssment,
Development and Evaluation) metoduna gore onerilerini yapmakta....

Table 2.2.1. GRADE categories for the quality of evidence

High: We are very confident that the true effect lies close to that of the estimate of the effect.

Moderate: We are moderately confident in the effect estimate: the true effect is likely to be close to the
estimate of the effect, but there is a possibility that it is substantially different.

e Kanitin kalitesi: Guglii, llimli, Disiik, Cok diistik
 Onerinin giicii: Giiclii veya Opsiyonel (Strong vs Conditional)

different from the estimate of the effect.

* Surgical Infection Society’nin rehberinde tanimlanmis bir 6neri metodu
yok.....
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Cerrahi oncesi —

yikanma

* WHO rehberinde;

— Operasyon oncesinde dus almak veya banyo yapmak iyi bir klinik
yaklasim....

— Bu amagla normal veya antimikrobiyal sabun kullanilabilir. (CR,
MQE*)

— Klorheksidin emdirilmis bezlerin kullanimi ile ilgili; sinirhi galisma ve
cok diisiik diizeyde kanit olmasi nedeniyle 6neri yapiimamis...

SAkGs

2% CHLORHEXIDINE
GLUCONATE® CLOTH

PATIENT PREOPERATIVE
SKIN PREPARATION

* equivalent to 500mg chiorhexidine gluconate per cloth

*— - Comfortably conforms

2 to hady curves
Kills MRSA, VRE
and other bugs

I-.DA-.-apur.o?'cd g'.“: . -® stays on skin
Chlorhexidine Gluconate formsla




€A " Cerrahi 6ncesi
= - yikanma
SIS rehberinde;

Klorheksidinle pre-operatif banyo yapilmasi cilltteki
patojen konsantrasyonunu azaltmakla birlikte CAi oranlarini
azalttigi gosterilememis!!!

Bir dekolonizasyon protokoliiniin veya bir 6nlem paketinin
parcasi ise kullanilabilir.....

Chlorwash

.

i e

Www.whitemed.com

KLORHEKSIDIN °

DIGLUKONAT
(%2 Solusyon)

250 ml. e



Cerrahi oncesi yikanma

Table 4.7.7. Recommendations on preoperative bathing according to available guidelines

Guidelines
(year issued)

Recommendations on preoperative bathing and related time of administration

SHEAIDSA
practice
recommendation
(2014) ()

LUinrescdwved issue.,

MICE
(2008 and 2013
update) (T, 77)

Bathing is recommeanded to reduce the microbial load, but not necessarily 551, Soap
should be used. The use of antiseptic soap to prevent 551 is Inconclusive.

Health Protection
Scotland bundle
(2013} (12)

Ensure that the patient has showered {(or bathedAwashed if unable to shower) using
plain scap on day of or day before surgeny.

The Royal College of
Physicians of Ireland

Bathing with soap is recommendead on the day of or before the procedure.

(2012} (13)
LIS Institute of Preoperative bathing with CTHG soap is recommendead for at least 3 days before
Healthcare SLrEeny.

LK High impact
intervention bundle
(2011} (15)

Patient showering (or bathingAwashing if unable to shower) is recommended
precperatively using soap.
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* WHO rehberinde;

— Bilinen S. aureus'la nazal tasiyiciligi olan, kardiyotorasik ve ortopedik
cerrahi planlanan hastalarda; perioperatif intranazal mupirosin %2
(tklorheksidinli banyo) uygulanmasini kuvvetle dnermekte. (SR;
MQE)

— Diger cerrahi girisimlerde ise; perioperatif intranazal mupirosin %2
(tklorheksidinle banyo) uygulanmasinin diistintilmesini 6nermekte
(CR; MQE)
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* SIS rehberinde;

— S. aureus’un global olarak taranmasi ve dekolonizasyon protokolleri
olusturulmasina; CAi ve MRSA oranlarina gére karar verilmeli.

— Literatiiriin kesin olarak destekledigi standart bir dekolonizasyon
protokolii bulunmamakta. (Tek basina veya CHG banyo ile birlikte
nazal mupirosin kullanilabilir)




MRSA taramasi ve dekolonizasyonu

Table 4.2.1. Recommendations on screening and decolonization of 5. aureus according

to available guidelines and bundles

Guidelines
(year issued)

Recommendations on screening and decolonizations of 5. aureus

SHEA/IDSA
(2014) (34)

MNICE
(2008) (36)

Screen for 5. qureus {HSEA and HHEA] and dacolonize surgical patuenu for

Institute for Healthcare
Improvement: hip

and knee arthroplasty
(2012} (35)

Screen for 5. gurels. If positive, decolonize 3 days before surgery with nasal
mupirocin and CHG soap for 5 days in total for both M55A and MRSA.

Health Protection
Scotland bundle
(2013)(37)

Sorean for MRSA based on clinical risk assassmant.

UK High impact
intervention bundle
(2011)(38)

Screan for MRSA: follow local guideline.
5creen and decolonize prior to surgery, if found positive.
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ESBL kolonizasyonunun taranmasi ve
pre-operatif AB profilaksisine etkisi

WHO rehberinde;
— Hastalarin pre-operatif
donemde ESBL i¢in taranmasi

— ESBL ile kolonizasyon veya
tasiyicilik saptanan hastalarda

pre-operatif AB profilaksisinde
degisiklik yapilmasi

— ESBL prevalansinin yliksek
(>%10) oldugu bolgelerde
profilakside degisiklik yapilmasi

kanitlarin yetersizligi ve
olasi AB direncine katki
nedeniyle oneri
yapilmamasina karar

verilmis...

SIS rehberinde; bu konuda oneri yok...
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* SIS rehberinde;

— Operasyondan énceki 4-6 hafta icinde sigaranin birakilmasi CAI
riskini azaltmakta; bu nedenle tiim sigara kullananlara, 6zellikle de
implant cerrahisi yapilacaklara énerilmekte...

— Marihuana ve elektronik sigara ile iliskili yeterli kanit yok ancak
uzman diizeyinde birakilmasi 6nerilmekte.

— Nikotin bantlan, sakizlar gibi medikasyonlarin CAI ile iliskisi
olduguna dair kanit olmadigindan sigara birakmaya yardimci yontem
olarak onerilmekte.

WHO rehberinde; bu konuda 6neri yok...
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* WHO rehberinde;

— Endikasyon varliginda (operasyonun tipine gore) cerrahi kesiden énce
profilaksi verilmeli. (SR; LQE)

— APB’lerin yarilanma omiirleri de goz oniine alinarak profilaktik AB’in
insizyondan énceki 120 dakika icinde verilmesi onerilmekte. (SR;
MQE)

* Daha kesin bir zaman araligi 6nermek icin yeterli kanit yok....
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* SIS rehberinde;
— Profilaktik ABler sadece endikasyon varsa verilmeli.

— AB insizyondan énceki 1 saat icinde verilmeli. (Eger vankomisin veya
florokinolon verilecekse 2 saat)

— AB dozlar kiloya gore ayarlanmall.

— Doku konsantrasyonlarinin devamini saglamak icin ek dozlar; AB’in
yarilanma omrine gore veya her 1500 ml kan kaybina gore
belirlenmeli.




Pre-operatif AB profilaksisi

Table 4.4.7. Recommendations on SAP according to available guidelines

Guidelines
(date issued}

Recommendations on SAP and the related time of administration

SHEA/IDSA
(2014} (8)

Administer only when indicated. within 1 houwr before incision with superior efficiency
between O and 30 minutes pricr T8 hceon ot npared with administration between 30
and &0 minutes,

MICE
(201377

Single dos=e of antibiotic intravenousty Qo startinge gngesthesia. Propinylaxis should be

given earlier for operations in which a tourniquet is used, that is, after rather than
before tourniguet inflation.

ASHSP
(2013} (<)

Administration of the first dose of the antimicrobial beginning within &2 minutes
before surgical incision is recommended. Administration of vancommycin and
fluoroquinolones should begin within 120 minutes before surgical incision because
of the prolonged infusion times required for these drugs.

The Royal College
of Physicians of
Ireland {2012} (%)}

At induction (withinal mintes prior to incision surgery). If a towniquet is to be
applied, a 15-minute period is required between the end of antibiotic administration
and toumiquet application. Single dose, except if blood loss (> 1.5 L in adults or 25
mLfkg in children) and prolonged surgical procedures (4 howurs).

LISA Institute
of Health
Improverment:
surgical site
infection
(2012} (12)

WWithip &0 minutes prior to incdsion. Discontinue within 24 hours {48 hours for cardiac
patients).

Health Protection
Scotland bundle
(2013} (1)

Within &0 minutes prior to indsion.

FolTow STGH 1O guideline.,

UK High impact
intervention care
bundle

(2011} (71 3)

Appropriate antibiotics administered withio S0 mipgites prior to incision and onby
repeated if there is excessive blood loss, a prolonged surgical procedure or during
prosthetic surgeny.
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Mekanik barsak temizligi ve
oral antibiyotik kullanimi

* WHO rehberinde;

— Elektif kolorektal cerrahi uygulancak hastalara oral AB’lerle birlikte
mekanik barsak temizligi yapiimasi é6nerilmekte (CR;MQE)

— Oral AB’lerle kombine edilmeden tek basina mekanik barsak
temizligi onerilmemekte. (SR; MQE)

e SIS rehberinde*;

— Tim elektif kolektomilerde mekanik temizlik ve oral AB
kombinasyonu uygulanmahidir.




Mekanik barsak temizligi

= A o
oral antibiyotik kullanimi

Table 4.5.1. Recommendations on MBP and the administration of oral antimicrobials
according to available guidelines

Cuidelines Recommendations on MBP and the administration of oral antimicrobials
{year issued)
SHEA/IDSA
practice
recommendation (i) The additional 55| reduction achieved with MBP has not been studied, but the data
(2014) (13) ' P Isn imi | = ] inati I
MBP.
(ii) MBP preparation without oral antimicrobials does not decrease the risk of SSI.
MICE Do not use MBP routinely to reduce the risk of 551

{2008) (14)




Killarin temizligi

WHO rehberinde;

— Her tiir cerrahi islemde; gereklilik yoksa killar kesilmemeli, kesin
endikasyon varsa elektrikli aletler kullaniimal...

— Gerek cerrahiden once gerekse operasyon odasinda jiletle traslama
onerilmemekte. (SR; MQE)

*SIS rehberinde de; ayni oneri..........




Killarin temizligi

Table 4.6.7. Recommendations on hair removal according to available guidelines

Guidelines Recommendations on hair removal

(date issued)

SHEAMIDSA Haicsbould got be remoned at the operative site unless the presence of hair will

(2014} (&) interfere with the operation. Co not use razors. [F hair removal is necessary, remove
hair outside the operating room using clippers or a dapilatory agent.

MICE Bvidance for preoperative hair remonal in reducing 551 rates is insufficient. Razors

(2013) (7) SHOMO TTOT D8 Ooed o7 T Taoval Deraise ey Tl ease oe TEE o =ar. If hair has

to be removed, use electric clippers with a single-use head on the day of surgeny as
clipping may be associated with a reduced rate of 55I.

The Royal College
of Physicians

of Ireland

(2012) &)

Awoid hair remowal. I hair must be removed, then use single-patient use Clippers and
ot razors.

USA Institute
for Healthcare
Improvement:
surgical site
infection
(2012} (5)

Avoid hair remowval. If removal is necessary, remove outside the operating room
LENE a single-panent use clipper.

Health Protection
Scotland bundle

Awvoid hair remonal. If removal is necessary, use a single-patient use clipper.

(2013) (3

UK High impact If hair removal is required, use clippers with a disposable head and timed as close as
intervention possible to the operating procedure.

bundle

(2011) (&)
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WHO rehberinde;

— Cerrahi alanin temizligi icin klorheksidin iceren alkol bazli
antiseptikler 6nerilmekte. (SR; MQE: alkol bazli sin/ LQE : KHG iceren
alkol bazl soliisyonlar icin!)

— Kullanilmasi gereken optimal konsantrasyonlar ile ilgili yeterli kanit
yok.
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* SIS rehberinde;
Kontrendikasyon olmadigi takdirde alkol iceren antiseptikler
onerilmekte.

— Alkolle kombinasyonunda listiinliigii kanitlanmis ajan yok...
(klorheksidin vs iyot)

— Alkol kullanilamayan durumlarda iyot yerine klorheksidin
kullaniimall...




Riodine
FPovidone-lodine.
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Cerrahi alanin hazirlanmasi

Table 4.7.7. Recommendations on surgical site skin preparation according to available

guidelines

Cuidelines Recommendations on surgical site skin preparation

(date issued)

SHEA/IDSA Wash and clean skin around the incision site. Use a dual agent skin preparation
(201) {6} containing alcohol, nnless contraindications exist.

MICE FP-1 or CHG, although alcohol-based solutions may be morne effective than
(2013) (7} aqueous solutions. The most effective antiseptic for skin preparation before

surgical indision remains uncartain.

The Royal College
of Physicians
of lreland

(2012) (8}

CHG 2% in isopropyl 70% alcobol solution; PYP-1 with aloohol for patientswho
are allergic to CHG.

US4 Institute
for Healthcare
Improvement:
hip and kneea
arthroplasty
(2012) (9)

Combining either an iodophor or CTHG with alcohol is better than PYP-1 alone.

Health Protection
Scotland bundle
(October 2013) (10)

CHG 2% inisopropyl 70% alcohol solution; PYP-1 with aloohol for patients who
are allergic to CHG.

UK High impact
intervention bundle

(2011) (11)

0 2o in isopropy]l O alcobol solution; PVYP-I with alcohol for patients who
are allergic to CHG.




) Antimikrobiyal _
[

cilt macunlari

* WHO rehberinde;

— Cerrahi alanin hazirligindan sonra CAi’yi azaltmak icin
antimikrobiayal cilt macunlarinin kullaniilmasi 6nerilmemekte!! (CR;
VLQE)

SIS rehberinde; bu konuda oneri yok...

* Cerrahi alanin hazirhgindan sonra insizyon yapilmadan énce ek bir antiseptik yontem olarak
kullanilan “cyanoacrylate” bazl, film olusturucu, steril macunlardir.

* Cevre deriden cerrahi alana floranin migrasyonunu énledigi gésterilmis. Ancak ¢calismalarda
CAi oranlarina etkisiz bulunmus.



Cerrahi
el yikama

WHO rehberinde;

Cerrahi el yikama; su ve antimikrobiyal bir sabunla veya alkol bazli
antiseptikle ovalama seklinde yapilabilir. (SR; MQE)

— CAI gelisimine etkiyi dederlendiren ¢alismalarda; alkol bazli
antiseptiklerle ovma ile; iyot, klorheksidin veya normal sabunla
yikama arasinda fark yok!!

— Eldeki bakteri yiikiine etkiyi degerlendiren calismalarda; alkol
bazli antiseptikler daha etkili ancak bunun CAI gelisimine etkisi
net degil.




e Cerrahi el yikama

SIS rehberinde;
— Susuz klorheksidin ile ovalama geleneksel yikanma kadar etkin!!

— Ancak CAl’'leri azaltmada birbirine iistiinliigii net olarak gésterilmis
bir ajan yok.




Cerrahi
el yikama

Table 4.2.7. Summary of recommendations on surgical hand preparation according to

able guidelines

Guidelines Recommendations on surgical hand preparation

{date issuad)

WHO Guidelines = Surgical hand antisepsis should be performed using either a suitable antimicrobial

on hand fiygiene S0Ep or stgble ARHIE, " =

in health care donning sterile glowves.

(2009) (1) = |f the guality of water is not assured in the OR. surgical hand antisepsis using an
ABHR is recommended before donning sterile gloves when performing surgical
proceduras.

= When perfoming surgical hamd antisepsis using an antimicrobial soap,. scrub hands
and forearms for the length of tme recommended by the manufacturer, typically
25 minutes. Long scrub times (for example, 10 minutes) are not necessany.

= When using an alcohol-based surgical handrub product with sustained activity,
follows the manufacturer’s instructions for application times. Apply the product
to dry hands only. Do not combine surgical handsorub and surgical handrub
with aloohol-based products seguentially.

= ‘When using an ABHR, use a sufficient amount of the product to keep hands
and forearms wet with the handrub throweghout the surgical hand preparation
procedurea,

= After application of the ABHR a= recommended, allows hands and forearms to dry
thorowghly before donning sterile glowves.

SHEASIDSA = =g an appropriate antiseptic agent to perfonmm preoperative surgical scrub,
{(2014) =2} scrubbing the hands and foreams for 2—5 minutes for most products.

HNMICE = The operating team should wash their hands prior to the first operation on the list
{2008 and 2013) Using an agueouws antiseptic surgical solution and ensure that hands and nails are
{ro11) wisibly clean, with a single-use brush or pick for the nails.

= Before subsequent operaticns, hands should be washed using either using an ABHR
or an antiseptic surgical solution.

= | hands are soiled, they should be washed again with an antiseptic surgical
solution.

= The revised version of this guideline published in 2013 repeats the same surgical
hand preparation recommendation with the addition of enswring the remowval of
army hand jewellery, artificial nails and nail polish before starting surgical hand
decontamination.




PRE-OPERATIF ve
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o Nutrisyonel destegin

arttiriimasi

WHO rehberinde;

Normal kilonun altindaki hastalarda major cerrahi girisimlerden
once, oral veya enteral yolla coklu genisletilmis besin destegi iceren
formulasyonlarin kullanimi énerilmekte. (CR; VLQE)

* Coklu genisletilmis besin desteqgi formulasyonlari; Arginin, glutamin,
omega-3 yag asitleri ve niikleotid kombinasyonlarini iceren
formulasyonlar...

* Optimal zamanlamasi ve ne kadar siire verilmesi gerektigi ile ilgili net
oneri yok!!

SIS rehberinde; bu konuda oneri yok...




e ' T il
e Immunsupresif ajanlarin . i = el
= = peri-operatif dobnemde [
kesilmesi

* WHO rehberinde;

— CAI’nin 6nlenmesi amaciyla immunsupresif ajanlarin cerrahi éncesi
kesilmesi 6nerilmemekte. (CR; VLQE)

e Calismalarda Metotrexat ve TNF blokorleri degerlendirilmis,
kortikosteroid tedavisinin kesilmesi ile ilgili calisma yok.

immunsupresif tedavi ile ilgili karar bireysellestirilmeli;
— Hasta, altta yatan hastalik, cerrahi tipi...

SIS rehberinde; bu konuda oneri yok...
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Peri-operatif oksijenizasyon .| =

* WHO rehberinde;

— Endotrakeal entiibasyon ile genel anestezi uygulanan hastalara CAI
riskini azaltmak icin, intraoperatif donemde ve hatta miimkiinse
operasyon sonrasi ilk 2-6 saat % 80 FiO2 verilmesi 6nerilmekte (SR;

MQE)

— Noroaksiyal anestezide maske veya nazal kaniille oksijen verilen
hastalarda istenen hiperoksijenizasyon saglanamamakta....

Standart %30’un iizerinde oksijen verilmesi 2 nedene dayanmakta:
* Kanda daha yiiksek O2 parsiyal basinci olursa cerrahi alanda daha iyi perfiizyon
saglanabilmekte...

* Yiiksek oksijen parsiyel basinci savunma mekanizmalarini iyilestirmekte; 6zellikle
notrofillerin oksidatif éldiirmesi artmakta...



Peri-operatif
oksijenizasyon

SIS rehberinde*;

— Genel anestezi uygulanan hastalara operasyon sirasinda ve erken
post-operatif donemde ek oksijen destegi (%80) verilmesi onerilir...




Peri-operatif
oksijenizasyon

Table 4.12.1. Recommendations on oxygenation preparation according to available

guidelines
Guidelines Recommendations on oxygenation preparation
{date issued)
SHEA/IDSA Qptimize tissue ouygenation by administering supplemental cuygen during and
(2014) (17) immediately following surgical procedures imvolving mechanical ventilation.
MNICE Sufficient oxygen to maintain a haemoglobin saturation of maore than 95%.
{2008) (15)
The Royal College Haemoglobin saturation is maintained above 95% (or greater if there is underlying
of Physicians respiratory insufficiency).
of Ireland
{2012) (18)

Health Protection
Scotland bundle

Haemoglobin saturation is maintained above 95% (or greater if there is underlying
respiratory insufficiency ).

{2013)(13)

UK High impact Haemoglobin saturation is maintained above 95%

intervention bundle | (or greater if there is underlying respiratory insufficiency) both during the intra- and
{2011} (18) postoperative stages (recovery room).




Normal vucut isisinin
Tkl korunmasi

Warming Blanket

WHO rehberinde;
— CAl'leri 6nleme amaciyla; ameliyathanede ve cerrahi islem sirasinda

hastanin viicudunu isitmak igin isitici cihazlarin kullanimi
onerilmekte!! (CR; MQE)

* Isitma islemi icin gereken optimal cihaz ve saglanmasi gereken optimal
viicut sicakligi ve siiresi icin 6neride bulunmak icin yeterli kanit yok.

(~ >36C°)

 Isitma stratejileri ayrica miyokardial olaylari, kan kaybini ve transfiizyon
ihtiyacini da azaltmakata...
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Normal vucut isisinin

Bair-Hugger

korunmasi

Warming Blanket

* SIS rehberinde;
— CAI riskini azaltmak icin intraoperatif normotermi saglanmalidir.

LAl T*M

|



Normal viicut isisinin korunmasi

Table 4.13.1. Recommendations on body temperature control (normothermia) according

to available guidelines

Guidelines Recommendations on body temperature control (nermothermia)

(date issued)

SHEA/IDSA Maintain normothermia (temperature of 35.5%C or mone) during the perioperative
(2014} (12) penod in surgical patients who have an anaesthesia duration of at least &0 minutes.
Royal College Body temperature maintained above 36° C in the perioperative period {excludes
of Physicians cardiac patients).

of Ireland

(2012} {13)

Health Protection Body temperature maintained above 36° C in the perioperative period (excludes
Scotland bundle cardiac patients).

(2013} (14)

LK High impact Body temperature maintained abowe 36 C in the perioperative period.
intervention bundle

(2011){15)

Bair-Hugger
Forced Air

Warming Blanket




Intensif glukoz kontrolii icin
protokollerin kullanimi

* WHO rehberinde;

— Hem diabetik hem diabetik olmayan hastalarda CAlI riskini azaltmak
icin intensif perioperatif glukoz kontrolii icin protokollerin
kullanilmasi énerilmekte! CR; LQE)

* Hem intraoperatif, hem de post-operatif donemde uygulandiginda daha
etkin!

e Optimal bir hedef glukoz degeri 6nermek icin kanitlar yetersiz.

— Cogu calismada da intensif grupta <150 mg/dl, konvansiyonel
grupta < 200 mg/dl hedef deger olarak belirlenmis.




intensif glukoz kontrolii icin
protokollerin kullanimi

* SIS rehberinde;

— Diabet durumundan bagimsiz olarak tiim hastalarda hedef
perioperatif glukoz diizeyi 110-150 mg/dl arasinda olmali.

* istisna; kardiyak cerrahi hastalarinda < 180 mg/dl olmali!

— <110 mg/dl olan glukoz degerleri; istenmeyen sonuglara ve artmis
hipoglisemi ataklarina neden olmakta ve CAl riskini azaltmamakta...




intensif glukoz kontrolii icin protokollerin

kullanimi

Table 4.74.7. Recommendations on perioperative blood glucose control according to

available guidelines

Guidelines

Recommendations on perioperative blood glucose control

(year issuad)
SHEA/IDSA, Control Mood glucose during the immediate postoperative pericd for cardiac and
practice non-cardiac surgery patients.

recommendation
(2014} (25)

a) Maintain postoperative blogd clycose gt 180 me'dl _or lower.

b} Intensive postoperative glucose control (targeting levels less than 110 mgfdL)
has not been shown to reduce the risk of 551 and may actually lead to higher
rates of adverse outcomes, ncluding stroke and death.

MNICE
(2008} (25)

Crvo not give insulin routinely to patients wiho do not have diabetes to optimize
blood Elu::c:lﬂe postoperatively as a means of nr_-r_'lu':inﬁr the risk of 551,

Health Protection
Scotland bundle
(2013} (29)

Ensure that the diabetic patient’s glycose level s kept ot <11 momal'l throwghout the

oparation.

The Royal College
of Physicians

of Ireland

(2012} (3a)

Ensure that if the patient isdabetic that the slhecose lovel is koot at 11 ool
throughout the operation.

UK High impact
intervention bundle
(2011} (37)

A glucose level of {11 mmalll_bas to be maintaned io diabetic patients.

The Society of
Thoracic Surgeons
practice guideline
series (2009) (27)

<Sllpatisnioesith diabetec yindersoing cardiac surpical proceduros should receive

an m=ulin infusion in the operating room and for at least 24 hours postoperatively
to maintain serum glucose levels < 180 mefdl.

American College
of Physicians:
climical practice
guideline

(2011) (28]

Cwo not use intensive insulin therapy (4.4 to &1 mmol'L [0 to 110 mafdL]) to

nomalize blood glucose in SHKOWMBOU patients with or without diabetes mellitus.
A target blood glucose level of 7.8 to 11,1 mmolL {140 to 200 mgldL) is

eI T2 IF Insuun aerapy’ s Iy patenits.
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Etkin sivi hacminin saglanmasi
(Normovolemi)

* WHO rehberinde;

— CAI riskini azaltmak icin intraoperatif donemde hedefe yénelik sivi
tedavisi 6nerilmekte...(CR; LQE)

* Hedefe yonelik sivi tedavisi: Kardiyak output gibi parametrelere gore sivi
miktarinin ve inotropik ajanlarin dozlarinin belirlenmesi...

* Optimal sivi (kolloid veya kristaloid) konusunda yeterli kanit yok!!!

« HYST uygulamasi CAli riski disinda kardiyovaskiiler ve renal fonksiyonlar
lizerinde de koruyucu etkili.

SIS rehberinde; bu konuda 6neri yok... Al




Etkin sivi hacminin saglanmasi
Normovolemi

Table 4.15.1. Recommendations for the maintenance of normovolemia according to

available guidelines
Guidelines Recommendations for the maintenance of normovolemia
(year issuad)
SHEA/IDSA Mo spacific recommendation on the maintenance of normaovolemia for S5
practice prevention. Indirect recommendation:
recommendation “Supplemental cxygen is most effective when combined with additional strategies
(2014) (28) to improve tissue oxygenation, including maintenance of nomothermia and

appropriate volume replacement”

MNICE Maintain adequate perfusion during surgery.
(2008) (26)
NICE Haemodynamic goal-directed therapy (titration of fluid and inotropic drugs to reach

(2013 update} (27} | nomal or supraoptimal physiclogical endpaints, such as cardiac cutput and oixygen
delivery) appears to reduce 55| rates,




Cerrahi ortuler ve onlikler

WHO rehberinde;

— CAl'yi 6nlemek amaciyla steril-tek kullanimlik veya steril-tekrar
kullanilabilir kumas ortiilerin ve onliiklerin kullanilmasi
onerilmekte... (CR; MQE-VLQE)

— CAV’nin 6nlenmesi amaciyla antimikrobiyal iceren veya icermeyen
plastik yapiskanli értiilerin kullanilmasi é6nerilmemekte... (CR; LQE-
VLQE)

« Ortii ve 6nliiklerin rutin degistirilmesi ve bunun zamanlamasi ile ilgili
yeterli kanit yok...(CAl'yi azaltma konusunda)




SIS rehberinde;
— Ortiiler konusunda éneri yok.

— Cerrahi kiyafetlerin hemen ameliyathane disinda giyilmesi; tek
kullanimlik cerrahi bone takilmasi, eldeki ve boyundaki tim takilarin
¢ctkarilmasi onerilmekte!!




WY aletler/retraktorler

Insizyonu koruyucu

WHO rehberinde;

« CAi’yi azaltmak amaciyla temiz, temiz-kontamine ve kirli abdominal
cerrahi girisimlerde insizyon koruyucu aletlerin kullaniimasinin
diisiiniilmesini 6nermekte... (CR; VLQE)

SIS rehberinde*;

— Acik abdominal cerrahide plastik insizyon koruyucularinin kullanimi
CAl'yi azaltabilmekte.

— En yiiksek kanit elektif kolorektal ve bilier islemlerde...




Insizyonu koruyucu aletler

Table 4.17.1. Recommendations on the use of WP devices according to available

guidelines

Guidelines Recommendations on the use of WP devices

(year issuad)

SHEA/IDSA Usa impervious plastic WPs fior gastrointestinal and biliary tract surgery.

practice B T
recommendation

(2014)(13)

NICE Wound edge protection devices may reduce the 551 rate after open abdominal surgery,
(2013 update) (12) | but the current lack of high quality studies implies that more research is needed.




Insizyonel yara i
irrigasyonu b=

* WHO rehberinde;

— CAl'yi 6nlemek icin insizyonu kapatmadan 6nce salinle irrigasyonu
onermek veya karsi cikmak icin yeterli kanit yok.

— Ozellikle temiz ve temiz kontamine yaralarda, CAl'yi nlemek icin
insizyonu kapatmadan once iyot/u solusyonlarla irrigasyon
diistiniilebilir.

— CAl'yi 6nlemek icin insizyonu kapatmadan 6nce antibiyotiklerle
irrigasyonun yapilmasi 6nerilmemekte. (CR; LQE)

SIS rehberinde; bu konuda oneri yok...




Insizyonel yara irrigasyonu

Table 4.18.1. Recommendations on wound irrigation according to available guidelines

Cuidelines
{date issued)

Recommendations on wound irrigation to reduce the risk of 55

SHEA/IDSA Perform antiseptic wound lavage (for example, with diluted PVP-1 )
(2014)(18)
MNICE Do not use wound irigation to reduce the risk of SEI.*
(2008) (20)
B

m




£ A
| | Profilaktik negatif basingl
“L é yara tedavisi

* WHO rehberinde;

— CAl'yi 6nlemek icin primer olarak kapatilmis yiiksek riskli yaralarda*
profilaktik negatif basingli yara tedavisi (pNBYT) 6nerilmekte ancak
pahali olduklarindan kaynaklar da goz ontinde bulundurulmali... (CR;
LQE)

* Negatif basincin diizeyi ve siiresi icin 6neri yapmak icin yeterli kanit yok.

* Yara tipi olarak; temiz ve temiz-kontamine yaralarda daha etkili.

e Cerrahi tipi olarak; abdominal ve kardiyak cerrahide, ortopedik ve
travmatik cerrahiden daha etkili.

*YUKSEK RISKLi YARA: Cevre doku ve deri hasarina badgl olarak doku perfiizyonunun
bozuldugu, kanama/hematom, élii bosluk, intraoperatif kontaminasyonun oldugu
durumlar!



Profilaktik negatif basincli
yara tedavisi

SIS rehberinde*;

— Acik kolorektal cerrahilerde ve vaskiiler cerrahilerde insizyon
kapatildiktan sonra uygulanan vakum tedavisi CAi’yi azaltabilir.




X
'Q, Cerrahi eldiven kullanimi

* WHO rehberinde;

— Cift eldiven giyilmesi, operasyon sirasinda eldiven degistirilmesi veya
ozel eldiven giyilmesinin CAl'yi azalttigina dair kanitlar yeterli
olmadigindan bu konuda éneri yapilmamasina karar verilmis.

* SIS rehberinde;
— Cift eldiven kullanimi é6nerilmekte..

— Kolorektal cerrahide kapatmadan once eldivenlerin degistirilmesi
onerilmekte, ancak tekrar cerrahi yikanma onerilmemekte...




Cerrahi eldiven kullanimi

Table 4.20.1. Recommendations on gloving according to available guidelines

Guidelines Recommendations on the use of gloves
{year issued)

WHO guidelines | The operating team should cover their hair and wear sterile gowns and sterile gloves
for safe surgeny during the operation.

(2009) (2)

SHEA/IDSA All members of the operative team should double-glove and change gloves when
practice perforation is observed,

recommendation

(2014)(3)

\




Cerrahi aletlerin degistirilmesi

WHO rehberinde;

— Kanitlarin yetersizligine bagh olarak bu konuda éneri yapilmamasina
karar verilmis.

SIS rehberinde;

— Kolorektal cerrahide kapatma sirasinda yeni enstriimanlar
kullaniimasi dnerilmekte.

T
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Coated VICRYL™ Plus (>
Antibacterial (polyglactin 910)

Suture

30

, Antimikrobiyal kapli
= sttlirlerin kullanimi

<

WHO rehberinde;

— Cerrahinin tipinden bagimsiz olarak, triklosan kapli siitiirlerin
kullanimi CAl’yi azaltmak icin 6nerilmekte. (CR; MQE)

— Bu etki; suitiir tipinden ve yara kontaminasyon siniflamasindan da
bagimsiz goriilmekte!!!

SIS rehberinde;

— Uygun durumlarda temiz ve temiz-kontamine abdominal cerrahilerde
triklosan kapli siitiirlerin kullanimi onerilmekte.




Coated VICRYL™ Plus ()]
Antibacterial (polyglactin 910)

= Antimikrobiyal kapl stiturlerin
= kullanimi

Table 4.22.1. Recommendations on the use of antimicrobial-coated sutures according

to available guidelines

Guidelines Recommendations on the use of antimicrobial-coated sutures

{year issued)

SHEA/IDSA Do not routinely use antiseptic-impregnated sutures as a strategy to prevent 551,

practice

recommendation

(2014) (33)

MICE Antimicrobial-coated sutures may reduce the 551 risk compared to uncoated sutures,

{2013 up—JatE} (32) although this effect may be specific to particular types of surgery, such as abdominal
procedures,




Ameliyathanelerde laminer hava
akimi sistemlerinin kullanimi

* WHO rehberinde;

 Total artroplasti operasyonunda CAl’yi azaltmak icin laminer hava
akimi sistemlerinin kullanilmasi 6nerilmemekte. (CR; LQE-VLQE)

SIS rehberinde; bu konuda oneri yok...

Laminer hava akimi sistemleri:

Pargaciklardan arindirilmis havanin (ultratemiz hava)
aseptik ameliyat ortami iizerinden sabit bir hizda (0,3-0,5um/saniye)
akimini saglayacak sekilde tasarlanmistir.

Bu hava akimi yatay, dikey veya eksponansiyel olarak
yonlendirilebilir ve yeniden odaya verilen hava genellikle yiiksek
etkinlige sahip bir filtreden (HEPA filtresi) gegirilir.
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Antibiyotik profilaksisinin
uzatilmasi

WHO rehberinde;

— Operasyon tamamlandiktan sonra AB profilaksisine CAl’yi nlemek
amaciyla devam edilmesi énerilmemekte (SR; MQE)

SIS rehberinde*;

— Insizyon kapatildiktan sonra AB’lere devam edilmemeli.

 implant yerlestirilen meme rekonstriiksiyonu, artroplasti, ve kardiyak
girisimlerde ise AB’lerin optimal devam siiresi bilinmemekte...




Antibiyotik profilaksisinin
uzatilmasi

Toble 4.24.7. Recommeandations on SAP according to available guidelines

Cuidelines Recommendations on S3AP duration

(date issued)

SHEASIDSA Stop agent within 24 hours after the procedure for all procedures.,

(2014 (170

American Society Discomtimue antibiotic prophwlaxis within 24 howrs after surgery.

of Health-System

Pharmacists (1)

MICE Consider giving a single dose of antibictic prophylaxis intrevenously on starting
(200E) (190 anaesthesia,

The Royal College
of Physicians

With the exception of a smiall number of surgical indications (see below), the
duraticn of surgical prophylaxis should be a single doze_

of Ireland Dwration of propiylaxis imvobving more than a single dose, but not for more than

(2012 (212 24 howrs: open reduction and imtemal fikation of compowund mandibular freacoures,
orthognathic surgery, complex septorhimoplasty {imcduding grafts), head and neck surgeny.
Duration for more than 24 hours, but mot for mora than 48 hours: open heart sungeny,

USA Institute Discomtimue antibiotic prophivlaxis within 24 howrs and 48 hours for carndiac patients.

for Healthcare

Improvement:

surgical site

infection

(2012 (1.8)

SIGM: Antibiotic A single dose of antibiotic with a long encugh half-life to adchieve activity throughout

propiy Laxis the operaticn is rcommended. Up to 24 hours of antibiotic prophy laxis should be

in surgerny considered for arthroplasty.

(2014) f200

LUK High impact
intervention bundle

2011 22

Appropriate antibiotics were administered within &0 minwutes prior to incision and
only repeated if there was excessive blood loss, a prolomged operation or during
prosthetic surgerny.
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Gelismis pansumanlarin
kullanimi

Actlcoat' o

*  WHO rehberi;

— Primer olarak kapatilmis cerrahi insizyonlarda standart
pansumanlarin yerine CAl’yi 6nlemek amaciyla gelismis tipte
pansumanlarin kullanimi 6nerilmemekte. (CR; LQE)

* Gelismis pansumanlar: Hidrokolloid, hidroaktif, giimiis iceren ve
polihekzametil biguanid tipte olabilir.

* SIS rehberinde;

— CAl'yi 6nledigi kanitlanmamis tam bir post-operatif yara bakimi
protokoli yok!!




Cerrahi dren varliginda
onlemler

WHO rehberinde;

— Cerrahi dren varliginda perioperatif antibiyotik profilaksisin
uzatilmasi 6nerilmemekte. (CR; LQE)

— Cerrahi drenlerin klinik endikasyona gore ¢ekilmesi 6nerilmekte!

— CAl'yi 6nlemek icin drenlerin optimal ¢cikarilma zamani ile ilgili yeterli
kanit yok... (CR; VLQE)

SIS rehberinde; bu konuda oneri yok...




Hedeflerimize ulasmamiz dilegiyle...




