Implementation of an ERAS Program and a Standardized Closing Tray Reduces SSis in Colorectal Operations
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Introduction

® Colorectal surgeries exhibit a postoperative
surgical site infection (SSl) rate of up to 30%,
surpassing rates in other surgical disciplines.?
® Previous studies have emphasized
preventative approaches, including multi-
disciplinary SSI bundles, to mitigate post-
operative SSls.34
AIM: To assess the efficacy of the Closing Tray
Protocol and the Enhanced Recovery After
Surgery (ERAS) Program in reducing SSls,
addressing the pressing need for effective
infection control measures.

Methods
Standard Closing Tray Protocol

A total of 3451 patients
undergoing abdominal colon
and rectal surgery by a
colorectal surgeon between
2016-2021 were reviewed.

All patients with

evidence of PATOS*
were excluded

'
Patients were analyzed for
participation in an ERAS
program (n=1748, 50.7%) and
for use of Closing Tray at surgery
(n=851, 24.6%)

Charts queried for evidence of

postoperative infection as
defined by NHSN criteria
(n=159, 4.6%).
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Figure A) Flowchart of patients included in this study; *PATOS= infection
Present At Time of Surgery B) Standard Closing Tray Protocol.C) ERAS
protocol for Colorectal Surgeries at Corewell Health William Beaumont

University Hospital.
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Results

Closing Tray Use
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F) Frequency of ERAS usage in selected colon procedures.
G) SSI rates without closing tray vs. SSI rates with closing tray. H) SSI rates without ERAS vs. SSI rates with ERAS.
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Figure D) Percentage of overall SSls in selected abdominal-approach colon surgeries from 2016-2021. E) Frequency of closing tray usage in selected colon procedures.
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Factors Associated With SSI

Surgery 2150 min. - *
Age 265

Gender

BMI =230

ASA 23

Diabetes

ERAS
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Figure 1) Multivariate logistic regression results.

Conclusion

e ERAS protocols significantly reduce SSls and
enhance patient safety in adult colorectal
surgeries.

e Adoption of a standard closing tray protocol
improved SS| outcome and should be
investigated for further years to come.

References

1. Kamboj M, Childers T, Sugalski J, et al. Risk of Surgical Site
Infection (SSI) following Colorectal Resection Is Higher in
Patients With Disseminated Cancer: An NCCN Member Cohort
Study. Infection Control & Hospital Epidemiology.
2018;39(5):555-562. doi:https://doi.org/10.1017/ice.2018.40
2. Sender R, Fuchs S, Milo R. Revised Estimates for the Number
of Human and Bacteria Cells in the Body. PLOS Biology.
2016;14(8):e1002533.
doi:https://doi.org/10.1371/journal.pbio.1002533

3. Weiser MR, Gonen M, Usiak S, et al. Effectiveness of a
multidisciplinary patient care bundle for reducing surgical-site
infections. British Journal of Surgery. 2018;105(12):1680-1687.
doi:https://doi.org/10.1002/bjs.10896

4. Branch-Elliman W, O’Brien W, Strymish J, Itani K, Wyatt C,
Gupta K. Association of Duration and Type of Surgical
Prophylaxis With Antimicrobial-Associated Adverse Events.
JAMA Surgery. 2019;154(7):590.
doi:https://doi.org/10.1001/jamasurg.2019.0569

Contact

Elizabeth Carlson carlsond@oakland.edu
Harry Wasvary, MD harry.wasvary@corewellhealth.org




