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INFECTION
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SURGICALIINEECTIONS

has devei@]‘ae. or
complication of surgical treatment.
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® [ncreased cost to healthcare



OIS CONIFIDIINY |

» Suitable environment ( closed space )

" Susceptible host
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Resist phagocylosis: Protective capsule
Klebsiela and Strep. pneumoniae



« Immunity:

Cellular (phagocytes )
Antibodies



Zreynijorn) of surgical infeetds

= Patiefit i DESHGERENGIICOIGEILION)
(host defense)

= Minimize introduct patiogens auring
surgery.

= Good surgical technigue.

= Peri-operative care (support defense)



limcaiyeauinre.

" /oca '.{-'- -,'J:;fn, ff#:,fi; rarfn#;:, _ufr'ff.f]'f J, D:J' ﬂf"

= n vestfgatrﬁn 958
Leukocytos/s
Exudates- Gram stain, culture
Blood culture. ( chills & fever )

Special investigations ( radiology, biopsy )



Principlesiorsuigicaltieatiment
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« elevation
« antibjotics



= Strep fecaifs unnafy infecﬂan, pyogemc infection
m Strep. pneurmonae — preumonia, meningitis



STREPTOLOGLAININEECTIONS

Erysipelas
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Follows minor: sKinnjuRes:

Strep pyogenes

Common sjte: around nose. extending to. both cheeks
Penicillin, Erythromycin






SREPTOGOGGAILINEECTION

Cellulitis

- Strep Pyﬂg__

= Common sites- lrmbs

= Affected area /s red, hot & indurated

m Jreatment : Rest, elevation of affected limb
Penicillin, Erythromycin
Fluocloxacillin ( staph. suspected )






MECKOTIZING FASCITTES

T el it

NeECr05/5 O SUPEICIEIIE5EIE) OYEVIIIG Skifi)

, enterobacteriaceae

Sites- (Meleny’s),
permeum (Faurnfer'%!r
limbs,

Usually follows abdominal surgery or trauma



NECHOTIZING FASCIEFE)

» [reatment:
Debridement , repeated dressings, skin grafting

Broad spectrum antibiotics
ampicillin, clindamycin, aminoglycosides
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Staph. epidermials= opporunstic ( wound) endocarditis )
Antibiotics: Penicillin, Cephalosporin, Vancomycin

MRSA: Vancomycin



STARHYICOBEANECTIONS
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» Carbuncle- extension of furuncle into subcut. tissue
common in diabetics
common sites- back, back of neck
Treatment: drainage, antibiotics, control diabetes






SUurgicalSIteNECUonNSST)

DeeP 5ubfasc;a:’ SSI- mume ,e:dane (239/ )
Organy space. SSI- intra-abdominal, other spaces (30%)
= Staph. aureus- most common organism

= F coli, Entercoccus ,other Entetobacteriaceae- deep infections
B fragilis — intrabd. abscess



- D!agnGSIS'
Sup.SSI- erythema, oedema, discharge and pain
Deep infections- no. local signs, fever, pain, hypotension.
need. investigations.

® [reatment. surgical / radiological intervention.
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SUrgIcaISIEeNesHon,
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infury, gmd
= Diagnosis- History, exanm., fnvestvgatxons
» Treatment- surgeryy intervention
Antibiotics (aerobe+ anaerobe)



G Al NeCGATIYE ORCGANISIS
( Eriferobzctericize )

Escherichia coli

faerope), ILestia) ol
Xif & ENEoLoXIN;

Endotoxin produce Grari-iegative snock

Wound infection, abdominal abscess,
UTI, meningitis, endocarditis

Treatment- ampicillin, cephalosporin, aminoglycoside



GRAM NECGATIVE ORGAMEEZS

Z5Cl/E0ITI0IIE5:

opportunfstft'

may cause Serious & letha! infection

colonize ventilators, Iv catheters, urinary catheters
Wound infection, burn, septicemia

Treatment: aminoglycosides, piperacillin, ceftazidime




CLOSTRIDIA

Important memberisﬂ: '
Cl. Perfringens, Cl. Septicum ( gas gangrene )
Cl. Tetani ( tetanus )
Cl. Difficile ( pseudomembranous colitis )



(GASNGAINGH

Cl. Perfringens, G, Septicunn
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Serapum!enﬁ'ﬁ., | SW
Toxemia, tachycardia, ill looking,

X-ray: gas in muscle and under: skin
Penicillin, clindamycin, metronidazole
Wound exposure, debridement , drainage, amputation
Hyperbaric oxygen
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TETANUS
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Trismus- first Symptos
= Anxious look With\ ol b Grawin, U, ( risus sardonicus)
= Respiration & swallowing progressively. difficult

= Reflex convulsions along with, tonic spasm

Death by exhaustion, aspiration or asphyxiation



TETANUS

" Jreatments
- WoUrd GeBIGETERL PERICH
Muscle relaxants, Vertlatony, support
tional Support:

= Prophylaxis: _ __
wound care, antibiotics
Human TIG in high risk ( un-immunized )
Commence active immunization ( T toxoid)
Previously immunized-
booster >10 years needs a booster dose
booster <10 years- no treatment in low risk wounds



PSEUDOMEMBRANGUS)

ngmOIdOSCOﬂ_ _
Stool- culture and. toxin) §§§§V
Treatment :

stop offending antibiotic

oral vancomycin/ metronidazole

rehydration, isolate patient

COLITIS







GRAM, J‘j -GATVEANAEROBES
zcierojdes fragilis

al iora i o) Cavityy colol

No gmwth on standard. 2
Needs anaerobe r:ufture meaﬂra
Treatment:

Surgical drainage

Antibiotics- clindamycin, metronidazole



ANTABIOTACS
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[ Penicillin, Cep)

=

0glycosides

® Bacteriostatic: Erythromycin, Clindamycin,
Tetracycline



ANTAEIDIIAGS:

=119/ 1)5= Pepiicillin G, Plozracillin

o

cilins With BElactamase smhibItors: e-o5

IiE, Certriaxone

Fluoroquinolones- Ciprofioxacin.

Glycopeptides- Vzicomycin
Macrolides- Erythromycin, Clarithromycin

Tetracyclines- Minocycline, Doxycycline



ROLE O ANTABIOTICS

70, treat existing JRrection,

" Prophylactic:
T0 reduce the risk of wound
infection



ANTISIOTIC Trieri A2 £

( Guideling for surgical infections )

Tazocin, or imipenen,

Septicemia due to vascularr catheter— Flucloxaciflin/ vancomycin
or Cefuroxime
Cellulitis- penicillin, erythromycin
( flucloxacillin if Staphylococcus infection. Suspected )



AINEISTIOTIC PROPEEASE

< clean wounds
t before. patient

= Duration of antibiotic /s controversial
( one dose- 24 hour regimen )



B ([ETOTIC PROPE YL}'U( IS5 .
SED) ON'SURGIGAIMYVOUNDICIASSTFICATI

_I"EJ‘IL; diabetics, patients

o If the surgery mclude msertmg ﬁaragn materials such as
artificial valves.

o High risk patients like those with infective endocarditis.

The risk of postoperative wound infection is around
2%.



AINEISIOTIC PROZE (LA
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= Prophylaxis is advisable, and the risk of
infection is about 5-10%.



ANTIBIOYON RO VIAXIS

= Prophylaxis is advisable and the risk of infection
is up to 20%.



ANTIBIOYON RO IVIAXIS
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" The u'se of ar_fl IC e@ to be of
therapeutic nature (not 'praphylactlc)

= The risk of infec@on is up to 5CD.
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