2| ANNUAL

MEETING
San Diegeo
CALIFORNIA
SEPTEMBER 24-28, 2016

Surgical Site Infections (SSI): does choice of headwear for operating room (OR) personnel affect our care?
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Introduction

Surgical site infections (SSIs) are
noteworthy, unfortunate, and costly
complications of surgical procedures
that may result from complex and
multi-factorial causes. Numerous
studies and reviews have commented
on the use of various head-covers by
OR personnel, and new
recommendations from national
organization have urged the
elimination of traditional surgeon's
caps (surgical skull caps). We report
on the surgical site infection case rate
for 12 months before and 12 months
after surgical skull caps were banned
from the operating rooms at single
site with 25 operating rooms and over
15,000 class 1 surgical procedures.
SSI rates for spinal and cranial
neurosurgical procedure were
examined.

Methods

Data was acquired from the hospital
infection control monthly summary
reports on SSI from January 2014 to
March 2016. No individual patient data
was accessed or analyzed for the
preparation of this report. Skull caps
were banned from the operating suites
in February 2015. Based on the
change of hospital policy, mandating
obligatory use of bouffant since
February 2015, data was categorized
into non-bouffant and bouffant
groups. Monthly and cumulative
infection rates for one year before
(7513 patients) and one year after
(8446 patients) the implementation of
hospital policy were collected and
analyzed for the non-bouffant and
bouffant group, respectively.

Results

The mean of monthly rate of SSI in all
Class I OR cases increased from
0.79£0.44 to 0.85+0.42 after the
mandatory use of bouffant was
implemented. However, this increase
was not statistically significant
(p=0.75). Similarly, the mean of
monthly rate of SSI in all spinal
procedures increased from 0.82+0.73
to 0.88+0.91 when bouffant was used
by OR personnel (p=0.54). The mean
of monthly rate of SSI in neurosurgery
craniotomy/craniectomy procedures
reduced from 1.01£2.04 to
0.78+1.50; this change also failed to
reach statistical significance (p=0.92).
An overall increase of 0.07% (0.77%
to 0.84%) in the cumulative rate of
SSI in all Class I OR cases and of
0.03% (0.79% to 0.82%) in the
cumulative rate of SSI in all spinal
procedures was noted. However, both
of these increases did not reach
statistical significance (p>0.05). The
cumulative rate of SSI in
neurosurgery craniotomy/craniectomy
cases reduced from 0.95% to 0.75%;
this change was also not statistically
significant (p=1.00).

Conclusions

National efforts at improving
healthcare performance are laudable
but need to be evidence based.
Guidelines, especially when applied in a
mandatory fashion, should be assessed
for effectiveness. In a large single
center series of 15,959 patients
undergoing clean Class 1 surgical
procedures, the elimination of the
traditional surgeon's cap did not reduce
rates of infection.

Learning Objectives

1) Use of headwear in the operating
room is necessary to decrease bacterial
shed

2) The choice of headwear does not
influence the rate of SSIs
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