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BACKGROUND

The CDC estimates that 14% to 16% of the 500,000 annual
hospital associated infections are attributed to Surgical
Site Infections (HA-SSI). Despite advances in infection
control practices, surgical site infections remain a substantial
cause of morbidity and mortality. HA-SSI also lead to pro-
longed hospital stays and increased cost for patients,
providers and hospitals. By reducing HA-SSI, hospitals
could recognize an estimated savings of $15,646 per infection
in addition to improving patient outcomes'. The purpose
of this investigation was to determine the clinical and eco-
nomic outcomes of Gynecological (GYN) surgical and
Neurosurgical patients whose surgical wounds were
dressed with an antiseptic impregnated gauze containing
0.2% Polyhexamethylene Biguanide (PHMB).

METHODS

Sterile non-antimicrobial dressings were replaced with the
corresponding sterile PHMB impregnated Kendall AMD™
dressings for a period of six months throughout the hos-
pital. Matched surveillance was done for the baseline and
evaluation periods on all Neurosurgical and GYN proce-
dures excluding Caesarean section. Suspect cases were
identified and confirmed by the Infection Control
Department utilizing CDC criteria for HA-SSI. Cost was
assessed by applying a figure of $15,646 to each infection.

Procedure Specific HA-SSI Rate:

Targeted Surgical Procedure: GYN (excludes C-section) May - October

Baseline Evaluation
Total Number of SST 9 B)
Total Number of Procedures 669 742
HA-SSI Infection Rate Per 100
Targeted Procedures 1.35% 0488

Targeted Surgical Procedure: Neurosurgery May - October

Baseline Evaluation
Total Number of SSI 3 1
Total Number of Procedures 166 205
HA-SSI Infection Rate Per 100
Targeted Procedures 1.8% 0.5%

RESULTS

The baseline HA-SSI rate for GYN procedures was 1.35%
(9/669 cases). During the evaluation period the rate was
0.4% (3/742 cases). Similarly the Neurosurgical HA-SSI
rates were 1.8% (3/166 cases) in the baseline compared to
0.5% (1/205 cases) in the evaluation period. A projected
annualized cost savings of $230,990 was observed.

CONCLUSIONS

In this application, the infection rates of GYN and neuro-
surgical procedures were reduced by 70%* and 73%**
respectively while the antimicrobial dressing was in use.
This improvement in surgical outcomes was also accom-
panied by a potential annual cost savings to the institution
of $230,990. In this era of managed care and cost contain-
ment this figure is compelling. The prevention of surgical
site infection, which is a costly outcome, is an important
improvement in patient care. Further study and usage of
the antimicrobial dressing in this institution has been
implemented and supported by the results of this study.
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Rush Foundation Hospital Cost Analysis

Baseline Period Evaluation Period

Number of HA-SSI during study period 12 4

Extrapolated Number of HA-SSI for 1 Year 24 8

Cost of one Surgical Site Infection bas been agreed upon as $15,646.00

Cost of all HA-SSI identified for 1 year 375,504 $125,168
Cost of antimicrobial dressings $19,346
Potential cost benefits to Rush

$230,990

Foundation Hospital for 1 year

The procedures measured in this study are representative
of the above numbers. However, it should be assumed that
Surther reductions were seen in other procedures not
included in this study. Therefore, the actual cost savings to
the institution is expected to be significantly greater.
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* P-value of .024, One-Tailed Fisher’s Exact Test (98% confidence level)

**While the initial results are encouraging, sample size was too small to
be statistically valid.

The duration of the study was six months.

This paper was presented at the Georgia Infection Control Network
Meeting.
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