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Triclosan coated sutures for SSI prevention in
abdominal surgery: a critical appraisal
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Background: Surgical site infection (SSI) is a frequent complication of surgical procedures. WHO guidelines suggest
the use of triclosan coated sutures (TCSs). Meta-analysis suggest a role of TCS: the aim of this study was to analyze
the clinical evidence about SSI prevention with triclosan-coated sutures (TCSs) in abdominal surgery.

/ % Consider using triclosan-coated sutures Methods: this was a systematic review of existing RCT on TCSs in
abdominal surgery

Triclosan-coated sutures  Uncoated sutures 0dds Ratio 0dds Ratio
Study or Subgroup Events Total _Events  Total Weight M-M. Random, 95%Cl Year M-H, Random, 95% C1
—

Mingmalairak 2009 ] 50 4 50 5.7 1.2810.32,5.07) 2009
Baracs 2011 23 188 24 197 15.2% 1.00 (0.55, 1.85) 2011 -
Rask 2011 4 ” 12 9 7.2% 0.31(0.10, 1.00) 2011 S——

. . Nakamura 2013 9 206 19 204 114% 0.44 (0.20, 1.01) 2013 S—g—
Results: results of meta-analysis were evaluated and 10 w20 n W@ 3n e 0530308 201 =
Dwener 2014 7 s87 9% $98 21.7% 0.91(0.66, 1.25) 2014 -
Mattavel 2015 18 140 15 141 129% 1.24 (0.60,2.57) 2015 -

RCT were critically analyzed: results are shown in tabel. Rur-Towr 2015 s ol 'St onolooroso sois  ——
There were great variability and clinical heterogeneity IO s T g RS GFRAGN o

Heterogenesty: Tau’ = 0.14; CN' = 15.87,0f = 7 (P = 0.03). F' = 56% bor

. —_— .
among patlentS Test for overall effect Z = 2.08 (P = 0.04) hwt?'t(bunl: - [x:«w::?

Conclusions: despite meta-analysis show a statistical effect, the real role of TCS should be carefully evaluated;
prevention od SSI seems to be related to a complex interaction of several factors.

N° of Type of Adjunctive Prevention Results (SSI Rates)

Study ID pts surgery of SSI strategies Exclusion criteria Follow-up study group controls  p
Antibiotic prophylaxis autoimmune disease
immunosuppression Clinical
Elective open emergency surgery  examination during
Baracs et al. 385 colorectal Intra-operative incurable hospital stay, 12,20% 12,20% 0,98
surgery tumor or sepsis. telephonic follow-
Sterile surgical site up at 30d
dehiscence
. Antibiotic prophylaxis Impaired mental state, Clinical
Elective routine scrub language problems examination at 10
Diener et al. 1185 midline guage p ' 14,80% 16,10% 0,64
. . . and 30d from
laparotomies site preparation :
discharge
bowel preparation, Clinical
Emergency or iodine shower examination during
Justinger et al. 856 elective . ! . 6,40% 11,30% <0,05
. site preparation, hospital stay and
laparotomies L .
antibiotic prophylaxis at 14d
Pregnancy, emergency
. L operations, ongoing
Elective open di:i;;::?gr?yg:;ti)kigic infections, ASA =3, organ Weekly
Mattavelli et al. 281 colorectal L . insufficiency examination until 12,90% 10,60% 0,564
prophylaxis; prevention of - .
surgery - contamination of surgical 30d
hypothermia : .
field, re-operation for any
reason
Diabetes,immunocompro
Open mised host, HIV, Clinical
Mingmalairak et al. 100 P Antibiotic prophylaxis immunosuppressive  examination at day 10% 8% 0,727
appendectomy A
drug,malignancy, allergy 1,3,7,14, 30
to triclosan, pregnancy.
Elective Daily during
Nakamura et al. 410 colorectal Antibiotic prophylaxis and Pat|e_nts who refused to hospital stay, 4.30% 9.30% 0,047
wound protector sign the consent weekly until 30d
surgery .
after discharge
Elective Clinical evaluation
Rasic et al. 184 colorectal Antibiotic prophylaxis during hospital 4,30% 13,20% 0,039
surgery stay
LE";?;%E;?ZS Antibiotic prophylaxis Clinical
Ruiz-Tovar et al. 101 p wound irrigation; steri- examination at 5, 10% 35,30% 0,004
for fecal
L drape 30 and 60 days
peritonitis
Elective and -
emergenc clinical
Olmez et al. 890 rgency Antibiotic prophylaxis examination until 19,10%  25,80% 0,016
gasrtointestinal 30 dis
surgery
open and -
laparoscopic contaminated surgical clinical
Ichida et al. 1013 Antibiotic prophylaxis : examination until 6,90% 5,90% 0,606
gastroenetrolo field 30 days

gic surgery



