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Introduction.

In the data provided by the Italian NHS, the frequency of surgical site infections show a prevalence of about 7% of all patients receiving a surgical incision. Probably this data is
understated, but it is clear however that infection risk increases significantly in presence of surgical operations classified as "contaminated” or "dirty". On the other hand, it is
shown that minor complications such as post operative hematomas and seromas, that may be possible in all surgical incisions, are a pabulum that greatly favors bacterial growth

and subsequent septic complications.

Objectives.
Our aim was to preliminarily verify, whether the use of medications connected to a new portable instrument for the application of topical negative pressure therapy (PICO, Smith &

Nephew) may reduce the risk of surgical site infections or at least the formation of seromas and / or hematomas in the wound.

Methods.
After the development of a specific patient data sheet (including photos), we applied PICO on 6 patients whose conditions made them eligible for an operation at risk of surgical-

site infection. We applied the topical negative pressure (NPWT) after the surgical suture in the operating room. Each patient had the dressing changed every three days, until the
removal of surgical sutures. Follow up inspections have been scheduled at day 14 and at one month after operation.

Selected patients: three patients operated for cancer of the colon through abdominal incision (xipho-navel-pubic incisions), three patients operated for bilateral breast cancer. In
these cases, the bilaterality of the disease has made it possible to apply PICO on one side while treating the other side with traditional dressings, in order to obtain a direct
comparison of outcomes.

Results.
In the three large laparotomies for operations in contaminated areas, the healing has been fast,

with no complications and with good scarring and esthetic appearance (Figs. 1a and 1b)

Referring to patients operated for bilateral breast cancer (1 bilateral mastectomy and 2 bilateral
guadrantectomy ), in two of these cases there were no significant differences in the outcome of
the two sides. In the third case (Figs. 2a, 2b and 2c; patient receiving anticoagulant therapy) we
found a hematoma in the postoperative side with traditional medication, compared with an
absence of complications in the wound medicated with PICO.

In none of the six patients, however, surgical site infections were recorded.

Fig. 1a. Median laparotomy xipho-navel-pubic Fig. 1b. control at day 10, after removal of the
for the left hemicolectomy. First photos in the sutures occurred day 7, Healed wound.
post-operative day.

Fig. 2a. Quadrantectomy for bilateral synchronous carcinomas of the Fig. 2b. control at day 3. Fig. 2c. control at day 3.

breast (left and right Qie) in a patient receiving anticoagulation therapy. On the right, where the traditional dressing was used, there is an extensive On the left, in the site of PICO, the wound is completely dry and on
Picture taken at the end of surgery. subcutaneous hematoma, while on the left side (were pico was applied) going to closure.

It ‘s clear that in the right side a traditional dressing has been used, while in the wound is completely dry and on the way of healing.

the left side PICO was applied.

Conclusion.
We consider this method worthy of considerable attention. Although our study is preliminary and the case series too

small to make any statement, first impressions lead us to believe that the application of NPWT in the treatment of
surgical sites can be a useful defense to reduce the risk of septic complications, or at least hematoma and / or post-

operative seromas.
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Uvod

Podle udajt, které poskytla italska narodni zdravotni sluzba, se infekce chirurgickych ran objevuje asi
u 7% vSech pacienti podstupujicich operaci. Tento tdaj pravdépodobné zcela neodpovida skutecnosti,
ale je jasné, Ze riziko vzniku infekce znaéné roste pii chirurgickych operacich klasifikovanych jako
,kontaminované“ nebo ,,zne€isténé“. Na druhou stranu se ukazuje, ze mensi komplikace, jako
pooperacni hematomy nebo seromy, které se mohou utvofit ve vSech chirurgickych fezech, jsou

zivnou padou pro podporu bakteriadlniho rlstu a nasledny vznik septickych komplikaci.

Cile
Nasim cilem bylo piedbézné ovérit, zda pouziti 1ékdt ve spojeni s novym pfenosnym pfistrojem pro
aplikaci podtlakové terapie (PICO, Smith & Nephew) dokaze snizit riziko vzniku infekci v chirurgické

ran¢ nebo alesponi vznik seromtl a / nebo hematomil v rané.

Metody

Po vytvoreni zdznamového listu pro konkrétni pacienty (vcetné fotografii) jsme pouzili ptistroj PICO
na 6 pacientech, u kterych se mohlo vzhledem na jejich zdravotni problém objevit po operaci riziko
vzniku infekce chirurgické rany. Po zaSiti chirurgické rany jsme na opera¢nim sale témto pacientim
aplikovali topickou podtlakovou terapii (NPWT). U kazdého pacienta byla provedena vyména kryti
jednou za tfi dny, az do vyjmuti stehti. Kontrola byla naplanovana ve 14. den a jeden mésic po operaci.
Vybrani pacienti: tfi pacienti operovani s rakovinou tra¢niku prostiednictvim incize bficha (fez od
hrudni kosti pfes pupek po stydkou kost), tii pacienti operovani s rakovinou v obou prsech. V téchto
pripadech umoznila bilateralnost onemocnéni pouziti ptistroje PICO na jedné strané a soucasné pouZiti

bézného kryti na strané druhé pro ziskani pfimého srovnani vysledki.



Vysledky

V ptipadé¢ tii velkych laparotomii u operaci v kontaminovanych mistech postupovalo hojeni rychle,
pri¢emz se neobjevily zadné komplikace, rana se dobie zacelila a bylo dosazeno dobrého estetického
vzhledu (Obr. 1a a 1b).

Co se tyCe pacientl, u kterych byla operovana rakovina v obou prsou (1 bilateralni mastektomie a 2
bilateralni kvadrantektomie), u dvou téchto pfipadi nebyly zjistény Zzadné vyznamné rozdily ve
vysledku na obou stranach. Ve tfetim ptipadé (Obr. 2a, 2b a 2¢; pacient dostaval antikoagula¢ni
terapii) jsme zjistili hematom v operovaném misté 1é¢eném béznymi léky, zatimco u rany lécené
pristrojem PICO se nevyskytly Zzadné komplikace.

U zadného z téchto Sesti pacientl ale nebyl zaznamenan vyskyt infekce chirurgické rany.

Obr. 1a. Stiedni laparotomie — fez veden od hrudni kosti pies pupek po stydkou kost — v piipadé levé
hemikolektomie.

Obr. 1b. Kontrola v 10. den po vyjmuti stehl 7. den. Zhojena rana.

Obr. 2a. Kvadrantektomie u bilateralnich synchronnich karcinomt prsou (levého a pravého) u pacienta, kterému
byla podavana antikoagulacni terapie. Fotografie potfizena po dokonceni operace.

Je ziejmé, ze na pravé strané bylo pouzito bézné kryti, zatimco na levé ptistroj PICO.

Obr. 2b. Kontrola 3. den.

Napravo, kde bylo pouzito bézné kryti, se vyskytoval velky podkozni hematom, zatimco vlevo (kde byl
aplikovan pfistroj PICO) je rana zcela sucha a hoji se.

Obr. 2c. Kontrola 3. den.

Vlevo, kde byl aplikovan piistroj PICO, je rana zcela sucha a uzavira se.

Zavér

Tato metoda si podle naseho nazoru zasluhuje znacnou pozornost. Ackoli je nase studie predbézna a
pocet ptipadu pfili§ nizky no to, abychom mohli uéinit kone¢né tvrzeni, prvni dojmy nas vedou
k pfesvédéeni, Ze aplikace NPWT pii 1écbé chirurgickych ran mize byt uzite¢nou obranou ke snizeni

rizika vzniku septickych komplikaci nebo alespoit hematomil a / nebo pooperacnich seromi.



