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LEARNING OBJECTIVES 

• Surgical site infection (SSI) and prevalence 
• Post-surgical wound healing 
• Causes of SSI
• Post-operative interactive dressings 
• Clinical guidance 
• Managing wound dehiscence
• Patient impact and experience 
• Algorithm development 
• Antimicrobial stewardship (AMS) 



WHAT IS A SURGICAL SITE INFECTION? 

Infectious process present at the site 
of surgery with clinical signs and 
symptoms of infection, including:

• Heat, redness and swelling
• Elevated body temperature
• Purulent exudate from the 

wound or drain 
• Usually occurs within one week 

of surgery
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(adapted from Guest, 2021) 

SURGICAL WOUND PREVALENCE 



CURRENT SITUATION

• NHS spends £8.3 billion on the management of patients with 
wounds

• In 2017/18  3.8 million patients were treated in the NHS for a 
wound

• 14% (519,000) surgical wounds 
• Of these, 35% had a recorded infection
• 15% of surgical wounds failed to heal in 12 months
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CURRENT SITUATION

• 43% of surgical wounds had prescribed antibiotics
• 8% attended Accident and Emergency 
• 8% required hospital admission (but no surgery)
• 6% required hospital admission and surgery 
• Total average cost of managing patients with surgical 

wounds = £1,054 per patient 
(Guest et al, 2020)
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TYPES OF WOUND HEALING

Primary intention Secondary intention 
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WOUND HEALING

Phase 1 
Inflammation

0–5 days 

Haemostasis 
Vascular reaction/ 

wound bed cleansing

Phase 2
Proliferation

3–21 days

Granulation
Wound contraction  

Epithelialisation

Phase 3
Maturation  

Day 21– up to 2 years 

Remodelling
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SURGICAL SITE INFECTION
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• Intrinsic factors (patient’s own risk factors)
• Extrinsic factors (environment or 

equipment)
• Bacteria:

• Staphylococcus aureus
• Coagulase-negative Staphylococci
• Gram negative Bacilli
• Anaerobes
• Group B Streptococci

CAUSES — RECOGNISING SSIS
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WOUND DEHISCENCE

Partial dehiscence or complete disruption?
Causes:
• Surgical error
• Wound infection
• Wound ischaemia
• Trauma
• Mechanical stress
• Increased intra-abdominal/compartment pressure
• Haematoma/seroma
• Pre-existing chronic disease 
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SURGICAL WOUND CLOSURE

Skin closure achieved:

Clips Sutures Tissue glues
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SURGICAL WOUND CLOSURE

Closure choice:
• Type and anatomical location of the wound
• Thickness of the skin
• Degree of tension
• Desired cosmetic result
• Consultant!
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SURGICAL WOUND COMPLICATIONS 

Seroma:
• Filled with serous fluid, lymph or blood
• Fluctuation, swelling, redness and

tenderness
Haematoma:
• Bleeding, anticoagulant
• Risk of infection
• Swelling, fluctuation, pain and redness
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SUPERFICIAL SSI
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DEEP SSI
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ORGAN SPACE SSI
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FACTORS WHICH MAY INCREASE RISK OF SSI

• Patient?
• Environmental?
• Closure choice?
• Suture type?
• Technique?
• Skin prep?
• Secondary dressing?
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WOUND DRESSING

NICE (2017) SSI guidelines says:
‘Cover surgical incisions with an appropriate interactive 

dressing at the end of the operation.’

‘Interactive dressing Modern (post-1980) dressing materials. 
Designed to promote the wound healing process through the 
creation and maintenance of a local, warm, moist environment 
underneath the chosen dressing, when left in place for a period 

indicated through a continuous assessment process.’ 
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NATIONAL WOUND CARE STRATEGY PROGRAMME 

‘Cover surgical 
incisions with an 
appropriate 
interactive dressing’.
(NWCSP, 2021)
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NATIONAL WOUND CARE STRATEGY PROGRAMME 
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INTERACTIVE?
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NICE….WHAT IS IT ? 
NICE is an independent 
organisation responsible for 
providing national guidance and 
advice to improve health and 
social care.

NATIONAL INSTITUTE FOR HEALTH AND CARE 
EXCELLENCE (NICE) 
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NICE: MEDICAL TECHNOLOGIES GUIDANCE

Provides recommendations for 
new or existing medicines, 
devices and procedures.

(NICE, 2021)
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NICE: MEDICAL TECHNOLOGIES GUIDANCE

Recommendations based on a review 
of clinical and economic evidence:
• Clinical evidence shows how well the 

medicine or treatment works
• Economic evidence shows how well 

the medicine or treatment works in 
relation to how much it costs the 
NHS — does it represent value for 
money? (NICE, 2021)
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THE TRUE CONSEQUENCE
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THE TRUE CONSEQUENCE
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PATIENT IMPACT

Initial reaction to wound breakdown:
• Alarm
• Shock
• Disbelief
• Unexpected
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PATIENT IMPACT CONTINUED

Profound negative effect on patients quality of life:
• Physical and psychosocial functioning
• Wellbeing
• Feeling of frustration, powerless, guilt, debilitating
• Unrealistic hopes of healing times (McCaughan et al, 2018)
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PREVENTION

Follow nationally agreed: 
• Standard infection control precautions
• SSI care bundles (theatres and wards)
• Evidence-based SSI interventions
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MANAGING WOUND DEHISCENCE 

Wound 
dehiscence 

Wound 
opening 

Wound 
breakdown 

Wound 
separation 

Wound 
rupture 

Wound 
failure 

Wound 
disruption 

Synonyms for surgical 
wound dehiscence (SWD): 

Definition: 
• Separation of the margins of a 

closed surgical incision 
• May occur at single or multiple 

regions, or involve the full length of 
the incision, and may affect some 
or all tissue layers (World Union of 
Wound Healing Societies 
[WUWHS], 2018)



SURGICAL WOUND DEHISCENCE IS NOT 
ALWAYS DUE TO SSI 

• Unfortunately, some clinicians view SWD as synonymous with 
infection

• Surgical wound dehiscence can increase the risk of SSI
• Surgical wound dehiscence may not be caused by SSI and so may 

not require treatment for infection 
• Not all infected or inflamed wounds dehisce (WUWHS, 2018)



SURGICAL WOUND DEHISCENCE IS NOT 
ALWAYS DUE TO SSI CONTINUED

(adapted from WUWHS, 2018)



CAUSES OF WOUND DEHISCENCE 

Three categories of the
causes of SWD 
(WUWHS, 2018).



ALFIE’S STORY

• Mum and baby admitted for 1cm 
dehisced wound (Christmas Eve)

• Intravenous antibiotics
• Lack of understanding of wound 

assessment
• Lack of understanding of appropriate 

wound management (TVN referral made)
• Another full day in hospital post 

discharge



GREATER GLASGOW AND CLYDE MATERNITY 
WOUND GUIDELINE 

All women who have a caesarean section, 
episiotomy or perineal suturing have post-
operative/perineal wound care receive:
• Clinically effective care
• Evidence-based care 
• Effective strategies to reduce the risk of 

postnatal/post-operative wound complications



GREATER GLASGOW AND CLYDE MATERNITY 
WOUND GUIDELINE 

• Dedicated to Alfie
• In partnership with industry the guidelines were developed and 

implemented
• Led to appropriate wound management following AMS guidance
• Reduction of wounds requiring TVN input



ANTIMICROBIAL RESISTANCE (AMR)

• AMR is one of the biggest threats 
to global health

• AMR can affect anyone, of any age, 
in any country

• Misuse of antibiotics in humans is 
accelerating AMR process



ANTIMICROBIAL RESISTANCE (AMR) CONTINUED

• A growing number of infections, such as pneumonia, tuberculosis, 
gonorrhoea and salmonellosis, are becoming harder to treat 

• Leads to longer hospital stays, higher medical costs and increased 
mortality (World Health Organization [WHO], 2020)



ANTIBIOTIC USE IN SURGICAL WOUNDS 

43% of surgical wounds in the 
community during the study 
period  had at least one course 
of antibiotic prescribed (Guest 
et al, 2020).



ANTIMICROBIAL TREATMENT SELECTION: 
THE FIVE RIGHTS 

For the appropriate prescribing of topical 
antimicrobials in wound care:
1. Right diagnosis and care plan
2. Right antimicrobial and right delivery 

system
3. Right time to initiate antimicrobial 

treatment
4. Right antimicrobial dose 
5. Right duration of antimicrobial treatment 

(Wounds UK, 2020)



SCOTLAND ANTIMICROBIAL STEWARDSHIP 
MEETING IN PARTNERSHIP WITH ESSITY 

Aim of the group is to explore:
• Meaning of AMS
• AMS challenges 
• AMS ownership 
• Knowledge of the infection 

continuum
• Value of clinical pathways
• Collaborative working in Scotland



SUMMARY 

• Explored SSI
• Reviewed the value of guidelines and introduced the NICE 

medical technologies guidance
• Highlighted the importance of prevention of SSI
• Explored the relationship between SSI and SWD
• Presented real-life examples relating to SWD
• Demonstrated practical solutions for wound management



LINKS TO BEST PRACTICE

Obtain links to NICE Medical 
Technologies Guidance from  
https://www.nice.org.uk/
guidance/mtg55 and Best 
Practice Statements from: 
concierge.service@essity.com
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