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“Qar Cerrahi alan enfeksiyonu kilavuzlari neler ongoériyor



NEDEN ONEMLI?

4‘-‘-,

“Qy/Bir Uulkenin hastane enfeksiyonlarinin kontroline verdigi 6nem, o
Ulkenin saglik hizmetlerinin dizeyi ile iliskilidir
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NEDEN ONEMLI?
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e . CDC 24/7. Saving Lives, Protecting People™

“Q Cerrahi alan enfeksiyonlari (CAE), cerrahinin en 6nemli problemlerinden biridir.

~ Amerikan Hastaliklari Kontrol ve Onleme Merkezi’ne gdre mortaliteyi, morbiditeyi,
hastanede yatis sliresini ve saglik harcamalarini arttirmasi bakimindan saglik hizmetleri
ile iliskili enfeksiyonlarin (SHIE) ®nemli bir bélimini olusturmakta ve cerrahinin ciddi

bir sorunu olarak karsimiza cikmaktadir.

Aygin, Marul (2016)



NEDEN ONEMLI?

“Qa ' Cerrahi girisim uygulanan hastalarda, 19. yuzyilin ortalarina kadar siklikla ameliyat
sonras! yuksek atesi takiben insizyon yerlerinden purilan drenaj gelmekte ve bunu

sepsis hatta olum takip etmekteydi.

Q1860’1 yillarin sonlarindan itibaren, r'in kesfettigi cerrahide antisepsi

prensiplerini uygulamaya koymasi sayesinde, ameliyat sonrasi enfeksiyonlara bagl

morbiditede ciddi azalma gorulmustir.

Aygin, Marul (2016)



NEDEN ONEMLI

Lister’den gliniimuze kadar

“Qantibiyotik profilaksisi,

“Q sterilizasyon metotlari,

“Qarbariyer onlemleri,

“Q'cerrahi tekniklerdeki iyilesmeler

“Q ameliyathanenin uygun havalandirilmasi

gibi enfeksiyon kontrollnu saglayacak ilerlemelere ragmen CAE, morbiditenin,

mortalitenin ve hastanede yatis stiresinin uzamasinin 6nemli nedenlerindendir

Aygin, Marul (2016)



CERRAHI ALAN ENFEKSIYONU NEDIR?

Cerrahi Alan Enfeksiyonu (CAE)

“Qa Cerrahi bir girisimi takiben veya cerrahi girisime bagli gelisen
ve ameliyati izleyen 30 veya 90 gun icinde meydana gelen

enfeksiyondur.

Neden Onemli?
“Q CAE onemli morbidite ve mortalite nedenlerinden biridir
“QaAmeliyat sonrasi hastalar daha fazla antibiyotik kullanmak zorunda kalir

“Qr Tedavi maliyeti ve hastanede kalma stresi artar

Kalkan, Karadag (2017) http://dergipark.org.tr/tr/pub/gumussagbil/issue/32215/370455



http://dergipark.org.tr/tr/pub/gumussagbil/issue/32215/370455

CERRAHI ALAN ENFEKSIYONU NEDIR?

Cerrahi Alan Enfeksiyonu (CAE) Orani Nedir?

“Qa Yapilan cerrahi girisime gore degismekle birlikte ameliyat olan

hastalarda %2-3 ve %12-15 arasinda CAE gelismektedir.

Gorulme Siklig

“Q» ABD'de 2010 yilinda yaklasik 16 milyon cerrahi girisim
gerceklestirildigi ve cerrahi girisimlerden sonra meydana gelen saglik
hizmetleri ile iliskili enfeksiyonlar arasinda CAE'nin en yaygin oldugu

belirtiimektedir.

Kalkan, Karadag (2017)



CERRAHI ALAN ENFEKSIYONU NEDIR?

Cerrahi Alan Enfeksiyonu (CAE)

Siniflandirmasi

Yizeyel insizyonel:

“QarCerra
icinde ge

bolgesindeki deri ve subkutan dokulari

icertir.

N1 girisime

ISIr ve sac

Kalkan, Karadag (2017)

en sonraki 30 glin

ece insizyon
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https://www.researchgate.net/figure/Classification-of-surgical-site-infections-according-to-CDC-National-Nosocomial fig1 44670847



https://www.researchgate.net/figure/Classification-of-surgical-site-infections-according-to-CDC-National-Nosocomial_fig1_44670847
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SINIFLANDIRMA

Cerrahi Alan Enfeksiyonu (CAE) Siniflandirmasi
Yizeyel insizyonel

Yizeyel Insizyonel CAE

- Asagidakilerden en az birinin oldugu enfeksiyon
= Yuzeyel insizyondan purulan drenaj olmasi

= Yuzeyel insizyondan veya stibkiitan dokudan aseptik olarak
elde edilen kiiltiiriinde mikroorganizma izole edilmesi

= Cerrahin insizyonu yeniden acmasi ve kultir pozitif ya da
kiilltir alhnmamis olmasi ve agri-hassasiyet, lokal sislik,
kizariklik, 1s1 artis1 belirti ve bulgularindan en az birinin
olmasi. Kultur negatifse bu kriter karsilanmaz!!

= Cerrah ya da takip eden hekim tarafindan ytizeyel
insizyonel cerrahi alan enfeksiyonu tanisi koyulmasi

https://www.klimik.org.tr/wp-content/uploads/2015/10/Cerrahi-Alan-%C4%B0nfeksiyonlar% C4%B1n%C4%B1n-Y%C3%B6netimi-S%CC%A7ebnem-C%CC%A7al%C4%B1k.pdf



https://www.klimik.org.tr/wp-content/uploads/2015/10/Cerrahi-Alan-%C4%B0nfeksiyonlar%C4%B1n%C4%B1n-Y%C3%B6netimi-S%CC%A7ebnem-C%CC%A7al%C4%B1k.pdf

SINIFLANDIRMA

Cerrahi Alan Enfeksiyonu (CAE)

(77

Siniflandirmasi 0
Skin
L sy
Derin insizyonel: Superficla
. . . Subcutaneous
“Q implant yoksa cerrahiden sonraki 30 tissue

gln icinde gelisir veya implant konmussa

Deep soft tissue Deep incisional

1 yil icinde gelisebilir ifadesi degistirilmis ascia & muscie) >

ve 30 veya 90 giin sonra gelisen ve derin Organispace —
SSI

yumusak dokulari, (fasia ve kas tabakalari)

iceren enfeksiyonlar olarak tanimlanmistir.

Kalkan, Karadag (2017)

https://www.researchgate.net/figure/Classification-of-surgical-site-infections-according-to-CDC-National-Nosocomial fig1 44670847
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SINIFLANDIRMA

Cerrahi Alan Enfeksiyonu (CAE) Siniflandirmasi
Yizeyel insizyonel

Derin Insizyonel CAE

- Asagidakilerden en az birinin oldugu enfeksiyon
= Derin insizyondan piuriulan drenaj

= Derin insizyonun spontan olarak veya cerrah tarafindan
planl olarak acilmasi ve kiiltiir pozitif ya da kiiltir
alinmamis olmasi ve su bulgulardan en az birinin olmasi:
Ates (>38 derece), lokal agr1 veya hassasiyet. Kultiir
negatifse bu kriter karsilanmaz (saglanmaz).

= Direkt muayenede, invaziv islem sirasinda veya
histopatolojik ya da radyolojik incelemeyle apse ya da derin
irllsizyon bolgesinde diger enfeksiyon kanit1 bulgularin
olmasi

= Cerrah ya da takip eden hekim tarafindan derin insizyonel
cerrahi alan enfeksiyonu tanisi koyulmasi ifadesi
cikarilmistir.

https://www.klimik.org.tr/wp-content/uploads/2015/10/Cerrahi-Alan-%C4%B0nfeksiyonlar% C4%B1n%C4%B1n-Y%C3%B6netimi-S%CC%A7ebnem-C%CC%A7al%C4%B1k.pdf



https://www.klimik.org.tr/wp-content/uploads/2015/10/Cerrahi-Alan-%C4%B0nfeksiyonlar%C4%B1n%C4%B1n-Y%C3%B6netimi-S%CC%A7ebnem-C%CC%A7al%C4%B1k.pdf

SINIFLANDIRMA

Cerrahi Alan Enfeksiyonu (CAE)

Siniflandirmasi
Organ/bosluk CAE

~ implant yoksa cerrahiden sonraki 30
gln icinde gelisir veya implant konmussa
1 yil icinde gelisebilir ifadesi degistirilmis
ve NHSN cerrahi prosedurlerinden 30
veya 90 glin sonra gelisen enfeksiyonlar

olarak tanimlamistr.

Kalkan, Karadag (2017)
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https://www.researchgate.net/figure/Classification-of-surgical-site-infections-according-to-CDC-National-Nosocomial fig1 44670847
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SINIFLANDIRMA

Cerrahi Alan Enfeksiyonu (CAE)

Siniflandirmasi

Organ/bosluk CAE

Q' Ameliyat sirasinda manuple

edilen ya da acilan,

faya ya da kas taba
herhangi bir vicut

ilgilendiren

Kalkan, Karadag (2017)

cilt insizyonu,

clari disinda kalan

0olumunu
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SINIFLANDIRMA

Cerrahi Alan Enfeksiyonu (CAE) Siniflandirmasi

Organ/bosluk CAE
Organ Bosluk CAE

 Asagidakilerden en az birinin oldugu enfeksiyon

= Organ ya da bosluga yerlestirilmis bir drenden piiriilan
drenaj

= Organ/bosluktan aseptik olarak alinmis doku veya siv1
kiiltiirinde iireme olmasi

> Gros anatomik olarak (reoperasyon sirasinda ya da direkt
bakida degismis) veya histopatolojik ya da radyolojik
incelemeyle apse ya da organ/boslugu ilgilendiren diger
enfeksiyon kanitlarinin saptanmis olmasi ve

= Cerrah ya da takip eden hekim tarafindan derin insizyonel

cerrahi alan enfeksiyonu tanisi koyulmasi ifadesi
cikarilmistir

- Tablo 3’te listelenen spesifik bir organ bosluk enfeksiyon
bolgesi kriterlerinden en az biri

https://www.researchgate.net/figure/Classification-of-surgical-site-infections-according-to-CDC-National-Nosocomial fig1 44670847
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SINIFLANDIRMA

Cerrahi Alan Enfeksiyonu (CAE) Siniflandirmasi

Organ/bosluk CAE

Table 3. Specific Sites of an Organ/Space SSI.

Code Site Code Site

BONE | Osteomyelitis LUNG | Other infections of the respiratory
fract

BRST | Breast abscess or mastitis MED | Mediastinitis

CARD | Myocarditis or pericarditis MEN | Meningitis or ventriculitis

DISC | Disc space ORAL | Oral cavity (mouth. tongue. or gums)

EAR | Ear. mastoid OREP | Other infections of the male or female
reproductive tract

EMET | Endometritis PJI Periprosthetic Joint Infection

ENDO | Endocarditis SA Spinal abscess without meningitis

EYE | Eye. other than conjunctivitis SINU | Sinusitis

GIT GI tract UR Upper respiratory tract

HEP | Hepatitis USI Urinary System Infection

IAB Intraabdominal. not specified VASC | Arterial or venous infection

IC Intracranial. brain abscess or dura | VCUF | Vaginal cuff

JNT | Joimnt or bursa

https://www.researchgate.net/figure/Classification-of-surgical-site-infections-according-to-CDC-National-Nosocomial fig1 44670847
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SINIFLANDIRMA

Enterococcus sp. Other gram positive
67, 16.8% 2

bacleria, 15, 3.3%

Streptococcus sp
37.93%
Gram negative

bacteria, 107, 26.8%

o Coaguiase
negative 44 11 0%

Anaerobes, 20
509

\ » . "
. 3 ~Yaast, 10 2.59%
S, aureus, 99, basL, . Lo
24 8

Kassavin et al. (2011) Surgical site infections: incidence and trends at a community teaching hospital. The American Journal of Surgery
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CERRAHI ENFEKSIYON ETKENLERI

Stafilokoklar LD SO,

“Q Aerobik oldugu kadar anaerobik

kosullarda da yasarlar
“Q Kuruluga, sicakliga cok direncli

“Qar'Acik kalp ameliyatini izleyen

endokardit gibi ciddi bir tablodan ve
toksik sok gelisiminden sorumlu

olabilir



http://docs.neu.edu.tr/staff/emrah.ruh/Stafilokoklar%20D%C3%B6nem%20III%202015_4.pdf

CERRAHI ENFEKSIYON ETKENLERI

Stafilokoklar

“Q» Genelde yarada yabanci cisim
varhgi ile iliskili olan stafilokok
epidermidis, santral sinir sistemi,

santral vendz kateterler, periton

diyaliz kateterleri ve ortopedik

protezlere iliskin infeksiyonlara neden

olur



http://docs.neu.edu.tr/staff/emrah.ruh/Stafilokoklar%20D%C3%B6nem%20III%202015_4.pdf
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CERRAHI ENFEKSIYON ETKENLERI

Stafilokoklar

“Q» Ameliyathane calisanlarinin %21’inin,

nasal pasajinda S.Aureus bulundugu

“Q» Nasal tastyicilarin ayni zamanda cilt

tastyicisi da olabilecekleri

“Qa’Bu nedenle yayilim acisindan dikkatle

uzerinde durulmasi gerektigi ele alinir

http://docs.neu.edu.tr/staff/emrah.ruh/Stafilokoklar%20D6nem%20111%202015 4.pdf



http://docs.neu.edu.tr/staff/emrah.ruh/Stafilokoklar%20D%C3%B6nem%20III%202015_4.pdf
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CERRAHI ENFEKSIYON ETKENLERI

Stafilokoklar

“y Cerahatli akinti yetenegi oldukca fazla olan

ve hastane enfeksiyonlari kapsaminda diger

hastalara yayilmada dnemli bir kaynak olan

patojenik stafilokoklar, genelde sinirlari belirli

apse biciminde, lokalize kalma egilimindedir.
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CERRAHI ENFEKSIYON ETKENLERI

Stafilokoklar

Korunmada

“Qa Etkin el yikama

“QaCevre temizligi

“Qar Yatak takimi ve arac¢ gereci uygun kosullarda tasima
“Qg Sterilizasyon/dezenfeksiyonu kusursuz uygulama

Q' Beden atiklarinin uygun bicimde ortamdan kaldirilmasi

“Qa Hijyen kurallarina uygun davranma
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CERRAHI ENFEKSIYON ETKENLERI

Streptekoklar

“Qa Dokularda genis alanda etkindir

“Qa'Lokalize olmaksizin nekrozan egilimli olmalari

genis alana yayillimina neden olur



https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi
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CERRAHI ENFEKSIYON ETKENLERI

Streptekoklar

“QaAntibakteriyel ajanlara duyarliliklari avantaj

“Q/Bulasma kontamine damlaciklarin solunum yolu
ile alinmasi, ellerle dogrudan temas ya da dolayli
olarak enfekte hava ve tozla cevre kontaminasyonu

ile gerceklesir.



https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi

26

CERRAHI ENFEKSIYON ETKENLERI

Streptekoklar



https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi
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CERRAHI ENFEKSIYON ETKENLERI

Streptekoklar

Korunma

“Q El yikma

“Qa Kusursuz aseptik teknik kullanma

“Qa Kontamine arac gereci uygun kosularda tasima O Areas most frequently missed
during hand washing

“Q» Odanin havalandiriimasi yeterli ventilasyon () Less frequently missed
O Not missed


https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi
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CERRAHI ENFEKSIYON ETKENLERI

Streptekoklar

Korunma

“Q Sterilzasyonu tam olarak gerceklestirme

“Q'Calisanlara periyodik saglik kontrolleri yaptirma

“Qa Enfekte ajan tasiyan saglik calisanlarinin hasta ile

Areas most frequently missed
temasini engelleme during hand washing

O Less frequently missed
() Not missed

“QaHastane enfeksiyonlari konusunda calisanlari strekli

bilgilendirme


https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi
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CERRAHI ENFEKSIYON ETKENLERI

Entero Grubu Mikroorganizmalar

~> Uriner kanal ve insizyon yeri enfeksiyonlari

oldukca siktir

“QaDogal yasam ortami insan ve hayvan

bagirsaklaridir

“Q Klebsiella, E.Coli, psddomonas CAE’den sorumliu

https://acikders.ankara.edu.tr/pluginfile.php/17865/mod_resource/content/1/enterobacteriaceae%201.pdf


https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi

30

CERRAHI ENFEKSIYON ETKENLERI

Entero Grubu Mikroorganizmalar

“Q Hastane kaynakli sepsislerde, yaklasik %15

oraninda E.Coli etken...

~ Uriner enfeksiyonlarin en énemli etkenidir.

Uriner enfeksiyon gelisiminin en 6nemli

http://www.bioneks.com/haberler/escherichia-coli-e-coli


https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi

CERRAHI ENFEKSIYON ETKENLERI

Entero Grubu Mikroorganizmalar

“Q Diger bir entero grubu bakteri

psodomonaslardir...

E.Coliden sonra 2.
sirada yer alir

> Dogada nemli ortamda

yaygin

Toprak, su, hayvan
diskisi, debris ve havada

o Ziaman zaman da cilt ve

intestinal florada bulunur

31

https://wickhamlabs.co.uk/technical-resource-centre/fact-sheet-pseudomonas-aeruginosa/



https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi
https://wickhamlabs.co.uk/technical-resource-centre/fact-sheet-pseudomonas-aeruginosa/

CERRAHI ENFEKSIYON ETKENLERI

Entero Grubu Mikroorganizmalar
“Q Diger bir entero grubu bakteri

psodomonaslardir...

+ Ozellikle yanik yaralari, ameliyat sonrasi cerrahi alan enfeksiyonlari ile

septiseminin gelisiminden sorumludur

+ |V swvilar ile, 6zellikle benzalkolyum iceren sivi ve sabun sollisyonlarinda

uredigi saptanmis...

https://wickhamlabs.co.uk/technical-resource-centre/fact-sheet-pseudomonas-aeruginosa/
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https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi
https://wickhamlabs.co.uk/technical-resource-centre/fact-sheet-pseudomonas-aeruginosa/

CERRAHI ENFEKSIYON ETKENLERI

Entero Grubu Mikroorganizmalar

“Qa'Diger bir entero grubu bakteri

psodomonaslardir...

P. Aeruginosa, yalniz vicut direnc
mekanizmasi bozuldugunda ya da miks

enfeksiyon varliginda patojenite kazanir

https://wickhamlabs.co.uk/technical-resource-centre/fact-sheet-pseudomonas-aeruginosa/
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https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi
https://wickhamlabs.co.uk/technical-resource-centre/fact-sheet-pseudomonas-aeruginosa/
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CERRAHI ENFEKSIYON ETKENLERI

Entero Grubu Mikroorganizmalar

“Qa Diger bir entero grubu bakteri psodomonaslardir...

Korunma
+ Cevre temizligi
+ El hijyeni

+ Kisisel hijyen

+ Kesin aseptik teknik kullanimi

https://wickhamlabs.co.uk/technical-resource-centre/fact-sheet-pseudomonas-aeruginosa/



https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi
https://wickhamlabs.co.uk/technical-resource-centre/fact-sheet-pseudomonas-aeruginosa/
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CERRAHI ENFEKSIYON ETKENLERI

Klostridiumlar
“Qa» Yalnizca anaerop kosullarda trerler - \7/°~
0 : ’

~yDogal yasam ortamlari toprak. A AN

~%Insan ve hayvan bagirsaginda kimi zamanda genital :'5{{\ 4

sistemde bulunur

“Q Travmatik yaralarda kacinilmaz...

Q' Hizla cogalirsa enfeksiyon olusur

~“ 0,’den fakir derin yaralarda egilim yuke


https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi
https://tr.wikipedia.org/wiki/Clostridium
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CERRAHI ENFEKSIYON ETKENLERI

Klostridiumlar
(~ )
- N
4 ~\ C.
: oI sy C Sellulit
Basit
1 \_ J )
kontaminasyon J ) e
- / AT\ 7.’
-~ 7.~
a ) 8 \c \ 0// 0-\ &
T Y e
Tetanoz S‘ﬁ| f,\ °N o |
KLOSTRIDIUMLAR o~ / f-'o /'\ J -
\ J —i,ih', T >",§°
< i : 0
NG -
212\ 0

https://tr.wikipedia.org/wiki/Clostridium



https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi
https://tr.wikipedia.org/wiki/Clostridium
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CERRAHI ENFEKSIYON ETKENLERI

Klostridiumlar
b2/ —
‘ 0
Korunma \Qlf\a\ -,
@ o @
. . . ,\c \ ’/ ~ L &
“Q Toplumu bilgilendirme o Wat 2 ivh
T °Io/°/“\-c;
N ‘ ' /\ °N
“Qa El yikama = f_ EIN
7\ / WS 2°'N -
“QaAseptik kosullari saglama \ / “.h__,iv
i

~y Immiinizasyon

https://tr.wikipedia.org/wiki/Clostridium

“Q Travmada klostridyum olasiligini degerlendirme

“Qa Hijyenik kosullari saglama


https://bilimfili.com/bircok-enfeksiyona-sebep-olabilen-streptokok-bakterisi-icin-genom-sekansi-yapildi
https://tr.wikipedia.org/wiki/Clostridium
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OZEL CERRAHI ALAN ENFEKSIYONLARI

Apse

ADSCASS

“Qa» Nekroz sonucunda canliligini yitiren
dokularda akut olarak gelisen, sinirlari

belli, bosluklarda lokalize, stpuratif

Hair
lolhclo

olusumlardir.

T~ Fat

. . y
" O - ‘ /

—~— Infflammation  ~~————_ V

Bakimda amac AR e
“Qy’Olusan cerahatin drene edilmesi

“Qar Agrinin yonetimi

“Q'Cerrahi aseptik teknik

“Qa’Apse alaninin immobilizasyonu ve ylkseltiimesi

~“Qa Kisisel hijyene iliskin gereksinimlerin karsilanmasi

“Qa'Konforun saglanmasi
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OZEL CERRAHI ALAN ENFEKSIYONLARI

Panaris (Felon- Dolama)

~“Qy Stafilokoklarin el parmaklarinin
distal segmentinde olusturduklari

cerahatli enfeksiyon
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OZEL CERRAHI ALAN ENFEKSIYONLARI

Fronkul (Foliktlit)

~“Q Stafilokoklarla, ter bezleri ya da

kil dibi foliktllerinin enfekte olmasi

sonucu gelisir

“Q Lokal sicak uygulama olayi geriletir.
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OZEL CERRAHI ALAN ENFEKSIYONLARI

Karbonkll

“Q Birbirine yakin cilt ve cilt alt

foliktllerin bir araya gelmesi ile olusan

stafilokok enfeksiyonu

“Q Titreme, ates, istahsizlik, bas agrisi,

rahatsizlik, bulanti gibi sistemik belirtiler...

“Qa Tekrarlamayi engellemek icin genis cilt

insizyonlari uygulanir.

DIKKAT!!!
“Q Yeterli tedavi bakimin saglanmadigi

durumda SEPSIS gelisebilir...
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Hidrozadenit

Qg Stafilokoklarin koltuk alti, kasik
bolgesindeki ter bezlerinde olusturdugu

sipuratif enfeksiyon
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OZEL CERRAHI ALAN ENFEKSIYONLARI

Selulit

~ Cilt alt ve fasiyal tabakalarda basit siyrik ya da invaziv
uygulamalarda girisim yerinden mikroorganizmanin alinmasi

sonucu genelde ekstremitede gelisen enfeksiyon



45

OZEL CERRAHI ALAN ENFEKSIYONLARI

Lenfanjit
~Q Selllitin lenfatik bezlere yayilimi

“Qar Lokal ve sistemik belirtiler...

Bakim

Q' Enfekte bdlgenin immobilizasyonu ve

yukseltilmesi,
~y Onerilen antibakteriyal tedavi
“Q» Lokal sicak uygulama

“Q Hijyenik gereksinimlere 6zen gosterme



OZEL CERRAHI ALAN ENFEKSIYONLARI

Erizipel

“Q Yuz, boyun ve ekstremitelerde A grubu beta

hemolitik streptekoklarin olusturdugu stpuratif

enfeksiyondur.

Bakim

“Q Enfeksiyona duyarli bireylerde belirtilerin

dikkatle izlenmesi
“Qa Drenajin saglanmasi

“Qa Alanin yikseltilerek immobilize edilmesi

“Qar Agri yonetimi

~“Qa Hijyenik gereksinimlerin karsilanmasi

46
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OZEL CERRAHI ALAN ENFEKSIYONLARI

Klostridiyal Miyonekroz (Gazli Gangren) Ay

~n Ozellikle kirik ve asiri doku nekrozu gelisiminin

oldugu kontamine yaralarda ortaya cikan bir enfeksiyon.

“Qa'Nekroz, dolasim yetmezligi ve fekal kontaminasyon

olsihgl ylksek yataga bagimli hastalarda da gelisebilir

Tedavi ve Bakim

Iki dnemli risk faktori %> Genis cerrahi debridman

“Qr Fiziksel travma ~ Antibakteriyel tedavi

“Qa Riskli cerrahi girisim ~agHiperbarik O, tedavisi

“Qar Kesin cerrahi aseptik teknik
“QaYara bakimi

“Qar Beslenmenin strdirilmesi

“Qa Hijyenik gereksinimlerin karsilanmasi

“Qa Amputasyon icin hastayi hazirlama
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OZEL CERRAHI ALAN ENFEKSIYONLAR

Tetanoz

R AR
< WL

“Q Kirli yaralarda C. Tetani bakterisinin
kontaminasyonu sonucu, yara yerinde bakteriler

tarafindan salinan glicli bir norotoksinin neden

oldugu akut toksemik bir klostiridiyum enfeksiyonudur

Tetanoz gelisiminde

“Qar Cilt ya da mukoza membran batunlaginin

bozulmus olmasi s6z konusudur
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OZEL CERRAHI ALAN ENFEKSIYONLARI

Tetanoz

OPISTETANUS DURUSU

& B
- B

<
-

Bir hierar§ik dizen icerisinde:

“Qar Cigneme kaslari

“Q Fasiyal sinirlerden dal alan kaslar
“Qay Ense, sirt kaslari

“Qa Diyafragma ve solunum kaslarinda spazm ortaya cikar

Tedavi ve Bakim

“Qar Spazm kaynaginin ortadan kaldirilmasi

“Qar Dolasimda varolan tetanospazminin noétralize

tedavisi

~&@’'Noral dokuya fikre olan tetanospazmin
metabolize oluncaya kadar destekleyici tedavi/

bakimin strduiridlmesi

“Qa'Sessiz sakin durumda temas gibi uyaranlardan

arindirilmis bir ortamda gereksinimlerin karsilanmasi

“Qa Rahatin saglanmasi
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Ameliyat Oncesi

1. Banyo

Banyo veya dus iyi bir klinik uygulama
Sade veya antimikrobial sabun kullaniimall
Klorheksidin glukonat (CHG) disinda
antimikrobiyal sabun ile calismaya rastlanmamis
(sartli 6neri, orta duzeyde kanit)

Oneri icin gerekce
CHG iceren sabunla, sade sabun
karsilastirildiginda CAE’yi azaltmada ne yarari ne
zarari saptanmis

Pediyatrik hastalarin oldugu calismalar
bulunmamakla birlikte 6neri ¢ocuk hastalar icin
de gecerli
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Table 4.1.1. Recommendations on preoperative bathing according to available guidelines

Guidelines Recommendations on preoperative bathing and related time of administration

(
SHEANDSA Unresolved issue.

practice Cozulmemis konu

recommendation

1. Banyo

9)
NICE Bathing is recommended to reduce the microbial load, but not necessarily SSI. Soap
(2008 and 2013 should be used. The use of antiseptic soap to prevent SSI is inconclusive.
update) (10, 11)
Health Protection Ensure that the patient has showered (or bathed/washed if unable to shower) using
Scotland bundle plain soap on day of or day before surgery.
(2013)(12)

The Royal College of Bathing with soap is recommended on the day of or before the procedure.
Physicians of Ireland

(2012)(13)
US Institute of Preoperative bathing with CHG soap is recommended for at least 3 days before
Healthcare surgery.

Improvement bundle
for hip and knee

arthroplasty

(2012) (14)

UK High impact Patient showering (or bathing/washing if unable to shower) is recommended
intervention bundle preoperatively using soap.

(2011)(15)

SHEA: Society for Healthcare Epiderniology of America; IDSA: Infectious Diseases Society of America; NICE: National
nstitute for Health and Care Excellence; UK: United Kingdom.
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2. Cerrahi girisim uygulanan nazal tasiyicilarda
Staphylococcus aureus enfeksiyonunun
onlenmesi icin, klorheksidin glukonat vicut
vikama ile veya mupirocin merhem ile
dekolonizasyon.

RN

Mupiderm %2 Pomad el

Mupicosin

4, Evidence-based recommendations on measures for the prevention of surgical site infection......... 58
Preoperative measures

o * Panel, S. aureus'un bilinen nazal tasiyicili
4.2 Decolonization with mupirocin ointment with or without chlorhexidine gluconate body wash for " r = sty

the prevention of Staphylococcus aureus infection in nasal carriers undergoing SUTGENY............... 63 kard iyOtO rasik ve orto pe dik amel |y at ge (;l ren
4.3 Screening for extended-spectrum beta-lactamase colonization and the impact on surgical ..

ATEIDIOHIC PIOPRYIEXIS ..t 69 hastalara, CHG vicut yikamasi olsun olmasin,
4.4 Optimal timing for preoperative surgical antibiotic prophylaXis ... 71 . o) . . . .
4.5 Mechanical bowel preparation and the use of oral antibiotics .......uvrrerremsmnssniissssissiesnaens 76 Intranaza I A) 2 mu p irocin mer h emin pe ryOd I k
4.6 BT IOV 82 uygulamasini onerir.

O.f  SUPICER S8 PIODATATION o suxssrssssuscssessoessssissesssssosssassmsassssssesussdsosssssnssusesssessssssssiassssssasssomssssssoss 87 TN RTEY . .
4.8 Antimicrobial sKin SEAIANTS .......uuurvusrusirississisi s ————————— 92 (G u GI uone rl' orta d u Zeyd e ka nit )
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4, Evidence-based recommendations on measures for the prevention of surgical site infection ........ 58
Preoperative measures
4.1 Preoperative Dathing ... s 58
4.2 Decolonization with mupirocin ointment with or without chlorhexidine gluconate body wash for
the prevention of Staphylococcus aureus infection in nasal carriers undergoing SUrgery.............. 63
4.3 Screening for extended-spectrum beta-lactamase colonization and the impact on surgical
ANLIDIOLIC PrOPIYLAXIS. ..vvvuvvvssissisrisis s s 69
4.4 Optimal timing for preoperative surgical antibiotic prophylaXis ... 71
4.5 Mechanical bowel preparation and the use of oral antibiotics .......covurrerieieirsresisensissieseaens 76
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Ameliyat Oncesi

2. Cerrahi girisim uygulanan nazal tasiyicilarda
Staphylococcus aureus enfeksiyonunun
onlenmesi icin, klorheksidin glukonat vicut
yikama ile veya mupirocin merhem ile
dekolonizasyon.

= Panel, ayni zamanda, CHG vucut yikamasi olsun
ya da olmasin, %2 mupirocin merhem
perioperatif intranazal uygulamalari ile baska tip
ameliyatlar geciren, S. aureus'un bilinen nazal
tastyicili hastalarin tedavisini onerir.
(Sartli 6neri, orta diizeyde kanit)
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Table 4.2.1. Recommendations on screening and decolonization of 5. aureus according

,\/Q to available guidelines and bundles
n. Guidelines Recommendations on screening and decolonizations of S. aureus
5‘09 (year issued)
(6’6 (\\) SHEA/NDSA Screen for S. gureus (MSSA and MRSA) and decolonize surgical patients for
\C\ o O(\. high-risk procedures, including some orthopaedic and cardiothoracic procedures.
\2 O (2014) (34) 3 ed
‘3‘3\\\ \(\5\\\ (\‘\1,35\\ NICE L0 not use nasal decontamination with topi ol ' IS amed at
1’a\ (\& e o\© (2008) (36) eliminating S. aureus routinely to reduce the risk of SSI.
W2 e® ae¥ — S — . —
S RRAY Institute for Healthcare | Screen for S. gureus. If positive, decolonize 3 days before surgery with nasal
( e v ‘;\ \C;\ Improvement: hip mupirocin and CHG soap for 5 days in total for both MSSA and MRSA.
U (\((\e and knee arthroplasty
‘b(‘\e (2012) (35) ‘
Health Protection Screen for MRSA based on clinical risk assessment.
Scotland bundle
(2013) (37)
UK High impact Screen for MRSA: follow local guideline.
intervention bundle Screen and decolonize prior to surgery, if found positive.
(2011) (38)

SHEA: Society for Healthcare Epiderniology of America; IDSA: Infectious Diseases Society of America; NICE: National
rstitute for Health and Care Excellence; SSI: surgical site infection; MSSA: methicillin-susceptible S. gureus; MRSA:
methicillin-resistant S. aureus; CHG: chlorhexadine gluconate.
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3. Genislemis spektrumlu beta-laktamaz
kolonizasyonunun taranmasi ve cerrahi
antibiyotik profilaksisi GUzerine etkisi

Y%

= Kanit yetersizligi nedeniyle 6neri sunulmamis
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4.7 Preoperative DAthiNG ... ————————————. 58
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4, Evidence-based recommendations on measures for the prevention of surgical site infection ........ 58
Preoperative measures
4.1 Preoperative Dathing ... s 58
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4.7 Surgical Site PreParation.......wusreesssssssmsssmsssssmssiss s 87
4.8 Antimicrobial sKin SEALANTS .......uuuruurusirisisisi s ———————— 92
8.9 SUNPICER NBNG PrOPAIBUION wccssmssessasssnrsessssnssosssesssesssismmismsasseassessssonseinssassassasussssssiasersssiasmosaiaassons 95

Ameliyat Oncesi

4. Cerrahi antibiyotik profilaksisi icin optimal
zamanlama

= Cerrahi kesiden dnce antibiyotik profilaksisi
onerilir ( Gucli oneri, disuk diizeyde kanit)

= Kesiden 120 dakika dnce uygulanmasi onerilir
(Guclu 6neri, orta duzeyde kanit)
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Guidelines
(date issued)

Table 4.4.7. Recommendations on SAP according to available guidelines

Recommendations on SAP and the related time of administration

SHEAJIDSA Administer only when indicated, within_1 hour before indision with superior efficiency

(2014) (8) between O and 30 minutes prior to incision compared with administration between 30
and 60 minutes.

NICE Single dose of antibiotic intravenously on starting anaesthesia. Prophylaxis should be

(2013) (11). given earlier for operations in which a tourniquet is used, that is, gfter rather than
before tourniquet inflation.

ASHSP Administration of the first dose of the antimicrobial beginning within 60 minutes

(2013) (@) before surgical incision is recommended. Administration of vancomycin and

The Royal College
of Physicians of
ireland (2012) (%)

fluoroquinoclones should begin within 120 minutes before surgical incision because
of the prolonged infusion times required for these drugs.

At induction (within 60 minutes prior to incision surgery). If a toumiquet is to be
applied, a 15-minute period is required between the end of antibiotic administration
and tourniquet application. Single dose, except if blood loss (>1.5 L in adults or 25
mlL/kg in children) and prolonged surgical procedures (4 hours).

USA Institute
of Health
Improvement:
surgical site
infection
(2012)(12)

Within 60 minutes prior to incision. Discontinue within 24 hours (48 hours for cardiac
patients).

Health Protection
Scotland bundle
(2013) (10)

UK High impact
intervention care
bundle
(2011)(13)

Within 60 minutes prior to incision.
Follow SIGN 104 guideline.

Appropriate antibiotics administered within 60 minutes prior to incision and only
repeated if there is excessive blood loss, a prolonged surgical procedure or during
prosthetic surgery.

SAP: Surgical antibiotic prophylaxis: SHEA: Sodety for Healthcare Epidemiology of America; IDSA: Infectious Diseases
Society of America: NICE: National Institute for Health and Care Excellence; ASHSP: Armerican Sodiety of Health-Care

Pharmacists.
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Ameliyat Oncesi

5. Mekanik bagirsak hazirligi ve oral antibiyotik
kullanimi

Elektif kolorektal cerrahi geciren eriskin
hastalarda CAE riskini azaltmak icin mekanik
bagirrsak hazirligi ile birlikte preoperatif oral
antibiyotiklerin kullanilmasi énerilir

(Sartli 6neri, orta diizey kanit)
Standart IV antibiyotik profilaksisine ek olarak,
bagirsak hazirligi ve oral antibiyotik kullanimi
onerilir (Guclu oneri, orta duzeyde kanit)
Mekanik bagirsak hazirligi tek basina
kullanilmamali (Guclt 6neri; orta dizeyde kanit)
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4, Evidence-based recommendations on measures for the prevention of surgical site infection ........ 58
Preoperative measures
4.1 Preoperative Dathing ... s 58
4.2 Decolonization with mupirocin ointment with or without chlorhexidine gluconate body wash for
the prevention of Staphylococcus aureus infection in nasal carriers undergoing SUrgery.......o..... 63
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4.4 Optimal timing for preoperative surgical antibiotic prophylaXis ... 71
4.5 Mechanical bowel preparation and the use of oral antibiotics .......covurrerieieirsresisensissieseaens 76
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Ameliyat Oncesi

5. Mekanik bagirsak hazirligi ve oral antibiyotik
kullanimi

Pediyatrik hastalar icin kanit yok

Mekanik bagirsak hazirligi ile ilgili elektrolit
dengesizligi, anestezi ve insizyon sirasinda ciddi
dehidratasyon komplikasyonlari belirtilmis

US FDA, bagirsak temizliginde oral NaP kullanimi
ile akut fosfat nefropatisi gelisebilecegine dikkat
cekmektedir

Oral antibiyotiklerin olasi yan etkileri

Bagirsak temizliginde oral antibiyotik sadece
preoperatif donemde kullaniimali
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Table 4.5.1. Recommendations on MBP and the administration of oral antimicrobials

according to available guidelines

Guidelines Recommendations on MBP and the administration of oral antimicrobials

(year issued)

SHEA/IDSA Use a combination of parenteral antimicrobial agents and oral antimicrobials to

practice reduce the risk of SSI following colorectal procedures.

recommendation (i) The additional SSI reduction achieved with MBP has not been studied, but the data

(2014) (13) supporting the use of oral antimicrobials have all been generated in combination with
MBP.

(i) MBP preparation without oral antimicrobials does not decrease the risk of SSI.

NICE Do not use MBP routinely to reduce the risk of SSI.
(2008) (14)

MBP: mechanical bowel preparation; SHEA: Society for Healthcare Epiderniology of America; IDSA: Infectious Diseases
Society of America; SSI: surgical site infection; NICE: National Institute for MHealth and Care Excellence.
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6. Tuylerin uzaklastiriimasi

a CAE riskini azaltmak icin rutin olarak tlylerin
uzaklastirilmasina gerek yok. Gerekli durumlarda
tek kullanimlh baslikli tiras makinesi ile ameliyat
oncesi veya ameliyathanede yapilmali

4. Evidence-based recommendations on measures for the prevention of surgical site infection......58 | m  TUY temizligi her zaman dnerilmez

Freoperaive measifes (Guclu 6neri, orta diizeyde kanit)

4.1 Preoperative Dathing ... s 58
4.2 Decolonization with mupirocin ointment with or without chlorhexidine gluconate body wash for
the prevention of Staphylococcus aureus infection in nasal carriers undergoing SUrgery.......o..... 63
4.3 Screening for extended-spectrum beta-lactamase colonization and the impact on surgical
ANLIDIOLIC PrOPIYLAXIS. ..vvvuvvvssissisrisis s s 69
4.4 Optimal timing for preoperative surgical antibiotic prophylaXis ... 71
4.5 Mechanical bowel preparation and the use of oral antibiotics .......covurrerieieirsresisensissieseaens 76
4.6 HaIM TBMOVAL.....vviisinissisisis et 82
4.7 Surgical Site PreParation.......wusreesssssssmsssmsssssmssiss s 87
4.8 Antimicrobial sKin SEALANTS .......uuuruurusirisisisi s ———————— 92
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Ameliyat Oncesi

6. Taylerin uzaklastiriimasi

= Rehber Gelistirme Grubu, karsilastirmali meta
analiz calismalarina ihtiyac oldugunu
belirtmektedir

4, Evidence-based recommendations on measures for the prevention of surgical site infection ........ 58
Preoperative measures
4.7 Preoperative DAthiNG ... ————————————. 58
4.2 Decolonization with mupirocin ointment with or without chlorhexidine gluconate body wash for
the prevention of Staphylococcus aureus infection in nasal carriers undergoing SUrgery.......o..... 63
4.3 Screening for extended-spectrum beta-lactamase colonization and the impact on surgical
ANLIDIOLIC PrOPIYLAXIS. ..vvvuvvvssissisrisis s s 69
4.4 Optimal timing for preoperative surgical antibiotic prophylaXis .........cccserererssmsssnsissssnsnnns 71
4.5 Mechanical bowel preparation and the use of oral antibIOtiCS ......ccvvvvrieirenisrisissr i 76
4.6 HEIM TBMOVAL...vvuvivvsirseiisisi s sis s s bbbt bbb b0 82
4.7 Surgical Site PreParation.......cersssessssusssssssssnss s 87
4.8 Antimicrobial sKin SEALANTS ........cvvrumrimisiisnii i ———————— 92
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6. Taylerin uzaklastiriimasi

= Cocuk populasyonla ilgili calisma yok
= Rehber Gelistirme Grubu oneriyi cocuk hastalar
icin de gecerli saymakta
= Tirasile kesme arasinda anlamli fark yok
4, Evidence-based recommendations on measures forthé prevention of surgical site infection ........ 8 | m Ka r$||a§t|rma|| ga|| §ma|ar 6neri|mekte (Tuylen
Preoperative measures . ol e
uzaklastirmama ve kesme ile ilgili)

4.7 Preoperative DAthiNG ... ————————————. 58

4.2 Decolonization with mupirocin ointment with or without chlorhexidine gluconate bodywashfor | @~ Zamanlama ve |§|e min yapl Imasi gere ken yer (Tuy
the prevention of Staphylococcus aureus infection in nasal carriers undergoing SUrgery.......o..... 63

4.3 Screening for extended-spectrum beta-lactamase colonization and the impact on surgical temizl |é| ) ilei Igl li bir Oneri YO k
ANLIDIOLIC PrOPIYLAXIS. ..vvvuvvvssissisrisis s s 69

4.4 Optimal timing for preoperative surgical antibiotic prophylaXis ... 71

4.5 Mechanical bowel preparation and the use of oral antibiotics .......covurrerieieirsresisensissieseaens 76

4.6 HaIM TBMOVAL.....vviisinissisisis et 82

4.7 Surgical Site PreParation.......wusreesssssssmsssmsssssmssiss s 87

4.8 Antimicrobial sKin SEALANTS ........cvvrumrimisiisnii i ———————— 92

4.9 SUNRICAY NN PrODBIALION .oxociassrsssrsssrnmmisasmosssonsronsossuaisssmssaisseassasvorssorsssssatssorsssissersssisssrossmsassens 95
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68

The Royal College

& Guidelines Recommendations on hair removal
Q (date issued)
ﬁ\/ SHEA/NIDSA Hair should not be removed at the operative site unless the presence of hair will
(2014) (8) interfere with the operation. Do not use razors. If hair removal is necessary, remove
c)\ hair outside the operating room using clippers or a depilatory agent.
\((\6 NICE Evidence for preoperative hair removal in reducing SSI rates is insufficient. Razors
\(\ (2013) (7) should not be used for hair removal because they increase the risk of SSI. If hair has

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

Avoid hair removal. If hair must be removed, then use single-patient use clippers and

\e(\ o: :»’h)l'sic;ans Not razors.
N of lrelan
’\\ﬂ (2012) (4)

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

Avoid hair removal. If removal is necessary, remove outside the operating room
using a single-patient use clipper.

Health Protection
Scotland bundle

Avoid hair removal. 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) (8)

SHEA: Society for Healthcare Epiderniology of America; IDSA: Infectious Diseases Society of America; SSI: surgical site
infection; NICE: National Institute for Health and Care Excellence; UK: United Kingdom.
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7. Cerrahi alan hazirhgi

= Cilt hazirligi icin CHG ve alkol bazli antiseptik
soltisyonlar 6nerilmekte (Guclt oneri; distk ve orta
duzeyde kanit)

4, Evidence-based recommendations on measures for the prevention of surgical site infection ........ 58
Preoperative measures
4.7 Preoperative DAthiNG ... ————————————. 58
4.2 Decolonization with mupirocin ointment with or without chlorhexidine gluconate body wash for
the prevention of Staphylococcus aureus infection in nasal carriers undergoing SUrgery.......o..... 63
4.3 Screening for extended-spectrum beta-lactamase colonization and the impact on surgical
ANLIDIOLIC PrOPIYLAXIS. ..vvvuvvvssissisrisis s s 69
4.4 Optimal timing for preoperative surgical antibiotic prophylaXis .........cccserererssmsssnsissssnsnnns 71
4.5 Mechanical bowel preparation and the use of oral antibIOtiCS ......ccvvvvrieirenisrisissr i 76
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7. Cerrahi alan hazirhgi

Oneri icin gerekce
= Alkol bazli ¢6zeltiler CAE’yi azaltmada sulu c¢ozeltilere
kiyasla daha etkili (Orta duzey kanit)
= Alkol bazli CHG, alkol bazli povidon-iyodine gére daha
etkili (Dusuk kanit)
= Saglam ciltte alkol bazli CHG kullanimi (Glclu 6neri)

4, Evidence-based recommendations on measures for the prevention of surgical site infection ........ 58
Preoperative measures
4.7 Preoperative DAthiNG ... ————————————. 58
4.2 Decolonization with mupirocin ointment with or without chlorhexidine gluconate body wash for
the prevention of Staphylococcus aureus infection in nasal carriers undergoing SUrgery.......o..... 63
4.3 Screening for extended-spectrum beta-lactamase colonization and the impact on surgical
ANLIDIOLIC PrOPIYLAXIS. ..vvvuvvvssissisrisis s s 69
4.4 Optimal timing for preoperative surgical antibiotic prophylaXis ... 71
4.5 Mechanical bowel preparation and the use of oral antibiotics .......covurrerieieirsresisensissieseaens 76
4.6 HalIr TEMOVAL.....rvuiisicisssisisis s 82
4.7 Surgical Site PreParation.......wusreesssssssmsssmsssssmssiss s 87
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7. Cerrahi alan hazirhgi

= Kanitlar yetiskin hastalar icin

= Cocuk populasyonda calisma yok

= Etik degerler nedeniyle gelecekte de yuksek diizeyde
kanitlarin bulunmasi zor (Rehber Gelistirme Grubu)

= CAE’nin azaltilmasinda sulu bir ¢cozeltide povidon iyodine
kiyasla alkol bazli bir ¢c6zeltide CHG daha 6nemli

:;ei::::tci;b;s;c::::mmendations on measures for the prevention of surgical site infection ........ 58 - AI ko I ba ZI I Ve S u I u pOVI d O n Iyod I n goze Itl I e rl a ra S I n d a
4.1 PrEOPEIGLIVE DANING v.vvrvvvvveesesverssssssesesssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 58 1
4.2 Decolonization with mupirocin ointment with or without chlorhexidine gluconate body wash for a n I a m I I b I r fa r k yo k
the prevention of Staphylococcus aureus infection in nasal carriers undergoing SUrgery..........o... 63 . . . L . . H .
4.3 Screening for extended-spectrum beta-lactamase colonization and the impact on surgical u A nt I Se ptl k b I I e§ I gl n ko n Sa nt ra Syo n u I I e I |g| | I O n e rl
ANtIDIOLIC PrOPIYIEXIS ..vvvvvvvsvssssissriisris s 69 . . .
4.4 Optimal timing for preoperative surgical antibiotic prophylaxis ..........mverwesnssssesiisinssisns 71 kO n U S U n d a n etl | k y0 k ( Re h b e I" G e I I §t | r m e G r U b U )
4.5 Mechanical bowel preparation and the use of oral antibiotics .......c..uvwvrvinrisrisirisirssnsssnsisnninns 76
4.6 Halr 1eMOVAL...vveueiisriss i 82
4.7 SUrgical SIte PrEPAIALION........vvuuiveireiresriesessnesssessnsssesssessessesssesssssssssssssssssssssssssssssesssssssssnsssns 87
4.8 Antimicrobial Skin SEALANTS ........vvvurericiiiriii 92
4.9 Surgical hand Preparation ... ————————————— 95


https://www.researchgate.net/figure/Classification-of-surgical-site-infections-according-to-CDC-National-Nosocomial_fig1_44670847

72

CERRAHI ALAN ENFEKSIYONU KILAVUZLARI

NELER ONGORUYOR
WHO - KURESEL REHBER

Table 4.7.1. Recommendations on surgical site skin preparation according to available

guidelines
Am el |yat O ncesi Guode.lmes Recommendations on surgical site skin preparation
'\' (date issued)
Q SHEA/IDSA Wash and clean skin around the incision site. Use a dual agent skin preparation
’\/ (2014) (8) ntainin n ntraindications exi
NICE PVP-| or CHG, although alcohol-based solutions may be more effective than
%\ (2013) (7) agueous solutions. The most effective antiseptic for skin preparation before
\(\\% surgical incision remains uncertain.
\<\’b1’ The Royal College CHG 2% in isopropyl 70% alcohol solution; PVP-| with alcohol for patients who
\,b(\ of Physicians are allergic to CHC.
D of Ireland
,é\(\\ (2012) (8)
(JQ,(( USA Institute Combining either an iodophor or CHG with alcohol is better than PVP-| alone.
for Healthcare
Improvement:
hip and knee
arthroplasty
(2012) %)
Health Protection CHG 2% in isopropyl 70% alcohol solution; PVP-1 with alcohol for patients who
Scotland bundle are allergic to CHC.
(October 2013) (10)
UK High impact CHG 2% in isopropyl 70% alcohol solution; PVP-1 with alcohol for patients who
intervention bundle  are allergic to CHC.
(2011)(11)

PVP-1: povidone-iodine; CHG: chlorhexidine gluconate; SHEA: Society for Healthcare Epiderniology of America; IDSA:
Infectious Diseases Society of America; NICE: National Institute for Health and Care Excellence.
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SURGICAL SITE INFECTION 8. Antimikrobiyal cilt sizdirmazlik maddeleri

= Antimikrobiyal sizdirmazlik maddelerinin, CAE’yi
azaltmak icin, cerrahi bolge cilt hazirhgindan sonra
kullanilmamasi gerektigi onerilmektedir.
(Sarthi 6neri; cok disuk kanit dizeyi)

Oneri icin gerekce
4, Evidence-based recommendations on measures for thé prevention of surgical site infection ........ 58 u Ra n d O m ize kO nt ro I I u Ve ya rl - ra n d O m i Ze ga I I S m a SO n u g I a rl

Preoperative measures
4.1 Preoperative bathing ... ——————————. 58

4.2 Decolonization with mupirocin ointment with or without chlorhexidine gluconate body wash for
the prevention of Staphylococcus aureus infection in nasal carriers undergoing SUrgery..........o... 63

4.3 Screening for extended-spectrum beta-lactamase colonization and the impact on surgical
ANtIDIOLIC PrOPIYIEXIS ..vvvvvvvsvssssissriisris s

4.4 Optimal timing for preoperative surgical antibiotic prophylaxis

4.5 Mechanical bowel preparation and the use of oral antibiotics .........wwwrevevsrrrenne

4.6 Halr reMOVAL..uuvvsivisiiisiisss i s

4.7 Surgical Site Preparation..... .

4.8 Antimicrobial sKin SEALANS .......cviveviriisinsi i ——————————

4.9 Surgical hand Preparation...........rimmerussessssesiissi s ————— 95
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4, Evidence-based recommendations on measures for the prevention of surgical site infection ........ 58
Preoperative measures

4.1 Preoperative DAthing ... —————————— 58
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8. Antimikrobiyal cilt sizdirmazlik maddeleri

= Oneri yetiskin ve cocuk populasyonu icin gecerlidir
= Cilt tahrisi ve alerjik reaksiyonlar trtn kullanimina iliskin
olasi zararlardir.
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9. Cerrahi el hazirhgi

= Cerrahi el hazirhginin, steril bir eldiven giymeden énce
uygun bir antimikrobiyal sabun ve suyla fircalayarak veya
uygun bir alkol bazli el skrabi kullanarak yapilmasi
onerilir.
(Gliclii 6neri, orta derecede kanit dtizeyi)

4, Evidence-based recommendations on measures for the prevention of surgical site infection ........ 58
Preoperative measures
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9. Cerrahi el hazirhgi

Oneri icin gerekce
=« Islem sirasinda steril eldiven delinme durumunda cerrahi
alani korumak icin 6nemlidir
= DSO'niin 2009 yilinda yayinlanan saglik hizmetlerinde el
hijyeni kilavuzunda ve SGK'nin dnlenmesine iliskin
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9. Cerrahi el hazirhgi

= Deri tahrisi, kuruluk, dermatit ve bazi nadir alerjik
reaksiyonlar, cerrahi el hazirligi icin sik sik fircalamanin
ardindan meydana gelebilir

= El yikma veya urin uygulamasi 6ncesi eller tamamen
kurutulmadiginda alkol bazli el skrabinin aktivitesinin
bozulabilecegi unutulmamalidir.

= Bu nedenle alkol bazli Grinle el yikama ve el ovma
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Table 4.9.1. Summary of recommendations on surgical hand preparation according to

available guidelines

Guidelines
(date issued)

WHO Cuidelines
on hand hygiene
in heolth care
(2009) (1)

SHEA/IDSA
(2014) (9)

NICE
(2008 and 2013)
(10,711)

Recommendations on surgical hand preparation

e Surgical hand antisepsis should be performed using either a suitable antimicrobial
soap or suitable ABHR, preferably with a product ensuring sustained activity, before
donning sterile gloves.

e |f the quality of water is not assured in the OR, surgical hand antisepsis using an
ABHR is recommended before donning sterile gloves when performing surgical
procedures.

* When performing surgical hand antisepsis using an antimicrobial soap, scrub hands
and forearms for the length of time recommended by the manufacturer, typically
2-5 minutes. Long scrub times (for example, 10 minutes) are not necessary.

* When using an alcohol-based surgical handrub product with sustained activity,
follow the manufacturer’s instructions for application times. Apply the product
to dry hands only. Do not combine surgical handscrub and surgical handrub
with alcohol-based products sequentially.

* When using an ABHR, use a sufficient amount of the product to keep hands
and forearms wet with the handrub throughout the surgical hand preparation
procedure.

* After application of the ABHR as recommended, allow hands and forearms to dry
thoroughly before donning sterile gloves.

* Use an appropriate antiseptic agent to perform preoperative surgical scrub,
scrubbing the hands and forearms for 2-5 minutes for most products.

e The operating team should wash their hands prior to the first operation on the list
using an aqueous antiseptic surgical solution and ensure that hands and nails are
visibly clean, with a single-use brush or pick for the nails.

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

* |f 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 ensuring the removal of
any hand jewellery, artificial nails and nail polish before starting surgical hand
decontamination.

OR: operating room; ABHR: alcohol-based handrub; SHEA: Society for Healthcare Epidemiclogy of America;
IDSA: Infectious Diseases Sodiety of America; NICE: National Institute for Health and Care Excellence.
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10. Beslenme destegi

BUyuk cerrahi girisim geciren dusuk kilolu hastalarda
CAE’yi 6nlemek amaciyla oral veya enteral coklu besleyici
ile gelistirilmis beslenme formullerinin uygulanmasi
onerilir

(Sartli 6neri; cok disuk kanit dizeyi)
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Gl) USE OF SUNRICER BUOVES cccocnnuscastsonsssossosenstsossssenstsnsssssnss s00ses000t 600010000 00006 0008 000050000054
4.21 Changing Of SUrGICal iNSIIUMEBNLS..........ccceurresesesssrnsrsrssssrssssmsssssnsssrssssssssrsssssssnsssanses
22 ANUMICIODINE-COBUBE SURLINES sccsscessesssoanssoossssossssnsssosetsansssoss sansssoncessassssassssontssast ios
4.23 Laminar airflow ventilation systems in the context of operating room ventilation....

11 Perioperative discontinuation of iImmuNOSUPPressSive ABeNTS..........ccowemmsssssssssssnsses
12 PeriODerative OXYBENATION......c.cruerressressmrasserassssassssasssassssesssssssssssssssassssassssesssasssss
13 Maintaining normal body temperature (NOrmOthermia)............eceeveessensssessasesasssnnes
14 Use of protocols for intensive perioperative blood glucose control .........ocuvwmsssns
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4.19 Prophylactic negative pressure Wound therapy.........coueesrssssssssssssasssssssssnssssssssansses

Pediatrik hastalar icin kanit yok

Besin desteginin zamanlamasi ve suresi ile ilgili kanit yok
Uygulama icin bir besleme tupu yerlestirirken, mukozal
tahris ve sinlzit gelisiminden perforasyona kadar olasi
komplikasyonlarin farkinda olunmali

Rehber Gelistirme Grubu;

Yalniz CAE’yi 6nlemek icin bir beslenme tlpunin
verlestiriimesini desteklememektedir.

Beslenme durumunun iyilestirilmesi hicbir sekilde
ameliyatta gecikmeye yol acmamalidir.
Hazirlarken aseptik teknige uymak onemli
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11. immunsUpresif ajanlarin periopertif ddnemde kesilmesi

s CA’yi onlemek amaciyla ameliyat dncesi immunosupresif
ilaclarin kesilmemesi onerilir.
(Sarthi 6neri, cok dustk kanit diizeyi)

R

4.2 Changing Of SUMGICal INSLIUMBNLS ......c.eeiireeiiressresssrsssssssssasssrassssassssssssasssssssssssssns
4.22 ANUMICrODIAl-COBMBT SUTLIMBS........cvirurrreessnnsssnrsssssassssnssssssssssssssssssssssssnssssssssssssssessss
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12 PeriODerative OXYBENATION......c.cruerressressmrasserassssassssasssassssesssssssssssssssassssassssesssasssss
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9 Prophylactic negative pressure WouNd theraDY..........cuwereisressisrssssesssssasssssssssassasssess

Rehber Gelistirme Grubu immunosupresif ila¢ tedavisini
birakma kararinin, recete yazan hekim, hasta ve cerrahin
degerlendirmesiyle bireysel olarak verilebilecek bir karar
oldugunu belirtmektedir.

Uzun sureli kortikosteroid tedavinin perioperatif stirecte
kesilmesi ile ilgili kanit bulunamamistir
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= Cerrahi prosedurler icin trakeal entibasyonlu genel
anestezi alan eriskin hastalarin intraoperatif olarak ve
mumkunse, CAE riskini azaltmak icin hemen ameliyat
sonrasi donemde 2-6 saat boyunca % 60 oraninda
fraksiyonel oksijen (FiO2) almasi gerektigini 6nermektedir.
(Sartli 6neri, orta derecede kanit diizeyi)
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12. Perioperatif oksijenasyon

Oneri icin gerekce
= Yiksek FiO2 (% 80) saglamak, trakeal entiibasyonlu
genel anestezi altindaki eriskin cerrahi hastalarinda
yararl ve % 30-35 FiO2'ye kiyasla CAE riskinde 6nemli
bir dliisiise yol acar
(Orta derecede bir kanit diizeyi)
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Kolorektal cerrahinin CAE icin diger cerrahi islemlere
gore daha yuksek bir risk tasidigi ve kolonik florada
anaerobik floranin baskin olmasindan dolayi bu hasta
grubunda hiperoksijenasyonun faydali olabilecegi
bilinmektedir.

Rehber Gelistirme Grubu, FiO2'nin olcllecek ideal
parametre olmadigini belirtti; PaO2 dokulara iletilen 02
miktarini daha iyi yansitir ve boylece CAE riskini
dogrudan etkileyebilir.
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Table 4.12.1. Recommendations on oxygenation preparation according to available

guidelines on oxygenation preparation according to available guidelines

Guidelines Recommendations on oxygenation preparation

(date issued)

SHEA/IDSA Optimize tissue oxygenation by administering supplemental oxygen during and
(2014) (5) immediately following surgical procedures involving mechanical ventilation.

NICE Sufficient oxygen to maintain a haemoglobin saturation of more than 95%.
(2008) (6)

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

of Ireland

(2012) (7)

Health Protection
Scotland [bundle)
(2013) (8)

NHS Engalnd [High
impact intervention
bundle] (2011) (%)

American College
of Surgeons/
Surgical Infection
Society (2016) (10)

USA CDC
(2017 (11)

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

Haemoglobin saturation is maintained above 95%
(or greater if there is underlying respiratory insufficiency) both during the intra-
and postoperative stages (recovery room).

The administration of supplemental oxygen (80%) is recommended in the
immediate postoperative period following surgery performed under general
anaesthesia.

For patients with normal pulmonary function undergoing general anaesthesia
with endotracheal intubation, administer increased FiO; during surgery and after
extubation in the immediate postoperative period. To optimize tissue oxygen
delivery, maintain perioperative normothermia and adequate volume replacement.
(Category |IA-strong recommendation; moderate-quality evidence.)

SHEA: Society for Healthcare Epidermiology of America; IDSA: Infectious Diseases Society of America; NHS: National
Health Service; NICE: National Institute for Health and Care Excellence; England; USA: United States of America;
COC: Centers for Disease Control and Prevention
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13. Normal vicut isisint stirdirme

= Ameliyathanede ve CAE’nin azaltilmasi amaciyla hasta
vicudunun isitilmasi icin cerrahi prosedur sirasinda i1sitma
cihazlarinin kullanilmasi onerilir.
(Sartli 6neri, orta derecede kanit kalitesi)
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4.23 Laminar airflow ventilation systems in the context of operating room ventilation....

86

14 Use of protocols for intensive perioperative blood glucose control ..........cvuererannas
15 Maintenance of adequate circulating volume control/normovolemia...........cccvvenes
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9 Prophylactic negative pressure WouNd theraDY..........cuwereisressisrssssesssssasssssssssassasssess

Oneri icin gerekce

=« |ki randomize kontrollii calismada; normoterminin
korunmasi, standart bakima kiyasla CAE riskini
azalttigi belirlenmis

= Mevcut kanitlarin sinirli oldugu belirtiimektedir

= Hastayi isitmada optimal bir Grin tanimlamak icin
kanitlar yetersiz
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13. Normal vucut isisini sirdirme
Uyari

= Rehber Gelistirme Grubu; calismalar yetiskin grupla
vapilsa da bu oneriyi cocuklar icin de gecerli
saymistir

= Calisma ortamindaki sicaklik cerrahi ekip icin
endise kaynagi olabilir

= Oda sicakhiginin yukseltilmesi, hastayi isitmak icin
bir secenek degildir, cinkl cerrahi ekip icin termal
rahatsizliga neden olur ve cerrahi bolgeye ter
damlamasi riski artar.
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Table 4.13.1. Recommendations on body temperature control (normothermia) according

to available guidelines

Ameliyat Oncesi ve/veya sirasi

Guidelines Recommendations on body temperature control (normothermia)
(date issued)
Z
-'\\(((\ SHEA/IDSA Maintain normothermia (temperature of 35.5°C or more) during the perioperative
60(6 (2014) (12) period in surgical patients who have an anaesthesia duration of at least 60 minutes.
\‘9\(\\ Royal College Body temperature maintained above 36° C in the perioperative period (excludes
\'\‘9 of Physicians cardiac patients).
{)QQ & of Ireland
A ,\/Q (2012) (13)
$0((0 Health Protection Body temperature maintained above 36° C in the perioperative period (excludes
2. Scotland bundle cardiac patients),
N (2013) (14)
UK High impact Body temperature maintained above 36° C in the perioperative period.
intervention bundle
(2011)(15)
SHEA: Society fo thoare Epidermiology of America; 1DSA: Infectious Diseases Society of America; England
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14. Perioperatif kan glikoz kontrolu icin protokollerin kullanimi

a CAE riskini azaltmak icin cerrahi prosediirler uygulanan
hem diyabetik hem de diyabetik olmayan eriskin hastalar
icin yogun perioperatif kan glukoz kontrolu icin
protokollerin kullaniimasi énerilir.

(Sartli 6neri, diisiik kanit diizeyi)
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14. Perioperatif kan glikoz kontrolu icin protokollerin kullanimi
Oneri icin gerekce

= Genel olarak disuk dizey kanitlar, daha siki kan glikoz
hedef seviyesine sahip bir protokollin, geleneksel bir
protokole kiyasla CAE oranlarinin azaltilmasinda dnemli
oldugunu gostermektedir.
= Meta-regresyon analizinde, yogun kan glukoz kontrolGnln
etkisinin diyabetik olan ve diyabetik olmayan hastalarin
@i calismalari arasinda farklilik gdsterdigine dair kanit
[P bulunmamis
e dacorton f MG | Bununla birlikte, Rehber Gelistirme Grubu, mevcut
13 Mainaining nom body temperatre (xomothemia). ..o kanitlarin optimal bir kan glikoz seviyesi hedef tanimina

14 Use of protocols for intensive perioperative blood glucose control .........covvueierans

15 Maintenance of adequate circulating volume control/normovolemia...........cceeveeen izi nverm ed iéi ne ka rar verm i $ti r

LTE Drapes and BOWNS .....couviiiiiiesiiessssessssssssrasssessssssssessssssasssssssssssssssssssssssesssssassasass

11 Perioperative discontinuation of immuNOSUPPressSive ABeNTS...........ovssisssssssssssnans

17 Wound protector devices..........

H b b A BB

10 INCSIONIL WOUNGD ITIEBLION ocooorsscnsssmmescsnssoontssessesonsssassesonsssassessostssossssossssostssassssasese
4.19 Prophylactic negative pressure wound therapy.........cceeressssenss

4.20 Use of surgical gloves.........

4.21 Changing of surgical instruments

4.22 Antimicrobial-COATEA SUTUIES..........cocursersrsrnssssasssnssessnssossnssanss

4.23 Laminar airflow ventilation systems in the context of operating room ventilation...
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14. Perioperatif kan glikoz kontrolu icin protokollerin kullanimi

Uyari

= Pediatrik hastalar icin kanit yok
s Glikoz kontrollintin stresi ve zamanlamasi calismalar
arasinda farklilik belirlenmis.
= Ameliyat sonrasi glukoz kontroliiniin tanimi 18 saatten
“enteral beslenmeye kadar” maksimum 14 giin arasinda
degismekte
() yoa s »« Calismalarda hipoglisemik olaylar icin farkh tanimlar
eosestne o soneste mesres kullanilmis ve kan sekeri diizeyleri <40 mg / dL ila <80
4,10 ENPCED PIOND! SO . mg / dL arasinda deé|§m|§t|r

1 Perioperative discontinuation of ImmuNOSUPPressive ABeNTS...........oueumemssssssrnssssnsns

12 PeriODerative OXYBENATION......c.cruerressressmrasserassssassssasssassssesssssssssssssssassssassssesssasssss
13 Maintaining normal body temperature (NOrmOthermia)............eceeveessensssessasesasssnnes

14 Use of protocols for intensive perioperative blood glucose control ...........ce.ervenen.

15 Maintenance of adequate circulating volume control/normovolemia...........cccvvenes
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17 VNV OUNG DI OTRCION GBVICES ...ooeveveseessrsnssrsssssssssssssssssssssessssassssssssssssssssssssssssssssssessssasss

R

18 Incisional wound irrigation

4.19 Prophylactic negative pressure WOUNd thefaDY.........cveeueesissssssssssssssasssssssssssssssssssss
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Table 4.14.1. Recommendations on perioperative blood glucose control according to

available guidelines

Guidelines Recommendations on perioperative blood glucose control

(year issued)

SHEA/IDSA Control blood glucose during the immediate postoperative period for cardiac and
practice non-cardiac surgery patients.

recommendation
(2014) (25)

NICE
(2008) (28)

Health Protection
Scotland bundle
(2013) (29)

The Royal College
of Physicians

of Ireland

(2012) (30)

UK High impact
intervention bundle
(2011) (31)

The Society of
Thoracic Surgeons

a) Maintain postoperative blood glucose at 180 mg/dL or lower.

b) Intensive postoperative glucose control (targeting levels less than 110 mg/dL)
has not been shown to reduce the risk of SSI and may actually lead to higher
rates of adverse outcomes, including stroke and death.

Do not give insulin routinely to patients who do not have diabetes to optimize

practice guidetine
series (2009) (27)

American College
of Physicians:
clinical practice
guideline

(2011) (26)

blood glucose postoperatively as a means of reducing the risk of SSI.

Ensure that the diabetic patient’s glucose level is kept at <11 mmoll throughout the
operation.

Ensure that if the patient is diabetic that the glucose level is kept at <11 mmollL
throughout the operation.

A glucose level of <11 mmoll has to be maintained in diabetic patients.

All patients with diabetes undergoing cardiac surgical procedures should receive
an insulin infusion in the operating room and for at least 24 hours postoperatively
to maintain serum glucose levels <180 mg/dL.

Do not use intensive insulin therapy (4.4 to 6.1 mmol/L [80 to 110 mg/dL]) to
normalize blood glucose in SICUMICU patients with or without diabetes mellitus.
A target blood glucose level of 7.8 to 11.1 mmoVUL (140 to 200 mg/dL) is
recommended if insulin therapy is used in SICU/MICU patients.

SHEA: Society for Healthcare Epidermiology of America; IDSA: Infectious Discases Society of America; NICE: National
Institute for Health and Care Excellence; SICU: surgical intersive care unit; MICU: medical intensive care unit
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15. Yeterli dolasimi siirdirme/normovolemi

CAE riskini azaltmak icin intraoperatif hedefe yonelik sivi
tedavisi onerilir (Sarth oneri, disitk kanit dizeyi)

Oneri icin gerekce

Rehber Gelistirme Grubu, hedefe yonelik sivi tedavisi veya
kisitlayici sivi yonetimi gibi spesifik sivi yonetimi
stratejilerinin, ameliyat sirasinda CAE’yi azaltilmasi
disindaki amaclarla kullanilabilecegini kabul etmektedir.
Ornegin, kardiyovaskiiler ve bébrek fonksiyonlarini
desteklemek icin.

|
|
@Waldﬁeqlth
»# Organization
Preoperative and/or intraoperative measures
4. 10 ENhanced NULIITIONAL SUDPOM.......vvererrerrssseressanssssnsssssasssasssssssssssssssasssssssasassasssssasasss
4.11 Perioperative discontinuation of ImmUNOSUDPIresSIVE ABNTS..........coueeemssrsnsssssnssnssses
4.12 PeriOperative OXYBENATION .........cowumussresisssssmassssssssssssssasssessssnsssssassssssssssssssessssnses |
4.13 Maintaining normal body temperature (NOrmOthermia)............ecevveerseaessessasesasesnnes
4.14 Use of protocols for intensive perioperative blood glucose control .........cccveersinanss
4.15 Maintenance of adequate circulating volume control/normovolemia...........cceeveveenns
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4.19 Prophylactic negative pressure WOUNd thefaDY........creeessisssssssassssssssssnsassssssssssnnsses
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4.23 Laminar airflow ventilation systems in the context of operating room ventilation....
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Preoperative and/or intraoperative measures

4.1

11 Perioperative discontinuation of iImmuNOSUPPressSive ABeNTS..........ccowemmsssssssssssnsses

0 ENhanced NULITIONAL SUDDOIM ......ccirvesresrsssssssessasssssssssasssnsssssssssnasssssssssasssssssssasssssases

12 PeriODerative OXYBENATION......c.cruerressressmrasserassssassssasssassssesssssssssssssssassssassssesssasssss
13 Maintaining normal body temperature (NOrmOthermia)............eceeveessensssessasesasssnnes
14 Use of protocols for intensive perioperative blood glucose control ..........cvuererannas

15 Maintenance of adequate circulating volume controlU/normovolemia...........ooeeviveenns

15. Yeterli dolasimi siirdirme/normovolemi

Pediatrik hastalar icin kanit yok

Uygulanan sivi tedavi yonteminin fizyolojik etkisinin,
cerrahi stres, normotermi ve doku oksijenasyonu gibi
diger bazi faktorlere bagli olarak da degisebilecegi
tartisiimistur.

Asiri sivi yuklenmesi ve hipovolemi, mortalite ve
morbiditeyi artirir

Cerrahi islem stresince hedefe yonelik bir yaklasima
dayanan hemo-dinamik tedavi uygulanmali

s oals s s oaon

Gl) USE OF SUNRICER BUOVES cccocnnuscastsonsssossosenstsossssenstsnsssssnss s00ses000t 600010000 00006 0008 000050000054
4.21 Changing Of SUrGICal iNSIIUMEBNLS..........ccceurresesesssrnsrsrssssrssssmsssssnsssrssssssssrsssssssnsssanses
22 ANUMICIODINE-COBUBE SURLINES sccsscessesssoanssoossssossssnsssosetsansssoss sansssoncessassssassssontssast ios
4.23 Laminar airflow ventilation systems in the context of operating room ventilation....
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17 WOUNG DIOTECION GBVICES ......vvvvererssressessasssnssssssssssnsssssssssassssssssssssssssssssssssssssssssssssses
18 Incisional wound irrigation

4.19 Prophylactic negative pressure Wound therapy.........coueesrssssssssssssasssssssssnssssssssansses
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Table 4.15.1. Recommendations for the maintenance of normovolemia according to

available guidelines

Guidelines Recommendations for the maintenance of normovolemia
(é\ (year issued)
\
(_J}(Q\ O\Q’ SHEA/IDSA No specific recommendation on the maintenance of normovolemia for SSI
o\’b oA ,& practice prevention. Indirect recommendation:
&\6 O\((\ Q77 recommendation “Supplemental oxygen is most effective when combined with additional strategies
S \O v (2014) (28) {0 Improve tissué Oxygenation, Including maintenance of normothermia and
X o yE g

S\ ((Q appropriate volume replacement”.

. "0 |

\)(6 NICE Maintain adequate perfusion during surgery.

S (2008) (26)
NICE Haemodynamic goal-directed therapy (titration of fluid and inotropic drugs to reach

(2013 update) (27)  normal or supraoptimal physiological endpoints, such as cardiac output and oxygen
delivery) appears to reduce SSI rates.

SHEA: Society for Healthcare Epidermiology of America; 1DSA: Infectious Diseases Society of America; SSI: surgical site
infection; NICE: National institute for Health and Care Excellence;
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= Steril, tek kullanimlik, dokuma olmayan veya steril,
yeniden kullanilabilir dokuma ortiler ve cerrahi
onluklerin cerrahi islemler sirasinda kullanilabilecegi
onerilmektedir. (Sartl oneri, orta ila cok distk kanit
duzeyi)
= Plastik yapiskanh ortiler 6nerilmemekte
(Sartli 6neri, disuk ila cok distk kanit dizeyi)

‘% World Health
%2 Organization

ol EE

17 VWOUNG PrOLECUOF GBVICES cecccocisssstscssesonsassnsessonsoronstsossessnsssnssssosssssstsssstsossoionsesonsesss
30 INCISIONE WOUN INIIIION cccocisecascmeroaassasesoaseesensssnsessassesasssssassssastsssstsssssscassssastsoe

4.19 Prophylactic negative pressure WOUNG thefaDY.........cceersrmrsmrssssrssssrsssssssssnssssssssasanses
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4.21 Changing Of SUNGICal INSLIUMEBNLS.......cccosrerassmrsrsnssrsressssesssssnssssassssassessnsasssssnssssnnsses

4.22 ANUMICTODIAL-COATBA SUTUMS........cvvereerrrsrsrsesssssssssssssssnsssasssnsssssasssssssssasssssssssassansasss

4.23 Laminar airflow ventilation systems in the context of operating room ventilation....
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B veya faydasi Uzerine kanit bulunmadigini belirtmistir.

11 Perioperative discontinuation of iImmuNOSUPPressSive ABeNTS..........ccowemmsssssssssssnsses
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16. Ortiler- Onliikler

SURGICAL SITE INFECTION

Oneri icin gerekce

= Bir RCT, bir yari-RCT ve 2 gozlem calismasindan elde
edilen kanitlar, steril tek kullanimlik dokuma
olmayan ortuler ve steril cerrahi onluklerin
kullaniminin steril yeniden kullanilan ortulerle
karsilastirildiginda CAE’yi dusirmede fark
olmadigini gostermekte

= Rehber Gelistirme Grubu; cerrahiislem sirasinda
degisen cerrahi ortl veya onluklerin zamanlamasi
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16. Ortiler- Onliikler

SURGICAL SITE INFECTION

Rehber Gelistirme Grubu;

= Tek kullanimlik ve yeniden kullanilabilir cerrahi ortu ve
onluklerin sivilara gecirgen olmasi durumunda, saglk
calisanlari ve hastalar icin risk olusturdugunu

» Tek kullanimlik értilerin yapiskan bantlarinin cilt
dokuntulerini tetikleyebilecegini

= Cerrahiislemden sonra yapiskan ortulerin cikarilmasi

. sirasinda cihazlarin yerinden ¢ikma riski oldugunu

) dranin vurgulamakta

« lyodofor emdirilmis insizyon drtilerini zararli
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SURCICAL SITE INFECTION 17. Yara koruyucu aletler

= CAE oranini azaltmak amaciyla yara koruyucu
aletlerin, temiz, kirli ve kirli karin cerrahi
uygulamalarinda kullaniimasi 6nerilir.
(Sartli 6neri, cok dustk kanit diizeyi)
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%Q} Table 4.17.1. Recommendations on the use of WP devices according to available

guidelines

0(}\’ Guidelines Recommendations on the use of WP devices
\}* (year issued) |
& SHEA/IDSA Use impervious plastic WPs for gastrointestinal and biliary tract surgery,
<4 Q practice
'\/ recommendation

,\’/\‘ (2014) (13)

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

WP. wound protector; SHEA: Society for Healthcare Epidemiology of America; I1DSA: Infectious Diseases Society of
Armerica; NICE: National institute for Health and Care Excellence
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FOR THE PREVENTION OF

SURGICAL SITE INFECTION

= CAE’yi onlemek icin insizyonel yaranin kapatilmadan
once serum fizyolojikle yikanmasi icin yeterli kanit
yok
= Temiz ve temiz kirli yaralarda kapamadan 6nce
povidon iyodin ¢ozeltisi ile yikanmasi onerilir
= Antibiyotikli irigasyon dnerilmemektedir
(Sarth oneri; disik kanit dizeyi)
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SURGICAL SITE INFECTION 18. Insizyonel yara irrigasyonu

Oneri icin gerekce

= Dusuk dizeyde kanit, insizyonel yarada povidon
iyodin ¢ozeltisi ile irigasyon, serum fizyolojik
¢Ozeltisi ile irigasyona kiyasla CAE riskini 6nlemde
daha yararli

= Kanitlarin heterojenligi nedeniyle insizyonel yara
irigasyonuna odaklanilmis

= Kontamine yaralarda irigasyon onerilmemis
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FOR THE PREVENTION OF c .
SURGICAL SITE INFECTION 18. | n5|zyonel yara irrigasyonu

= Pediatrik hastalar icin kanit yok

= Bilinen veya tahmin edilen iyot alerjisi durumunda,
insizyonal yara irrigasyonu yapilirsa diger trtnler
(6rnegin, klorheksidin) kullanilmahdir.

= Povidon iyodinin beyin ve spinal kord gibi néral
dokulara temas etmemesi 6nemlidir

= Antimikrobiyal rezidans’a katkida bulunabilecegi icin
irigasyonda antibiyotikli ¢cozelti kullanimi riskli
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Table 4.18.1, Recommendations on wound Irrigation according to available guidelines

Guidelines Recommendations on wound irrigation to reduce the risk of SSI
(date issued)

SHEA/IDSA Perform antiseptic wound lavage (for example, with diluted PVP- ),
(2014) (18)

NICE Do not use wound irrigation to reduce the risk of S,

(2008) (20)

SSI: surgical site infection; SHEA: Society for Healthcare Epidermiology of America; IDSA: Infectious Diseases Society of
America; NICE: National Institute for Health and Care Excellence
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FOR THE PREVENTION OF 19. Profilaktik negatif basincli yara tedavisi
SURGICAL SITE INFECTION

Ameliyat Oncesi ve/veya Sirasi

= Kaynaklari g6z 6nlinde bulundurularak, yuksek riskli
yaralarda primer kapali cerrahi insizyonlarda yetiskin
hastalarda profilaktik negatif basincl yara
tedavisinin kullanilmasi 6nerilmektedir.
(Sartli 6neri, distk kanit dizeyi)

Oneri icin gerekce

= Yuksek riskli yaralari takiben primer kapali cerrahi
(@) it insizyonu olan hastalarda postoperatif yara
sargilarina kiyasla CAE riskini azaltmada yararli

Preoperative and/or intraoperative measures
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FOR THE PREVENTION OF 19. Profilaktik negatif basincl yara tedavisi

SURGICAL SITE INFECTION

= Pediatrik hastalar icin kanit yok

= RKC’ler bir ameliyat disinda temiz ameliyatlarda
gerceklestirilmis

= RKC’ler iyi tasarlanmamis

Preoperative and/or intraoperative m
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FOR THE PREVENTION OF 20. Cerrahi eldiven kullanimi
SURGICAL SITE INFECTION

= Cerrahi uygulama sirasinda cift eldiven kullanmanin
veya eldivenlerin degistirilmesinin veya belirli
eldiven tiplerinin kullanilmasinin CAE riskini
azaltmada daha etkili olup olmadigina kanit
bulunmadigindan oneri yok.
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.12 PeriODerative OXYBENATION.........ovuverseseassssassssassresssseasssssssssassasassssassssssssassesssassssases

Eldiven giyme ameliyat sirasinda cerrahi ekip
tarafindan steril eldiven kullanilmasini ifade eder.
Islem sirasinda, tekrar kullanim amaciyla alkol veya
diger Urlnlerle eldiven dekontaminasyonu kesinlikle
yaptimamalidir.

Steril cerrahi eldivenler tek kullanimlik Grianlerdir
Cift eldiven kullanimi durumunda, uzun ameliyatlar
sirasinda dis eldivenlerin rutin olarak degistirilmesi
genellikle saglik profesyonelleri tarafindan
onerilmektedir. Ancak, bu uygulamalari destekleyecek
kanit yok.

4
4
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Table 4.20.1. Recommendations on gloving according to available guidelines

\
Q\((\ Guidelines Recommendations on the use of gloves
o (year issued)
N |
@ WHO guidelines The operating team should cover their hair and wear sterile gowns and sterile gloves
g
QQ’(\ for safe surgery during the operation
O o (2009) (2)
\(\\Q’ Q\' SHEA/IDSA All members of the operative team should double-glove and change gloves when
(b q/ practice perforation is observed
(}?} recommendation
(2014) (3)

WHO: World Health Organization; SHEA: Society for Healthcare Epideriology of America; IDSA: Infectious Diseases
Society of America
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® Ameliyat Oncesi ve/veya Sirasi

21. Cerrahi alet degisimi

= Kanit yetersizliginden oneri yok

Rehber Gelistirme Grubu, kirli ameliyatlarda yara
kapanmasi icin aletlerin degistirilmesinin yaygin bir
uygulama olduguna inanmaktadir.

Kontamine cerrahi prosedurlerden sonra yara
kapanmasindan dnceki aletlerin degisimi, 6zellikle
kolorektal cerrahi sonrasi veya yaygin peritonit
ameliyati geciren hastalarda mantikli gortinayor.
Bununla birlikte, bu uygulamayi destekleyecek kanit
yok.

22 ANUMICIODINE-COBUBE SURLINES sccsscessesssoanssoossssossssnsssosetsansssoss sansssoncessassssassssontssast ios
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FOR THE PREVENTION OF

SURGICAL SITE INFECTION

= Panel, cerrahi tipten bagimsiz olarak triklosan kapli
suttrlerin kullanilmasini 6nermektedir.
(Sartli 6neri, orta derecede kanit kalitesi)

Oneri icin gerekce

= Antimikrobiyal kapl suturler,
kaplanmamis sutdrlerle
karsilastirildiginda CAE oranlarinin
Traditional Plus
Sure s azaltilmasinda yararli
3% World Health uture .
@sni = Calismalar sadece triklosan kapli,
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0
22. Antimikrobiyal kapli stturlar

= Pediatrik popuilasyonda sadece bir ¢alisma var.

= Bu Oneri pediatrik hastalara uygulanabilir, ancak
pediatrik hastalarda kontrendikasyonu
degerlendirmek icin Ureticinin talimatlari kontrol
edilmeli.

= Direncin gelismesi endise kaynagi olarak belirtilse
de, glnltk olarak triklosanin tlketici Grinlerinden
alinmasi (6rnegin, piyasada satilan bir el sabunu),
tek bir triklosan sttlirinden daha yuksek
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Table 4.22.1. Recommendations on the use of antimicroblal-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 SSI,

practice

recommendation

(2014) (33)

NICE Antimicrobial-coated sutures may reduce the SSI risk compared to uncoated sutures,

(2013 update) (32) | although this effect may be specific to particular types of surgery, such as abdominal
procedures.

SHEA: Society for Healthcare Epidermiology of America; 1D5A: Infectious Diseases Society of America; NICE: National
Institute for Health and Care Excellence; SSI: surgical site infection
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Ameliyat Oncesi ve/veya Sirasi

= Total artroplasti ameliyati geciren hastalarda CAE
riskini azaltmak icin laminer hava akimi
havalandirma sistemlerinin kullanilmamasi 6énerilir
(Sartli 6neri, disuk ila cok disuk kanit dizeyi)

Oneri icin gerekce

= Cok dusuk kalitede kanitlar, hem total kalca hem de diz
artroplastisinde, laminer hava akimi ventilasyonunun,
(@) Yo CAE oranini disirmede geleneksel ventilasyona kiyasla
yarari olmadigini gostermektedir.
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FOR THE PREVENTION OF

SURGICAL SITE INFECTION 23. Ameliyathanede laminar hava akimi

= Olasi zararlar tespit edilmemistir.

= Bununla birlikte, temiz havanin laminer hava akimi
sisteminden cerrahi yara ve hastaya soguma etkisi yapar

s Eger cerrahiislem sirasinda ya da sistemik hipotermide
sicaklk intraoperatif olarak izlenmezse, intraoperatif
doku sicakliklarinin diismesine neden olabilir

= Ameliyathanenin uygun bir havalandirma oraninin ve
monte edilmis havalandirma sisteminin bilesenlerinin

FoRSpamig Sadlr bSmpamtim massmne yeterli bir bakiminin yapilmasi onerilir
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Table 4.23.1. Recommendations on ventilation systems in the operating room according

to available guidelines

Guidelines Recommendations on ventilation systems in the operating room

(year issued)

SHEA/IDSA Follow the American Institute of Architects' recommendations for proper air
practice handling in the operating room.

recommendation

(2014) (&)

COC/HICPAC No recommendation for orthopaedic implant operations in rooms supplied with
Guidelines for laminar airflow

environmental
infection control in
health-care facilities
(2003) (3)

SHEA: Society for Healthcare Epidermiology of America; 1DSA: Infectious Diseases Society of America; COC: Centers
for Disease Control and Prevention; HICPAC: Healthcare Infection Control Practices Advisory Committee
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FOR THE PREVENTION OF 24. Uzayan cerrahi antibiyotik profilaksisi

= CAE onlemek icin ameliyat sonrasi cerrahi
antibiyotik profilaksisi yonetiminin uzamamasi
onerilir
(Gliclt 6neri / orta derecede kanit diizeyi)

Oneri icin gerekce

s Cok sayida RKC orta derecede kaliteli kanit, ameliyat
sonrasl uzamis profilaksinin tek bir doza kiyasla
ameliyat sonrasi CAE’yi azaltmada bir yarari

(@) World Health
UOrgan' ti v .e .
olmadigini géstermektedir.
Postoperative measures
4.24 Surgical antibiotic prophylaxis prolongation 163
4,25 Advanced dressings A

4.26 Antibiotic prophylaxis in the presence of a drain and optimal timing for wound drain removal... 174
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SURGICAL SITE INFECTION

Ameliyat Oncesi ve/veya Sirasi

= Uzayan cerrahi antibiyotik profilaksisi antimikrobiyal
direnc riskini artirir

= Bu uygulama hastanin mikrobiyomunu olumsuz
yonde etkileyebilir ve kisa ve uzun vadeli
gastrointestinal komplikasyonlara neden olabilir.

s Clostridium difficile’in intestinal yayilimina neden

(&) World Health

3 Organizat

Postoperative measures
4,24 Surgical antibiotic prophylaxis prolongation 163
4,25 Advanced dressings A

4.26 Antibiotic prophylaxis in the presence of a drain and optimal timing for wound drain removal... 174
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Table 4.24.1. Recommendations on SAP according to available guidelines

Guidelines
(date issued)

SHEA/IDSA
(2014) (17)

American Society
of Health-System
Pharmacists (1)

NICE
(2008) (19)

The Royal College
of Physicians

of Ireland

(2012) (21)

USA Institute
for Healthcare
Improvement:
surgical site
infection
(2012) (18)

SIGN: Antibiotic
prophylaxis

in surgery
(2014) (20)

UK High impact
intervention bundle
(2011) (22)

Recommendations on SAP duration

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

Discontinue antibiotic prophylaxis within 24 hours after surgery.

Consider giving a single dose of antibiotic prophylaxis intravenously on starting

anaesthesia.

With the exception of a small number of surgical indications (see below), the
duration of surgical prophylaxis should be a single dose.

Duration of prophylaxis involving more than a single dose, but not for more than

24 hours: open reduction and intemal fixation of compound mandibular fractures,
orthognathic surgery, complex septorhinoplasty (including grafts), head and neck surgery.
Duration for more than 24 hours, but not for more than 48 hours: open heart surgery.

Discontinue antibiotic prophylaxis within 24 hours and 48 hours for cardiac patients.

A single dose of antibiotic with a long enough half-life to achieve activity throughout
the operation is recommended. Up to 24 hours of antibiotic prophylaxis should be
considered for arthroplasty

Appropriate antibiotics were administered within 60 minutes prior to incision and
only repeated if there was excessive blood loss, a prolonged operation or during
prosthetic surgery.

SAP: surgical antibiotic prophylaxis; SHEA: Sodiety for Healthcare Epidemiology of America; IDSA: Infectious Discases
Society of America; NICE: National Institute for Health and Care Excellence; SIGN: Scottish Intercollegiate Cuidelines
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Q’\r

v

= Primer kapali cerrahi yaralar Gzerinde standart bir
yara ortusu Uzerine gelismis yara ortusu
kullanilmamasi dnerilir.

(Sartli 6neri / distk kanit kalitesi)

25. Gelismis pansumanlar

Oneri icin gerekce

Postoperative measures
4.24 Surgical antibiotic prophylaxis prolongation 163
4.25 Advanced dressings mn
5-25 RIIDIOTIC PrOPTIy X 1N UNE PTESENCe OF 3 Grain and Opuimal TITing 107 wouna orain removar... 174

Dahil edilen ¢alismalarda hidrokolloid; hidroaktif; gimus
iceren (metalik veya iyonik); ve poliheksametilen biguanid
sargilari. Standart sargilar kuru emici sargilardi.

10 RKC'den elde edilen dusuk kaliteli kanitlar, kapali
insizyonel yaralara uygulanan gelismis pansumanlarin,
standart yara pansumanlarina kiyasla CAE’yi 6nemli
Olcide azaltmadigini gostermektedir.
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25. Gelismis pansumanlar

SURGICAL SITE INFECTION

= Pediatrik populilasyonda hicbir calisma mevcut
degildi. Bununla birlikte, Rehber Gelistirme Grubu
bu 6neriyi pediatrik hastalar icin de gecerli olarak
degerlendirmistir.

= Rehber Gelistirme Grubu; gimus iceren sargilarin
kullanimiyla iliskili olasi zararlari tanimlamistir. Bazi
hastalarda alerjik reaksiyonlar veya cilt tahrisleri

gelisebilir.
() poa e = GUmise ve PHMB'ye karsi mikrobiyal direng
S— gelisebilir
e m = Disik ve orta gelirli Glkelerde kullanimi sinirli
o T olabilir
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SURGICAL SITE INFECTION

26. Dren varliginda antimikrobiyal profilaksi ve drenin
cikarilmasi icin optimal zamanlama

= Perioperatif antibiyotik profilaksisinin, CAE'yi
onlemek amaciyla bir yara dreni varliginda devam
etmemesi gerektigi onerilmektedir.
(Sarthi 6neri, disuk kanit dizeyi)

» Klinik olarak belirtildiginde yara drenajinin
cikarilmasi 6nerilir. CAE'nin 6nlenmesi amaciyla,
yara dreninin cikarilmasi icin en uygun zamani

@ggwmtnh
oneren bir kanit bulunamamustir.
Postoperative measures .e . .e .e oo .
4 4 Sl o s prngatin » (Sarth oneri, cok dusuk kanit dizeyi)

4,25 Advanced dressings m
4,26 Antibiotic prophylaxis in the presence of a drain and optimal timing for wound drain removal... 174
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SURGICAL SITE INFECTION

26. Dren varliginda antimikrobiyal profilaksi ve drenin
cikarilmasi icin optimal zamanlama
Oneri icin gerekce

= Dusuk kaliteli kanitlarda (7 RKC), yara drenaji varliginda
uzamis antibiyotik profilaksisi, perioperatif profilaksiyle
karsilastirildiginda CAE’yi azaltmada etkisi olmadigi
belirlenmis

= Rehber Gelistirme Grubu oybirligiyle antibiyotik
profilaksisinin yara dreni varliginda devam etmemesi

5% World Health cU. .
) asmisio gerektigine karar verdi.
Po:!j:Zj";vied[“:'::'::\f propnylaxis prolongation '65 . CO k d l.j § l.j k ka I ited e ka n Itla rd a ( 1 1 R KC)’ ya ra d re n I e ri n i n
PR erken veya gec cikarilmasinin (ameliyat sonrasi 6. giinde

veya sonrasinda) CAE’ye etkisi olmadigi belirlenmis
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26. Dren varliginda antimikrobiyal profilaksi ve drenin
cikarilmasi icin optimal zamanlama

= Pediatrik poplilasyonda hicbir calisma mevcut degildi.
Bununla birlikte, Rehber Gelistirme Grubu bu oneriyi
pediatrik hastalar icin de gecerli olarak degerlendirmistir.

4,24 Surgical antibiotic prophylaxis prolongation 163
4,25 Advanced dressings A
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1 | Banyo Sarth 6neri Orta dlzeyde kanit
2 | Dekolonizasyon Gucli 6neri Orta dlizeyde kanit
Sarth 6neri Orta dlzeyde kanit
3 | Antibiyotik profilaksisi Oneri yok Kanit yetersizligi
4 | Antibiyotik profilaksisinde optimal zaman Gugli oneri Orta dlzeyde kanit
5 | Mekanik bagirsak hazirligi ve oral Sarth 6neri Orta dlzeyde kanit
antibiyotik kullanimi Guglu oneri Orta dlizeyde kanit
6 | Tuylerin uzaklastiriimasi Gugli oneri Orta dlzeyde kanit
7 | Cerrahi alan hazirhig Gugli 6neri Dustlk ve orta
dizeyde kanit
8 | Antimikrobiyal cilt sizdirmazlik maddeleri Sartli 6neri Cok dusuk dlzeyde
kanit
9 | Cerrahi el hazirhgi Gucli 6neri Orta dlzeyde kanit
10 | Beslenme destegi Sartli 6neri Cok dusuk dlzeyde
kanit
11 | immunsiipresif ajanlarin periopertif Sartli 6neri Cok dusuk dlzeyde
donemde kesilmesi kanit

18 Sartli 6neri
7 GlclU 6neri
3 Oneri yok

13 Orta dizey kanit
9 Dusuk dizey kanit

12 | Perioperatif oksijenasyon Sarth 6neri Orta dlizeyde kanit

13 | Normal viicut 1sisini stirdirme Sartli 6neri Orta dlizeyde kanit

14 | Perioperatif kan glikoz kontrol igin Sarth 6neri Diisiik kanit diizeyi

protokollerin kullanimi

15 | Yeterli dolagimi stirdiirme/normovolemi Sarth 6neri Diistik kanit diizeyi

16 | Ortiiler- Onlukler Sartli dneri Diisiik ve cok
dustik kanit diizeyi

17 | Yara koruyucu aletler Sartl 6neri Cok diisiik kanit
dizeyi

18 | insizyonel yara irrigasyonu Sartli 6neri Diisiik kanit diizeyi

19 | Profilaktik negatif basingli yara tedavisi Sartli 6neri Diisiik kanit diizeyi

20 | Cerrahi eldiven kullanimi Oneri yok Kanit yetersiz

21 | Cerrahi alet degisimi Oneri yok Kanit yetersiz

22 | Antimikrobiyal kapli stturlar Sartli 6neri Orta dizeyde kanit

23 | Ameliyathanede laminar hava akimi Sarth 6neri Diisiik ve cok
distk kanmit diizeyi

24 | Uzayan cerrahi antibiyotik profilaksisi Glglu 6neri Orta dizeyde kanit

25 | Gelismis pansumanlar| Sartl 6neri Diisiik kanit diizeyi

26 | Dren varliginda antimikrobiyal profilaksi ve | Sarth oneri Diistik ve cok

drenin gikariimasi igin optimal zamanlama distk kanmit diizeyi

6 Cok dusuk dizey kanit
3 Yetersiz kanit
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= Tum tip alanlarinda oldugu gibi cerrahi alanda da basariyi
olumsuz etkileyen enfeksiyon, cagin hizl bilimsel ve teknolojik
gelisimine karsin, dnemli bir saglik sorunu olarak etkinligini
sirdurmektedir.

= Hastane enfeksiyonlariicinde cerrahi enfeksiyon oraninin st
siralarda yer aldigi disunuldiginde, engelleme yaklasimlarinin,
etkinligini ve yeni arayislarla gelisimini sirdlirmenin, enfeksiyon
kontrolinde ne denli 6nemli oldugu belirginlesir

= Hastane enfeksiyonu kontroliinde birinci adimin, tim toplum ve

saglik calisanlarinin konuyu dnemsemeleri tartisiimaz.
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