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Abstract

The postoperative infections is the common surgical complication in department
of Gynecology and Obstetric. The degree of wound contamination and the
classification of surgical site infections at the time of surgery plays an important
role. The use of antibiotic prophylaxis has significantly decreased but not
completely eliminated this undesirable result. Broad spectrum antibiotics should
be started as soon as possible upon diagnosis of postoperative infection; most
patients respond to treatment within 24 to 48 hours when appropriate antibiotics
are selected. Postoperative infections include the vaginal cuff cellulitus, pelvic
cellulitus, adnexal infection, ovarian abscess, pelvic abscess, abdominal incision
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Introduction

Postoperative infection remains the most common complication
of surgical procedures in Gynecology Obstetric [1,2]. In some
countries, around of 2% of surgeries result by surgical site
infection (SSIs) [1]. The evolution of surgical site infection
(SSI) results in considerable patient morbidity [3]. Surgical site
infections are between the most common healthcare-associated
infection, longer post-operative hospital stays, complementary
surgical procedure, and treatment in intensive care units are
associated to SSls [4]. The SSI surveillance protocol count nine
types of surgical procedures: coronary artery bypass graft, open
and laparoscopic cholecystectomy, open and laparoscopic colon
surgery, caesarean section, hip prosthesis, knee prosthesis and
laminectomy [5]. Some surgical procedure in Gynec-Obst are
interesting in our work.

Surgical site infection in Gynec-Obst., refers to the infection
that succeed after surgery in the part of the human body where
the surgery is localize. Some between they can sometimes
be superficial infections in the skin and others are serious and
can concern tissues under the skin. It is also defined as an
infection that succeed within 30 days after the surgery. Because
most Gynec-Obst. Surgeries are elective, the gynecologist or
obstetrician has time to abbreviate microbial inoculum [6,7].

Thus, the objective of the present work was to study the SSI,
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wound classification and some specifics infections in Gynec-
Obst and to indicate some prevention and treatment of specifics
infections in Gynec-Obst. Department.

Surgical Site Infection Classification and
Diagnosis

The Centre of Disease Control defines SSI as an infection
that occurs within 30 days after surgery [6-8]. SSI is a feared
complication of surgery. The National Nosocomial Infections
Surveillance system set by the CDC graded SSI third amongst all
reported cases in nosocomial infections. The incisional group
is subdivided into superficial and deep classes. Organ or space
infections develop in spaces or organs other than that opened by
the original incision or manipulated during the surgical procedure
[9,10].

In classification of SSls, they are two categories, incisional and
organ space (Figure 1).

Criteria for each category and diagnosis are detailed in (Table 1).

Wound Classification

Since 1964, surgical wounds have been classified according to
the degree of bacterial contamination of the operative site at
the time of Gynec-Obst surgery in particular and others surgeries
in general. A wound may be defined as any disruption of the
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K Figure 1 Classifications of SSls [11]. j

Table 1 Criteria for defining Surgical Site Infections [12,13].

Concerns only skin and subcutaneous tissue of the incision
Develops within 30 days of surgical procedure

Features at least one of the following:

* Purulent drainage from the superficial incision

* Bacteria in culture obtained aseptically from fluid or tissue from the
superficial incision

* Incision deliberately opened by surgeon and is culture positive (or not
cultured) and patient has at least one of the following incisional signs
or symptoms: Tenderness or pain, Heat or redness, localized swelling

* SSI diagnosis made by surgeon or attending physician
Stitch abscesses are not included in this category

Diagnosis of “cellulitis,” by itself, does not meet criterion for SSI. Wound
deliberately opened by the surgeon.

Surgeon, medical team declare or diagnose as infected.
Involves the deep soft tissues (muscle and fascia) of the incision

Develops within 30 days of surgical procedure or within 1 year if implant
is present

Features at least one of the following: purulent drainage from deep
incision of surgical site (but not organ or space component), deep
incision that spontaneously dehisces or is deliberately opened by a
surgeon and is culture-positive (or not cultured) and patient has at
least one of the following signs or symptoms: temperature > 38°C and
localized pain or tenderness

A deep abscess or other evidence of infection found by reoperation,
histopathology, or radiology. Surgeon, medical team declare or diagnose
as deep incisional infection.

Involves any body part that was opened or manipulated during the
operative procedure, excluding the skin incision, fascia, or muscle layers

Develops within 30 days of the surgical procedure or within 1 year if an
implant is present

Features at least one of the following: Purulent drainage from a drain
placed through a stab wound into the organ/space, bacteria obtained
aseptically from tissue or fluid in that organ/space and abscess found by
reoperation, histopathology, or radiology

Vaginal cuff infection with purulence, abscess, and/or positive tissue or
fluid culture is included in this category.

Surgeon, medical team declare or diagnose as organ and space SSI.
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integrity of skin, mucous membrane or organ tissue. Wounds
can be caused by mechanical, thermal, chemical, and radiogenic
trauma [11-14].

Clean wounds are most commonly found in procedures
performed or non-traumatic indications, that are without
operative site inflammation, and that avoid the respiratory,
alimentary and genito-urinary tracts. Thus, most laparoscopic
and adnexal surgeries are considered to be in this category.
Of these, hysterectomy is the gynecologic procedure most
frequently followed by surgical site infection [15].

Contaminated wounds reflect operations with major breaks
in sterile technic or incisions in which acute, non-purulent
inflammation is encountered. For this reason, a minimum of 24
hours of preoperative antimicrobial administration is required,
and delayed wound closure may be selected. Laparoscopy or
laparotomy or acute salpingitis is included in this category [6,16-
24]. Dirty wounds are typically old traumatic wounds or those
that involve existing clinical infection. If an abscess is present,
these are considered dirty wounds [19,20,23,24].

Specific Infections in Gynec-Obst
Vaginal cuff cellulitis

Essentially all women develop this infection at the vaginal
surgical margin after hysterectomy (Figure 2). Normal response
to healing is characterized by small-vessel engorgement, which
results in erythema and heat. The few women who do require

Vaginal cuff cellulitis. The vaginal surgical margin
is edematous, hyperemic, and there are purulent

K secretions in the vagina. J

Figure 2.1

Pelvic cellulitis in the right parametrium. It is
indurated and tender to palpation, no mass is

K present. J
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Figure 2.3 Adnexal infection after hysterectomy, without a
mass is appreciated in the adnexal area.
Organ or space infections 2.1: Vaginal cuff cellulitis

Figure 2
2.2: Pelvic cellulitis 2.3: Adnexal infection. J

treatment are usually those who present after hospital discharge
with mild, but increasing, new-onset lower abdominal pain and
have the yellow vaginal discharge. Findings are as above, but the
vaginal cuff is more tender than anticipated at this interval from
the initial surgical procedure. Oral antimicrobial therapy with
a single Broad Spectrum agent is appropriate (Cephalosporin,
Carbapenems, Metronidazole, Clindamycin, etc.) [3,25,26].

Pelvic cellulitis

An abscess is a defined collection of purulent fluid that has
accumulated within the tissues or cavities of organ in the body,
this is often a resultants of an infectious process [27].

This is a common infection following either vaginal or abdominal
hysterectomy. It develops when host humoral and cellular
defence mechanisms, combined with preoperative antibiotic
prophylaxis, cannot defeat the bacterial inoculum and
inflammatory process at the vaginal surgery [3,28]. Laparotomy
with lavage or drainage and surgical incision through the vaginal
walls were used as conventional surgical treatment methods for
pelvic abscesses [28].

Adnexal infection

This infection is uncommon and present almost exactly like pelvic
cellulitis. The difference is in the location o tenderness during
bimanual pelvic examination. This infection also may develop
after tubal ligation, surgical therapy or ectopic pregnancy, or
other adnexal surgery [29].

Ovarian abscess

A rare but life-threatening complication following primarily
vaginal hysterectomy is ovarian abscess. Presumably with
this infection, surgery is performed in the late proliferative
phase of an ovulatory menstrual cycle, and ovaries are in close
proximity to the vaginal surgical margin. Affected women have
an essentially normal postoperative course until approximately
10 days following surgery. Sepsis commonly follows, and this is a
true gynecologic emergency [29].

Infected pelvic abscess or pelvic abscess

Pelvic abscess not involving an adnexal structure may also
uncommonly complicate hysterectomy [3].

© Under License of Creative Commons Attribution 3.0 License

2021

Vol.7 No.4:129

Medical and Clinical Reviews

ISSN 2471-299X

An alternative infection can originate within a surgical pelvic
hematoma. With hematoma, a postoperative-day-1 hemoglobin
classically is significantly lower than that predicted by measured
intraoperative blood loss [3,27,28].

Abdominal incision infection

The superficial and easily accessible location of this infection aids
its diagnosis. Although abdominal incision infection may develop
alone or with pelvic infection following abdominal hysterectomy,
it develops uncommonly after gynecologic procedures. Drainage
and local care are usually the basis of successful therapy or
abdominal incision infection [2,3,28,30].

Toxic shock syndrome

This disease are caused by an exotoxin produced by
Staphylococcus aureus, appears after 2 days following surgery or
menstruation onset. Menstrual-associated toxic shock syndrome
rates have diminished following changes in tampon composition
and use. For the criteria for diagnosis of Toxic Shock Syndrome,
they are the major criteria (hypotension, temperature > 38.8°C,
orthostatic syncope, diffuse macular erythrodema, etc.) and the
minor criteria (organ system involvement: diarrhea or vomiting,
vaginal erythema, bilirubin levels greater than twice normal, etc.)
[31].

Prevention of Postoperative Infections
in Gynecology and Obstetric

Infection in Gynec-Obst., accounts for the second most common
cause of maternal mortality after the postpartum hemorrhage
[19]. The cleansing of surgical wounds with sterile saline solution
is a common practice among healthcare practicians. As well as
improving patient wellbeing, the practice is used to remove
excess wound exudate and wound debris. However, the impact
this practice might have on SSls needs more consideration [32].

The purpose of the study was to examine the clinical of using
wound cleansing solutions for prevention of SSI in wounds
healing by primary and secondary intention.

Surgical site infection prevention recommendations advise
these in postoperative period for surgical team and clinical
staff actions (do not prolong surgical antibiotic prophylaxis in
the postoperative period, do not continue surgical antibiotic
prophylaxis due to the presence of a drain and remove wound
drain when clinically indicated, evaluate and manage wound
appropriately, including cleansing, dressing and care, according
to the given wound situation and do not use advanced dressing
of any sort or use standard dressings instead) [33,34].

Conclusion

Postoperative infection is a threat to life of the woman and
poses a huge problem in Gynecology and Obstetrics. In some
countries 2 percent of surgeries in Gynecology and Obstetrics
cause infection and the infection is one of the biggest surgical
complication. The complication is a function of the conditions
under which the surgical intervention takes place as well as the
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rigor of the aseptic measures in per, intra and postoperative, but
also types of procedure during the surgery. Prevention is the best
way to fight postoperative infection in Gynecology and Obstetrics
by a rigorous asepsis and allows to reduce the mortality rate and
the cleansing of surgical wounds with sterile saline solution is a
common practice among healthcare practicians.
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