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CHAMP 1 : TENUE DE BLOC OPERATOIRE (« PYJAMA .
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Kasina et al. Patient Safety in Surgery (2016) 10:1

DOI 10.1186/513037-015-0091-4 Patient Safety in Surgery
RESEARCH Open Access

Comparison of three distinct clean air suits @

to decrease the bacterial load in the

operating room: an observational study

Piotr Kasina'", Ann Tammelin?, Anne-Marie Blomfeldt', Bengt Ljungqvist’, Berit Reinmuller® and Carin Ottosson' A A®r obi oconéaminati on

Al nfection Site Op®ratoire ? Blous

Table 4 Comparison of all tree clothing systems

Clothing system CFU/m? p-value®
Median Mean Min - Max
H deaidsysSa [MetexE34RaMwR NJ 200 27.9 1-148 - -
TOUL devices R®utilisable
A (A e )
E (3 R® ATND dzt Oledin clothing 225 388 0-228 0.6225
] BARRIER® Clean Air Suit 12.0 228 0-280 0009  Usage unique

CFU Colony Forming Units
®As compared to TOUL-assisted Mertex P-3477 clothing



Comparison of Nonwoven and Woven Gown and Drape Fabric to : .
Prevent Intraoperative Wound Contamination and RedU.Clng Wound Infections

Postoperative Infection Arch Surg—Vol 122, Feb 1987

Volume 162, November 1986 The American Journal of Surgery Improved Gown and Drape Barrier Performance
Richard A. Garibaldi, MD, Susan Maglio, RN, Trudy Lerer, MS, Donald Becker, MD, and Robert Lyons, MD, Joseph A. Moylan, MD; Kevin T. Fitzpatrick, PA; Kevan E. Davenport, PA
Farmington, Connecticut - — .
TABLE Il Comparison of Outcomes for Procedures in Which Woven or Nonwoven Fabrics Were Used as Gown and Table 3.—Infection Rates With Disposable and Reusable Materials
Drape Materials*® Disposable Reusable
Intraoperative Contamination No. of Infection No. of Infection
No. of Postop Postop Procedure Type Procedures Rate, % Procedures Rate, %
Fabric Patients Low Level High Level Wound Infection Stay (d) Exploratory laparotomy 9 0.0 1 90
Woven 268 66 (24.6) 35 (13.1) 6(2.2) 4.5 Vascular 25 22 325 4.6
Nonwoven 226 69 (30.5)" 35 (15.5) 5(2.2) 4.3 Thyroid/parathyroid 45 22 41 36
Ventral/inguinal hernia 241 1.6 264 26

* Values in parentheses are percentages.

1 Comparisons were not statistically significant. Breast 26 38 & 74
Gastroesophageal 51 39 59 7.8

Hepatobiliary 150 4.0 138 9.4

248 INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY April 2001 Small and large bowel L 35 72 1.0
Amputation 78 7.7 75 15.0

N Miscellaneous 125 1.6 109 9.2

Review Total 1060 28 121 65

A Review of Single-Use and Reusable Gowns
and Drapes in Health Care

William A. Rutala, PhD, MPH; David J. Weber, MD, MPH CLOSAL CUNDELINES

TABLE 2 FOR THE MEVENTION Of
REVIEW OF STUDIES COMPARING INFECTION RATES FOR SINGLE-USE VERSUS REUSABLE GOWNS AND DRAPES SURCACAL SITE INFECTION
Study
Ch ristic Moylan?? Garibaldi?* Belkin?? Moylan®* in?® Belichambers?®
Study years Prior to 1980 1984 1981-1983 Prior to 1987 1979-1980 1995-1996
Design Prospective, crossover Prospective, randomized Prospective, crossover Prospective, crossover Prospective, pre- and post-  Prospective, randomized
Infection rate

Overall no. (rate) 25 (2.27%) 74 (6.41%) 5 (2.2%) 6 (2.2%) 108 (5.0%) 133 (6.0%) 30 (2.83% 73 (6.51%) 15 (0.46%) 35 (1.11%) 13 (5.2%) 12 (5.08%)




=2 REVIEW ARTICLE

A Comparison of Reusable and Disposable Perioperative
Textiles: Sustainability State-of-the-Art 2012

Michael Overcash, PhD

ANESTHESIA & ANALGESIA
May 2012 « Volume 114 « Number 5

Table 2. Descriptions of Life Cycle Inventory Studies of Reusable and Disposable Textiles

McDowell'* (1993) ETSA*Z (2000) RMIT?3 (2008) MnTAP*# (2010) UniTech®® (2010) Environmental Clarity*® (2010)
Reusables 1 surgery, 3.7 gowns, and 1 large gown, woven level 1 surgical package, washed 1 gown washed 50 cycles 1 gown for nuclear power 1000 level 3 gown uses,
1.2 lap drapes, washed 3 or 4, washed 75 127 cycles plant radiological washed 75 cycles
75 cycles cycles protection, 100 cycles
1 large gown, woven PET, 546 g = 389 g PET and 1 gown, woven (94% PET/6% 1 large gown, woven PET Woven nylon, weight not  Critical areas, Gore fabric;
likely level 2 157 g Gore material cotton) (between a level 2 with polyethylene given noncritical areas, woven PET:
modeled as polyurethane and level 3), 287 g laminate, 407 g, level 3 1 gown 0.49 kg
1 lap drape, woven PET Cotton towel, 73.5 g
Disposable paper autoclave
indicator tape, 5 g
Not given Total 604 g (1.33 Ib.) Total 393.7 g (0.87 Ib.) Total 407 g (0.9 Ib.) 411 (0.91 Ib.) Total 490 kg (1100 Ib.)
Disposables 1 large gown, spunlace 1 large gown, nonwoven 1 surgical package 1 large gown, polypropylene 1 gown for nuclear power 1000 level 3 gowns
50% PET, 50% wood level 3 or 4 nonwoven, 137 g, level 3 plant radiological
pulp protection, single-use
230 g = 104 g paper 1 gown (approximately level Nonwoven polyvinyl critical areas, polypropylene film;
pulp, 104 g PET, 22 g 3), nonwoven alcohol noncritical areas, SMS PET: 1
LDPE film polypropylene, 222 g gown 0.243 kg
Paper towel, 13.9 g
Environmental 29% gown and 38% lap 42% nre; 32% water 51% nre, 78% water 31% nre 3.6% nre, 7% water 53% nre; 48% water
reduction when drape " "
selecting : al 3s dzy A IJ dzS Y
functional unit of . ~ ~ 7 A - ~ . A = « A~ L ~ A~ . A ~
) bH ntmo #izn LIZHAMNINBEAY US OF Nb2yS aSO2YREFEANB SY RSLISYasS SY S
expressed as % o ® A v - A w ~ A A
functional unit of bH p o QE‘“ LJZ2 dZNJ f Sa 0Sa?z2 A y S y S | dZZ
oo (hased on bt gfan Sy LINBRdzOUGA2Y RS R$SOKSua az2tARSa ) )
values per gown bpAaATF2Aa LI dza RS LINBRdzZAUa OKAYAldzSa 2NHFYAldz$sa @2¢€1

or functional unit)



R1.1.1 - Les experts suggéerent que le personnel de bloc opératoire porte une tenue dédiée au
bloc opératoire, indifféeremment a usage unique ou réutilisable, pour prévenir le risque
infectieux pour le patient.

Avis d’expert (Accord Fort)

R1.1.2 - Les experts suggerent que le personnel de bloc opératoire porte une tenue réutilisable
plutot qu’une tenue a usage unique, pour diminuer l'impact environnemental.

Avis d’expert (Accord Fort)
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Conf-cr®ts |

Résistance maximum a la pénétration de la vapeur d'eau
— «facteur transpiration»
Usage unique et réutilisable dans des situations de sollicitations plus

élevées

Ret in m2PA/W

1000

100 —~

40

30

20

10

Réutilisable Usage unique

/]

Inconfort inacceptable
stress thermique excessif

Inconfort acceptable
en salle d'opération normale

Confort suffisant
en salle d'opération normale

Confort élevé
utilisable en salle d'opération pour
les grands briiles

Source: Bartels V.T.: Erforschung der bekleidungsphysiologischen Anforderungsprofile an Textilien fir
Krankenhaus-Schutzkleidung. Schlussbericht zum Forschungsvorhaben AiF-Nr. 11090, Bekleidungsphysiologisches
Institut Hohenstein e.V. 1999

Sstance

Résistance mécanique
Résistance a la déchirure minimum testée conformément a IS0 9073-3
en Newton

Réutilisable
o TN
unique

0 50 100 150 200 250 300 350

20 N : exigence minimum selon EN 13795

L |: réesistance a la dec ure d 'une feuille de papier A4 80qg/n

Source : Feltgen M, Schmitt 0., Werner H.P.: Der Mensch im Mittelpunkt. OP-Abdeckmaterialien und OP-Mantel sind
Medizinprodukte. HygMed 2000; 25, Suppl. 2, Rotecno AG, Stabio, 2015




R1.2 - Les experts suggerent de réaliser un essai sur le terrain des différents produits
sélectionnés sur les précédents critéres (efficacité, coit environnemental) auprés du personnel
de bloc opératoire qui sera amené a les utiliser, pour en apprécier les caractéristiques d’usage.

Avis d’expert (Accord Fort)
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Table 1. Partial List of Association of Perioperative Registered Nurses Recommendations for Operating Room Attire

Recommendation

Head, hair, ears, facial hair, and the nape of the neck should be covered when entering the semi-restricted and restricted areas
Arms should be covered with long-sleeved jackets in semi-restricted areas

Scrub attire should be worn that covers the arms when prepping the patients or when preparing packaging and sterile items in the clean
assembly area of sterile processing

Non-disposable head coverings should be covered with a disposable head cover



https://www.aorn.org/

Operating Room Attire Policy and

Healthcare Cost: Favoring Evidence over

Action for Prevention of Surgical Site Infections

© 2018 by the American College of Surgeons. Published by Elsevier Inc.

All rights reserved.

Adham Elmously, MD, Katherine D Gray, MD, Fabrizio Michelassi, MD, FACS,

1

Cheguevara Afaneh, MD, FACS, Michael D Kluger, MD, FACS, Arash Salemi, MD, FACS,

Anthony C Watkins, MD, Alfons Pomp, MD, FACS

New OR attire —
Female sex e
Age >75 ——
Procedure time > 3 hours N —
ASA class>3 e
BMI >30 ! B
Diabetes e
Emergency procedure ———
Contaminated wound class S e
Dirty wound class .

0 1 2 3 4 5
Odds Ratio

Figure 2. Multivariable model for predictors of surgical site infec-
tion. Forest plot of multivariable logistic regression model for the
association of patient and procedural factors with postoperative
surgical site infection. ASA, American Society of Anesthesiologists;
OR, operating room.

=S aureus © E.coli S. mitis

Before Policy Change

m Staph species  ~ Other bacteria

Before Policy Change

p=0.6

® S aureus  E.coli P. aeruginosa

After Policy Change

28.39%

A\

= Staph species « Other bacteria

After Policy Change

https://doi.org/10.1016/j.jamcollsurg.2018.06.010
ISSN 1072-7515/18

from @1.11 to $1.38 per person] a 10- to 20-fold increase
in cost per person.

We also evaluated the overall cost of the disposable jackets
alone. The cost of procuring the necessary 1,076,728 jackets
at the 2 centers in this study is|$1,110,851 annually.|The

According to the 2018 American Hospital Association
Annual Survey, there are 5,534 hospitals with 894,574
beds in the US.” Using our hospital center’s 1,869 beds as

a reference point, the estimated cost of supplying disposable
jackets tc{aﬂ hospitals in the US is $540,049,386. ]
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. SAFE SURGERY TOGETHER

Guideline Revisions for 2020: /
Things to Know

**In this guideline, there is no recommendation for covering the arms with long sleeves
in the semi-restricted and restricted areas other than when performing preoperative
patient skin antisepsis. A study by Markel et al (Markel TA, Gormley T, Greeley D, Ostojic
J, Wagner ]J. Wearing long sleeves while prepping a patient in the operating room
decreases airborne contaminants. Am J Infect Control. 2018;46(4):369-374.) found that
wearing long sleeves specifically appeared to decrease the amount of Micrococcus in th
environment and the researchers recommended wearing attire with long sleeves when
performing the intraoperative patient skin prep. There is no recommendation for type
covering.



R1.3.1 - Les experts suggerent, qu’en cas de souhait de se protéger du froid, le personnel de
bloc opératoire porte par-dessus sa tenue une veste a manches longues, indifféremment a
usage unique ou réutilisable, pour prévenir le risque infectieux pour le patient.

Avis d’expert (Accord Fort)

R1.3.2 - Les experts suggerent que le personnel de bloc opératoire qui souhaite se protéger du
froid n’utilise pas une casaque chirurgicale stérile dans cette indication.

Avis d’expert (Accord Fort)
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Anaesthesia 2014, 69, 816-825

doi:10.1111/anae. 12633

Original Article

Bacterial contamination of surgical scrub suits worn outside the

operating theatre: a randomised crossover study”®

H. L Hee,' S. Lee,” 8. N. Chia,” Q. S. Lu,*” A. P. Q. Liew® and A. Ng'

Table 1 Pairwise comparisons of bacterial CFU.cm > between study groups. Values are mean (95% CI).

Group A Group B Colony count (A)

Operating theatre Operating theatre + ward  16.8 (9.8, 23.8)
Operating theatre Operating theatre + office 16.8 (9.8, 23.8)
Operating theatre + ward Operating theatre + office  15.3 (8.3, 22.3)

CFU, colony-forming unit.

Table 2 Pairwise comparisons of bacterial CFU.cm ™2 between time points. Values are mean (95% CI).

Colony count (B)

15.3 (8.3, 22.3)
17.1(10.1, 24.1)
17.1(10.1, 24.1)

Difference in colony

Colony count at

count Group A-B p value
1.6 (5.7, 8.8) 0.669

—0.3 (-7.5, 7.0) 0.942

-1.8(-9.1, 5.4) 0.616

Colony count at

Calony count (CFU.em~¥)

830

Figure 2 Plot of mean colony-forming units over time
between the groups. Operating theatre only (O), oper-
ating theatre + ward (J), operating theatre + office

().

11:00

Time

Increase in colony

13:30

16:00

Time A Time B time A time B count from time A-B p value
08:30 11:00 10.8 (4.1,17.4) 16.2 (9.1, 23.3) 5.4 (0.7, 11.5) 0.080

[ 08:30 13:30 10.8 (4.1, 17.4) 18.1 (11.1,25.1) 7.3 (0.6, 14.0) 0.033
08:30 16:00 10.8 (4.1,17.4) 20.5 (13.6, 27.5) 9.8 (3.0, 16.6) 0.005
11:00 13:30 16.2 (9.1, 23.3) 18.1 (11.1, 25.1) 1.9 (—4.5, 8.3) 0.561
11:00 16:00 16.2 (9.1, 23.3) 20.5 (13.6, 27.5) 43(-27,11.4) 0.226
13:30 16:00 18.1 (11.1,25.1) 20.5 (13.6, 27.5) 25(-3.8,8.7) 0.440

CFU, colony-forming unit.

Colany count (CFU.cm )
\
\
3

{

0
&30 1100 1330 16:00
Time

Figure 3 Plot of mean colony-forming unit over time
between the sites. Chest (O), hip (), waist (A).




Covergowns and the Control of
Operating Room Contamination

GINA COPP @ CLARE B. MAILHOT e MARIANNE ZALAR @ LINDA SLEZAK e ANDREW J. COPP
SEPTEMBER/OCTOBER 1988 VOL. 35, NO. 5

ﬁ
Figure 1. Mean Changes in Bacterial Colony Counts at Right Shoulder Site at Four Time Periods

HYPOTHESIS 1 ' HyproTHESIS 11 HyroTHEsIs 111
32 32
28 - 28 |
]
g 24 - 24 |-
g 201 20 -
5’ 16 16}
12 12
8 8
$ | | | | $ ] l | | |
w X Y Z w X Y yA w X Y Z
TIME OF BACTERIAL SAMPLE

NOTE: @———@ = treatment group A (covergown); O———O = treatment group B (no change); 8——M = treatment group C (fresh scrubs); O——{J =

rreatment group D (same scrubs). Timespan indicators are: W = start of work; X = end of morning work period, immediately prior to lunch; Y = end of lunch break; Z
= end of afternoon work period, immediately prior to leaving the unit.




R1.4.1 - Les experts suggerent que le personnel ne quitte pas le bloc opératoire avec sa tenue
de bloc, pour en limiter la contamination et prévenir le risque infectieux pour le patient.

Avis d’expert (Accord Fort)

R1.4.2 - Les experts suggerent que si le personnel doit de facon exceptionnelle répondre a un
motif impérieux et quitter le bloc opératoire avec sa tenue de bloc, il change de tenue a son
retour dans I’enceinte du bloc opératoire pour limiter le risque infectieux pour le patient.

Avis d’expert (Accord Fort)

R1.4.3 — Les experts suggerent qu’en cas de sortie du bloc opératoire pour une durée courte
(de quelques minutes), une alternative puisse étre de couvrir sa tenue de bloc par le port d’une
blouse fermée lors du séjour hors de I’enceinte du bloc opératoire.

Avis d’expert (Accord Fort)
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R1.5 - Les experts suggerent que le personnel change de tenue de bloc en cas de souillures, et
au minimum a la fin de chaque journée de travail pour en limiter la contamination et prévenir
le risque infectieux pour le patient.

Avis d’expert (Accord Fort)




Journal de Chirurgie Viscérale (2019) 156, 448—459

Journal
Chirurgie

Disponible en ligne sur Elsevier Masson France _,,?q
. . A
ScienceDirect EM|consulte S
www.sciencedirect.com www.em-consulte.com
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MISE AU POINT

Recommandations pour la pratique clinique ®
SFCD-ACHBT : hygiene au bloc operatoire

updales

Operating room hygiene: clinical practice guidelines SFCD-ACHBT

Synthése et recommandations

En l’absence d’études publiées le groupe de travail
recommande pour les équipes du bloc opératoire de
porter soit une tenue lavable soit une tenue jetable.
Cette tenue devrait étre changée en cas de souillures
entre chaque intervention et au minimum a la fin de
chaque journée (Accord d’experts).



HAMP 2 : ARTICLES COIFFANTS

Vol. 225, No. 5, November 2017 Markel et al Operating Room Headgear

>

Figure 1. Styles of hats. All hats were worn in the manner that they were intended. (A) Bouffant hats covered all hair
and were worn over the ears. (B) Disposable skull and (C) cloth skull hats were worn with some hair and the ears
exposed. (Reprinted with permission from Troy A Markel, MD, FACS.)
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Kasina et al. Patient Safety in Surgery (2016) 10:1
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Comparison of three distinct clean air suits @
to decrease the bacterial load in the

Les tenues professionnelles operating room: an observational study
dans les établissements N
de santé Piotr Kasina'", Ann Tammelin?, Anne-Marie Blomfeldt’, Bengt Ljungqvist’, Berit Reinmiiller® and Carin Ottosson'

Table 4 Comparison of all tree clothing systems

Mars 2008 Clothing system CFU/m? p-value®
Median Mean Min - Max
44  Article coiffant H aeadisys #AEHE’F PAZEMOR QF RN 279 L=l -
QUL devices

Il doit étre capable d’englober la totalité de la chevelure, et étre a usage unique. (T T N P ST Tt oTTTTTToTTmTTToTTmTmmTmTTmToTTTT

Il peut s'agir de: | t | 3 RS Ff % clothing 225 38.8 0-228 0622
Charlotte Cagoule Bonnet Coifte CRRANI BARRIER® Clean AirSuit 120 228 0280 0009

CFU Colony Forming Units
. \ ] “As compared to TOUL-assisted Mertex P-3477 clothing
- / % g \

rl
g

3 g
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R2.1.1 - Les experts suggerent que le personnel de bloc opératoire porte un article coiffant,
indifféremment a usage unique ou réutilisable, lors de sa présence dans I’enceinte du bloc
opératoire, pour prévenir le risque infectieux pour le patient.

Avis d’expert (Accord Fort)

R2.1.2 - Les experts suggerent que le personnel de bloc opératoire porte un article coiffant,
réutilisable soumis a un entretien régulier plutot qu’un article coiffant a usage unique, lors de
sa présence dans I’enceinte du bloc opératoire, pour diminuer I'impact environnemental.

Avis d’expert (Accord Fort)

Comme les tuniques réutilisables, les coiffes réutilisables pourraient étre changées quotidiennement et
davantage si nécessaire (souillures), et passer en lingerie quotidiennement (préférentiellement via le
circuit de linge interne a la structure) pour assurer pleinement leur mission premiere de protection de
barriere. Par ailleurs, le tissu se détériore au lavage, générant de la perméabilité et des émissions
particulaires. Il convient donc de renouveler régulierement les coiffes réutilisables.
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Surgical Head Coverings:
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Table 1. Partial List of Association of Perioperative Registered Nurses Recommendations for Operating Room Attire
Recommendation

Head, hair, ears, facial hair, and the nape of the neck should be covered when entering the semi-restricted and restricted areas
Arms should be covered with long-sleeved jackets in semi-restricted areas

Scrub attire should be worn that covers the arms when prepping the patients or when preparing packaging and sterile items in the clean
assembly area of sterile processing

Non-disposable head coverings should be covered with a disposable head cover
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J. clin. Path. (1965), 18, 13

Hair as a reservoir of staphylococci The Lancet - Saturday 24 November 1973

MARGARET M. SUMMERS, P. F. LYNCH!, AND T. BLACK
From the Clinical Laboratory, Royal Infirmary, Liverpool

TABLEII
CARRIAGE OF STAPHYLOCOCCUS AUREUS IN THE NOSE
AND HAIR
Site of Carriage Staphylococcus aureus EPIDEMICS OF POSTOPERATIVE WOUND

INFECTIONS ASSOCIATED WITH HAIR

Qut-patients In-patients | Medical and \ CARRIERS
Nursing Staff

PETER DINEEN LEwis DRuUSIN

No. No. No. Departments of Surgery and Public Health and Medicine,
New York Hospital-Cornell Medical Center, U.S.A.

Hair 37(37%) 170 (40-3%) 45 (27-4%)
Nose 21 (21%) 153 (36:3%) 62 (37-8%)
; 29 89 (21-1%)] 26 (15-8°
E‘;?: ;’;l‘; hair ;g gs "/A; 83 E19_7cu/° 19 gl 16 oﬁ; TABLE II—POSTOPERATIVE STAPHYLOCOCCAL WOUND INFECTIONS ASSOCIATED WITH CARRIER DOCTOR
9(9° 65 (15-4%;) 35(21-39 ,
ga?;: Oplﬁl:’se type in %) ( % ( %) No. of surgical procedures No. ov'{ :f:;oﬁfgea::;i:mph‘ Infection (%)
nose and hair 8(8%) 42 (10-09 N\ 10 (6:1%) - Time No. of
deaths
Carrier 2::;_‘ Total Carrier 22:;’ Total Carrier 23:;." Total
TABLE YV
June, July, '
CARRIAGE OF STAPHYLOCOCCUS AUREUS AND INCIDENCE G |2 39 131 190 ? 0 7 19 00 37 !
OF POST-OPERATIVE WOUND INFECTIONS IN 422 IN-PATIENTS ward Oct., Nov.,
Dec.* 21 78 99 4 1 5 19-0 13 5-1 2
Subjects Nose Hair € )
~ N * During December, the ward was closed to further surgery, and the carrier was no longer in contact with patients.
0. 0.
Carriers 153 (36:3%) 170 (40-3%)
Non-carriers 269 (63-7%) 252 (59-7%)

Infections in non-carriers 15 (5'6%) 9(3:6%)

Infections in carriers 7(4:5%) 13 (7-6%)
Total infections = 22 (5:2%;)




Pasde mention de la couverturedes orelilles
pourle collegedeschirurgiensamericains

l AMERICAN COLLEGE OF SURGEONS

/0| Inspiring Quality
Syt Highest Standards, Better Outcomes

ures > Statements > Statement on operating room attire.

aScae Bl FOT Statement on operating room attire
a ¢

aaaaa
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

.~ AMERICAN COLLEGE OF SURGEONS
) )= Inspiring Quality:
sy Highest Standards, Better Outcomes

. SAFE SURGERY TOGETHER



|
|
b

y
Q

S
N

VOLUME 0 | NUMBERO | 2017 |

NEURO

| ORIGINAL SCIENTIFIC ARTICLES |

Hats Off: A Study of Different Operating Room
Headgear Assessed by Environmental Quality
Indicators

Troy A Markel, MD, FACS, Thomas Gormley, PhD, Damon Greeley, PE, John Ostojic, 1H,
Angie Wise, Ms, Tonathan Raijala. PhD, Rahul Bharadwai, PhD, Tennifer Wagner, PhD, CIC

Hernia

DOI 10.1007/510029-017-1626-7

\

@ CrossM:

REVIEW

Is there an association between surgeon hat type and 30-day

wound events following ventral hernia repair?

N. Haskins' - A. S. Prabhu' - D. M. Krpata' - A. J. Perez' * L. Tastaldi' -
T

L
C. Tu’ - S. Rosenblatt' - B. K. Poulose® - M. J. Rosen'

Received: 5 April 2017/ Accepted: 24 May 2017

RESEARCH—HUMAN—CLINICAL STUDIES|

Hussain Shallwani, MD**
Hakeem J. Shakir, MD**
Ashley M. Aldridge’

Maureen T. Donovan, MSN*

Elad I. Levy, MD, MBA" %"
Kevin 1. Gibbons, MD"*¢

Mandatory Change From Surgical Skull Caps to
Bouffant Caps Among Operating Room Personnel
Does Not Reduce Surgical Site Infections in Class I
Surgical Cases: A Single-Center Experience With
More Than 15 000 Patients

| ORIGINAL SCIENTIFIC ARTICLE |

3 ) Journal of the American College of Surgeons

AR PN olume 227, Issue 2, Auggst 2018, Pages 19450
B cient S t E S a

Bouffant vs Skull Cap and Impact on Surgical
Site Infection: Does Operating Room Headwear
Really Matter?

ct presented at the American College of Surgeons 103rd Annual Clinical Congress,
CA, October 2017
Shanu N. Kothari MD, FACS ® 2 &, Madeline ). Anderson BS %, Andrew J. Borgert PhD b, Kara ). Kallies MS

Todd ). Kowalski MD ©

Colon/Intestinal surgery” Y J—
Hepatobiliary surgery — A
Laparoscopic approach’ _—
Skull cap —_
0.1 1 10 100

Odds ratio (95% confidence interval)

Review of 6,517 Patients

Have Recent Modifications of Operating Room
Attire Policies Decreased Surgical Site
Infections? An American College of Surgeons NSQIP

Sandra M Farach, MD, Kristin N Kelly, MD, Rachel L Farkas, MD, FACS, Daniel T Ruan, MD, FACS,
Amy Matroniano. Ms, RN, David C Linehan, MD, FACS, Tacob Moalem, MD, FACS



v dzZQSY NBUSY AN K

A Etude avant/aprés « port de la charlotte » versus « port du calot » sur 16 000
Interventions (neurochirurgie) ,

A!jnvest_i ation degré de contamination aérienne lors du port des différents types
e coiffes.

APIusgués c% Saralsons entre les différents types de coiffes et leur impact sur le
Z

A Essai randomisé prospectif

l dz FAYIf Y O2yaSyadza aStz2y fSljdzsSt ¢ ¢
des preuves »



R2.2 — Les experts suggérent que le personnel de bloc opératoire porte un article coiffant
recouvrant toute la chevelure, indifféremment une charlotte, un calot ou une cagoule, pour
prévenir le risque infectieux pour le patient.

Avis d’expert (Accord Fort)
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Cochrane Database of Systematic Reviews

Disposable surgical face masks for preventing surgical wound

infection in clean surgery (Review)

Vincent M, Edwards P
Analysis 1.1. Comparison | Masks versus no masks, Outcome | Wound infection.

Review: Disposable surgical face masks for preventing surgical wound infection in clean surgery
Comparison: | Masks versus no masks

QOutcome: | Wound infection

Study or subgroup Mask No mask Odds Ratio (Odds Ratio
n/N n/N M-H,Fixed,95% Cl M-H,Fixed,95% Cl
Chamberiain 1984 o/14 3/10 0.07[0.00, 1.63]
Tunevall 1991 13/706 10/723 T 1.34[058,3.07]
Webster 2010 33/313 31/340 T 17070, 1.97 ]
0001001 01 | 10100 1000
Favours mask Favours no mask
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