Total Joint Replacement Surgical Site Infections Eliminated by Using
Multifunctional Dressing. 900 Cases Report over 4 years
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Blistering as a result of use of dressings
andtapesoverandaroundsurgicalsites
IS @ common experience that can often
be a source of discomfort and possible
surgical site infection.

Post operative surgical site infection
has become a major issue both in Aus-
tralia and around the world. Austra-
lilan national average for Total Joint
Replacement surgical site infection
rates are approximately 3%. The over-
all post operative surgical site infec-

tion rate in Australia is currently run-

ning at approximately 8%. The cost
burden to the health care system re-
sulting from these infections is consid-
erable. Additionally these infections
have a negative impact on patient
health and well being. Responding to
actual and potential surgical site In-
fections results in increased cost, as
well as risk, resulting from over use
of Antibiotic cover. (ACHS Clinical In-
dicators).

OBJECTIVES

The original motivation for the unit
to move away from surgical dress-
ings for Total Joint Replacements 4
years ago was to try and minimize the
amount of skin blistering our patients
were experiencing from the sheering
effect caused by the dressings used

at that time.

We were also interested in reducing
our Post Operative infection rate so
the care team developed a dressing
use protocol to be implemented In
conjunction with the selected dress-

ing.

METHODS

We evaluated a large number of

dressings from different manufactur-
ers and finally settled on a multifunc-
tional dressing that incorporates a film
adhesive border that stays in place over

thesurgical site whilereducingtherisk

for blistering. Inthe initial evaluations
these dressings eliminated blistering,
helped maintain a clean suture/staple
closure line and appeared to improve
wound healing.

We also implemented a specific

dressing change protocol developed
based on the functionality of the mul-
tifunctional, polymeric membrane

dressing* dressing for all Total Joint

Replacement surgeries.

The dressing’s core ingredients of
wound cleansing surfactant, glycer-

ine and absorbing agents maintained
a moist wound environment on the
surgical incision while maintaining a
clean closure line while In situ. The
dressing also had considerable absorp-
tion capacity so frequent changes as a
result of blood and serious fluid from
the incision were usually unnecessary
in the first 24 hours. This allowed lon-
ger wear times from the first applica-
tion in the operating theatre, where
the dressing was applied in an asep-
tic environment. The refined proto-
col calls for the initial dressing to be
left on the incision until it is approx-
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Incision covered with dressing
prior to initial dressing change

imately 75% saturated with wound
fluid and/or blood. Usually the initial
dressing is left on the incision site for
24 to 48 hours after the procedure.
Skin staples were routinely used as the
method of primary closure and were
removed on day 10 to 14, depending
on surgeon preference.

Post operatively, the patients under-
went normal Analgesia protocols as
set by the department of Anaesthesi-
ology. They also underwent the unit’s
standard rehabilitation program as set
by the Department of Orthopaedics.

During dressing changes it was not
necessary to cleanse the wounds with
any form of solution or manual proce-
dure and a new dressing was applied
immediately after the removal of the
dressing that was previously on the in-
cision. Due to the continuous cleans-
ing provided by the multifunctional
dressing there is no need for addition-
al cleansing during dressing changes.
We have, so far, used this protocol on
900 Total Joint Replacement patients
undergoing Total Hip and Total Knee
Replacement surgery.

Cases were reviewed for readmis-
sion at both 12 and 28 days as per the
ACHS (Australian Council of Health
Care Standards) Clinical Indicators for
the measurement of Post Operative
Surgical Site Infection.
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RESULTS

Since changing to the mul-
tifunctional polymeric mem-
brane dressings there has been
only one mild case of blistering
in the 900 joint replacement
surgeries reported on here.
Previously blistering was com-
mon. Thiswasthe primary goal
of the change to a new dress-
ing and dressing protocol. Yet
there were many other unan-
ticipated positive benefits to
this new dressing and accom-
panying protocol.

Theunit'spostoperativewound
infection rate dropped to Vvir-
tually 0%. There were no read-
missions at either 12 or 28 days
due to post operative Surgical
Site Infection. The time before
the first dressing change was re-
quired increased considerably
due to the absorbing ability of
the new dressing. This extended
time before changing the dress-
ing also meant that the incisions
had more time to close before
being exposed after the proce-
dure.

The incisions were very clean
upon removal of the initial dress-
ing and the skin staples were
shining in the light. The tradi-
tional dressings that we used

previously required the incision
to be manually cleansed during
the first dressing change after
the procedure. The new dressing
and protocol was of great ben-
efit to both the patient in terms
of comfort and the unit’s staff in
terms of time management.

Skin staples were able to be re-
moved at day 10-14 due to the
speed of healing that occurred us-
ing a multifunctional dressing on
the surgical wounds. This allowed
increased patient flow and high-
er surgical throughput.

Patients had a noticeable de-
crease in the amount of bruising
visible post-operatively at the
initial dressing change, 24-48 hrs
after application. The patients
also reported increased comfort
with the dressing.
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Incision on day 10, immmediately
after staple removal.

CONCLUSION

Multifunctional dressings com-
bined with the accompanying
dressing change protocol were
found to be exceptional in Total
Joint Replacement Surgery at our
facility. The incidence of blistering
was dramatically reduced so that
blistering is no longer considered
an issue. The multifunctional dress-
Ing and accompanying protocol
were a considerable advancement
on the traditional surgical dress-
iINngs and how they were used pre-
viously. The multifunctional dress-

ings combined with the dressing
change protocol provided superi-
or comfort to the patient and re-
duced the labour required to care
for the incisions post operatively.
They also decrease healing time
and aid in the reduction of Post
Operative Surgical Site Infections.
The percentage of infections on
900 patients thus far has been vir-
tually 0%. The unit is continuing
to refine our incision site protocol
in order to continuously improve
our patient outcomes.
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*PolyMem® Dressings are made by
Ferris Mfg. Corp., Burr Ridge, IL 60527 USA
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