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Introduction

Spinal infections continue to

be a huge problem both

clinically for patients and in

terms of increasing health

care costs. In recent years,

there has been considerable

interest in refining the

handling and reprocessing

techniques encompassing

implantable devices, in order

to potentially reduce surgical

site infections.

Methods

A systematic review of

literature was performed to

gather evidences signifying

the importance of implant

prophylaxis. In conjunction,

a preliminary examination of

reprocessed implants for

visible contaminants was

conducted.
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Results

1. Eleven recent studies

were identified, whose major

focus remained the asepsis

of implants to reduce SSI

incidences during surgery [2-

12]. The suggested changes

to surgical practice based on

these studies included:

handling implants with only

fresh gloves, keeping

implants covered until the

immediate time of use,

reducing OR traffic, avoiding

reprocessing of implants (i.e.

providing terminally sterilized

implants) and to avoiding

touching the implants

altogether.

2. Three types of

contaminants were

identified: corrosion,

saccharide of unknown

origin (Fig. 1), and soap

residue (Fig 2). The

corrosion stains were

present on the outer

surfaces of the implants,

whereas an active corrosion

with implant material erosion

was seen at an interface.

The saccharides and soap

were present in the

interfaces with low

permeability. These results

are in accordance with a

previous study showing

Conclusions

Using a terminally sterilized

device would mitigate

preoperative contamination,

however only implant

prophylaxis avoids

intraoperative contamination.

Other surgical professions

recognize this problem too;

both plastic surgery and

general surgery have

unanimously adopted a

practice of using an

additional layer of barrier

against contamination of the

implants or the irrigation

fluid, with positive results

[14, 15]. Similar practice of

intraoperative shielding the

implants is needed in spine

surgery.
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Learning Objectives

1. Any kind of contact,

physical or nonphysical, has

been shown to contaminate

the implant during surgery

2. Contemporary surgical

professions have already

begun to adapt the concept

of not touching the implant

during surgery

3. Cleaning and sterilization

at hospitals adds variability

and uncertainty to the

concept of asepsis

References
1. Harris, M.R., The librarian's roles in
the systematic review process: a case
study. J Med Libr Assoc, 2005. 93(1):
p. 81-7.
2. Andersson, A.E., et al., Traffic flow
in the operating room: an explorative
and descriptive study on air quality
during orthopedic trauma implant
surgery. Am J Infect Control, 2012.
40(8): p. 750-5.
3. Beldame, J., et al., Surgical glove
bacterial contamination and
perforation during total hip
arthroplasty implantation: when
gloves should be changed. Orthop
Traumatol Surg Res, 2012. 98(4): p.
432-40.
4. Bible, J.E., et al., Implant
contamination during spine surgery.
The Spine Journal, 2013. 13(6): p.
637-640.
5. Dalstrom, D.J., et al., Time-
dependent contamination of opened
sterile operating-room trays. J Bone
Joint Surg Am, 2008. 90(5): p. 1022-
5.
6. Dawson-Bowling, S., et al., Should
outer surgical gloves be changed
intraoperatively before orthopaedic
prosthesis implantation? J Hosp

References (Continued)
7. Litrico, S., et al., Single-use
instrumentation in posterior lumbar
fusion could decrease incidence of
surgical site infection: a prospective bi
-centric study. Eur J Orthop Surg
Traumatol, 2016. 26(1): p. 21-6.
8. Menekse, G., et al., Evaluation of
the Time-dependent Contamination of
Spinal Implants: Prospective
Randomized Trial. Spine (Phila Pa
1976), 2015. 40(16): p. 1247-51.
9. Sorensen, P., et al., Bacterial
contamination of surgeons gloves
during shunt insertion: a pilot study.
Br J Neurosurg, 2008. 22(5): p. 675-7.
10. Alfa, M.J., The ‘Pandora’s
Box’Dilemma: Reprocessing of
Implantable Screws and Plates in
Orthopedic Tray Sets. Biomedical
Instrumentation & Technology,
2012(1): p. 55-59.
11. Rehman, A., et al., Removing
outer gloves as a method to reduce
spinal surgery infection. Clinical Spine
Surgery, 2015. 28(6): p. E343-E346.
12. Rehman, A.-u., et al., A simple
method to reduce infection of
ventriculoperitoneal shunts: Clinical
article. Journal of Neurosurgery:
Pediatrics, 2010. 5(6): p. 569-572.
13. Hogg, N. and A.D. Morrison,
Resterilization of instruments used in a
hospital-based oral and maxillofacial
surgery clinic. J Can Dent Assoc, 2005.
71(3): p. 179-82.
14. Chopra, K., et al., Antimicrobial
prophylaxis practice patterns in breast
augmentation: a national survey of
current practice. Annals of plastic
surgery, 2017. 78(6): p. 629-632.
15. Edwards, J.P., et al., Wound
protectors reduce surgical site
infection: a meta-analysis of
randomized controlled trials. Annals of
surgery, 2012. 256(1): p. 53-59.

[Default Poster]


