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Abstract:-

Background:-Asurgical-siteinfection(SSI)isdefinedasaninfectionthatoccursatornearasurgical

incisionwithin30daysoftheprocedure.Thedecisionofperioperativeantibioticprophylaxisismade

accordingtoanumberofriskfactors,inparticular,inasepticinterventions.Objectives:toassessthe

significanceofprophylacticantibioticinSSIinelectiveinguinalherniarepair.Patientsandmethods:This

retrospective,included129patients,betweenthe1stJanuary2019toDecember2020,werecollected

theirdatafrom medicalfiles,interviewandcontactwithparticipants.DatawasanalyzedbyusedSPSS.

Results:Among129patients,themalewasthepredominantwith128(98.5%)withmedianagewas50

years(IQR29-60years).Indirectinguinalherniawas(74.4%),directwas(17.8%)andboth(7.8%).The

overallinfectionratewas7.0%(9outof129),theincidenceofwoundinfectioninantibioticgroupwas4

(6.1%)patientsand5(7.9%)patientsinnon-antibioticgroup.Antibioticprophylaxiswasassociatedwith

decreasedincidenceofwoundinfectionwhencomparedtonon-antibioticgroup,butthedifferencewas

notstatisticallysignificant(p=0.740).Themostoftheinfectionsoccurredbetweenthe7thand12th

post-operativeday,theaveragedurationofsurgeryinourstudywas49minutes.Allwoundinfections

weretreatedwithantibiotics,thewoundwasopenedinsomepatients.Meshwasnotremovedinanyof

infectedwoundpatients.Conclusion:Prophylacticantibioticusageinpatientsundergoingtensionfree

inguinalhernioplastydidnotshowanystatisticallysignificantbeneficialeffectsinreductionofsurgical

siteinfection.
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Introduction:-

Herniarepairisoneofthemost

commonoperationsperformedin

worldwide,approximately20million

operationsperformedannually.Inguinal

herniarepairisoneofthemost

frequentlyperformedoperationsinthe

UKwith71,000primaryandrecurrent

inguinalherniarepairsin2010—2011.1

Thegroinherniarepresents75%of

hernias.2

Electiveinguinalherniarepairis

consideredacleanoperation3.Therate

ofsurgicalsiteinfection(SSI)after

electiveherniarepairisdifficultto

calculateexactlyasSSIdevelopedafter

patientsbeingdischarged.However,one

studyshowsanSSIrateof4%which

mayincreaseupto9%whenthese

patientsarefollowedupbetweenthe

7thand12thpost-operativedayafter

dischargefrom thehospital.4

TheoccurrenceofSSIisdependingon

non-modifiableintrinsicfactorsand

preventableextrinsicfactorsasaseptic

conditions,surgicaltechniqueand

perioperativecare.Amongtheextrinsic

factorsstandardinfectioncontrol

measuresareveryimportanttoprevent

SSI.5Additionally,antibioticprophylaxis

isusuallygivenbeforesurgicalincision

forpreventingSSIs.6

Thedegreeofwound

contaminationisanimportantintrinsic

factorsandpredictorofSSI,whetherthe

woundisclean,cleancontaminated,

contaminatedordirty.However,andthe

roleofperioperativeantibioticuseinthe

preventionofSSIaftersuchclean

operationisstillasubjectofmajor

debate.6

Indevelopingcountries,alotof

moneyiswastedontheunnecessary

useofantibiotic35%ofhealthbudgetin

comparisonto11%indeveloped

countries.6Thishighratemaybedueto

antibioticmisusefore.g.studiesshow

thatprophylacticantibioticuseinsuch

operationisnotassociatedwith

statisticallysignificantdecreaseonSSI.3

Howevermostsurgeonsstilluse

prophylacticantibioticinelectivehernia

procedureswithatheoreticalfearfrom

SSI,especiallyinproceduresthat

incorporatemesh,3forinstance,a

studyinLondonandtheSouthEastof

Englanddependedonsurveyanswered

by245surgeon,showsthat84%support

usingantibioticprophylaxisbefore

herniameshrepair.3Thesemoney

wastingandnon-evidencebased

practiceofantibioticmisusehasnot

beenstudiedinYemen.

Indevelopingcountriescreating

sterileenvironmentintheoperation

room (OR)andmaintainingitisa

challengeandmaybeamajorrisk

factorforSSI,moreimportantthanthe

theoreticriskofSSIwhennotgiving

antibiotic.

Thus,theaim ofthisstudyisto

comparetheSSIrateinherniarepair

operationswhetherprophylactic

antibioticsadministratedornot.

ProvidingthatORstaffadherestothe

minimum levelsofinfectioncontrol

standards.

Patientandmethod:-
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ThiswasaRandomized

retrospectivestudy,Atotalof129

patientswerestudied,whichwere

targetingthedepartmentsofsurgeryat

AuthorityofAlThawrahospital.The

samplesizeofthestudyconsistedof

patientswithinguinalherniarepairs

seentheduring1stJanuary2019to

December2020,thatfulfilledthe

inclusioncriteriaofthisstudy.

Datawerecollectedwithinthe

questionnairebasedonage,gender,and

historyforcomorbidityasdiabetes

mellitus(DM),andheartdisease.

Moreover,wewillcollectdatawithinthe

questionnairebasedonage,gender,

historyforanyriskfactorofherniaas

Chroniccough,Constipation,historyfor

anyComorbidityasHypertension,

Diabetesmellitus,renal,liverimpairment,

moreoverthehistoryofsmoking,drug

use.

Studymaterialandprocedure:

Allpatientsplannedforinguinal

herniarepairwereadmittedoneday

beforesurgery.Patientsundergone

normalroutinedetailedclinicalhistory

andexamination.Afterenrollingthe

patients,followinginvestigationswere

done.

Surgicalandanesthesiologytechniques:

ThepatientssafetyforSpinalorgeneral

Anesthesiawasassessedby

anesthetist.Weweregiventoa

preoperativesingledoseof1g

intravenouscefazolin.

Procedure:Allprocedureswillbe

performedbyasamesurgeon.The

groinareawillbeshavedjustbeforeor

intheoperatingtheater.patientsshould

bepreppedanddrapedincludinggroin

area,obliqueskinincisioninferiorand

medialtotheanteriorsuperioriliac

spineextendedmediallyfor

approximately6to8cm,dissectedof

SubcutaneoustissuesandScarper'

fasciabycauteryandtheexternal

obliquefasciawillbeincisedtothe

superficialinguinalringtoexpose

inguinalcanalthengenitalhandlingof

thegenito-femoralnerve,ilioinguinaland

iliohypogastricnerves.Spermaticcord

willbemobilizedatthepubictubercleby

bluntandsharpdissection.Cremaster

musclewillbeseparatedparallelwhen

showcremasterarteryandveinnear

inguinalringcanbecauterizedorligated

anddivided.Indirectherniapresent

incisingthecremastermuscleina

longitudinaldirectionanddividing

circumferentiallyneartheinternal

inguinalringhelpexposetheindirect

herniasac.Herniasacseparatedfrom

cordanddissectedtothelevelofthe

internalinguinalringandthesacis

openedandtheneckcanbeligatedat

thelevelofinternalringandsacexcise.

Directherniasacsprotrudethrough

flooroftheinguinalcanalandreduced

belowthetransversalisfascia.

Monofilamentpolypropylenemeshwas

tailoredtoitsstandardshape,which

resembledthetracingofafootprint,

withalowersharperangletofitintothe

anglebetweentheinguinalligamentand

therectussheathandanupperwider

angletospreadovertherectussheath.

Aslitwasmadeatthelateralendofthe

mesh,creatingtwotails,awide.one

(twothirds)aboveandanarrowerone

(one-third)below.Thecordretracted

upward,thesharpercornerwassutured
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withanonabsorbablemonofilament

suturematerialtotheinsertionofthe

rectussheathtothepubicboneand

overlappingtheboneby1to2cm.This

suturewascontinued(asacontinuous

suturewithuptofourpassages)to

attachtheloweredgeofthepatchtothe

inguinalligamentuptoapointjust

lateraltotheinternalring.

Follow-up:Allpatientswereeducated

aboutthesymptomsandsignsof

surgicalsiteinfectionsandwere

instructedtoreporttousincasethey

developedanysuchsymptomsand

signs.Thewoundswereassessedatthe

timeofdischarge(48hoursafter

surgery)andre-examinedattimeof7

dayspostoperation,twoweeksafter

dischargeandfourweeksafter

dischargebyasurgeonSouthampton

gradingsystem wasusedtoassessed

post-operativewound

Statisticalanalysis:wewereusingSPSS

statisticalsoftware.Theassociation

betweenSSIandantibioticstatuswere

analyzedusingchisquaretest.The

effectofdurationofsurgery,andage

wereanalyzedwithMannWhitneytest.

Result:-

From the1stJanuary2019to

December2020,onehundredand

twenty-ninepatientswereincludedin

ourstudy.thevastmajoritywasmale

thatrepresented128(99.2%)hernia

repairsandone(0.8%)waswomenwith

amaletofemaleratio128:1.Median

agewas50years(IQR29-60years).The

peakincidenceofourherniarepair

occurredonpatientsbetween(17-30)

years.Youngestpatientwas17years

oldwhiletheoldestpatientwas80years.

Inourstudy,therewereno

significantdifferencebetweenageto

theantibioticandnon-antibioticgroups

(p=0.158).Medianageofantibiotic

groupwas45years(IQR,25-60years)

and53years(IQR,35-60years)forthe

non-antibioticgroup.

Inthepresentstudy75(58.1%)

patientshaverightinguinalhernia,while

47(36.4%)haveleftinguinalherniaand

only7(5.4%)patientshavebilateral

inguinalhernia.Patientgroupwith

antibioticusewere66(51.2%),thatwas

dividedinto;26/66(39.4%)patients

werewithleftinguinalherniaand36/66

(54.5%)patientswerewithrightinguinal

hernia,and4(6.1%)patientshad

bilateralinguinalhernia.Whilepatients

withoutantibioticwere63(48.8%)of

those;21/63(33.3%)patientshaveleft

inguinalherniaand39/63(61.9%)

patientshadrightinguinalhernia,and3

(4.8%)patientshadbilateralinguinal

hernia.Whenanalyzedaccordingtothe

sideofherniaandantibiotic,both

groupshavestatisticallyinsignificant

difference(P=0.410).

Inthepresentstudy,96/129

(74.4%)patientsdiagnosedasindirect

inguinalhernia,23/129(17.9%)with

directinguinalherniaand10/129(7.8%)

withbothdirectandindirecttype.They

weredividedtotwogroupsregardingto

antibiotic;grouppatientswithantibiotic,

50/66(75.8%)patientswerewith

indirecthernia,10/66(15.2%)patients

werewithdirectinguinalherniaandboth

werein6/66(9.1%)patients.While

non-antibioticgrouphad46/63(73.0%)
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patientswithanindirectherniaand

13/63(20.6%)patientswithdirect

hernia,both4/63(6.3%)patients.When

weanalyzedaccordingtothetypeof

hernia,bothgroupshavestatistically

insignificantdifference(P=0.833).

Regardingthelengthofthe

operation,themedianlengthforwhole

studypopulationwas49minutes,

whereasthatofantibioticgroupand

non-antibioticgroupwas46,5minutes

and50minutes,respectively.There

werenotstatisticallysignificant

(P=0.187).

Withregardtoinfection,9(7.0%)

patientspresentedwithSSI,4(3.1%)

patientshavebeenusedantibiotics,5

(3.9%)patientsdidnottakeantibiotic.

Therewasnostatisticallysignificant

differenceinantibioticand

non-antibioticgroupused(p=0.740).

Table1

Table1:OverallInfectionDistributiononTwoGroupsof

Patients

Infection

Antibiotic

Group

(n=66)

Non-antibiotic

Group(n=63)

Total

(n=129)
P

.valu

e
N % N % N %

Yes 4 6.1 5 7.9 9 7

0.740No 62 93.9 58 92.1 120

Total 66 100 63 100 129 100

Duringfollowupofthepatients

at4thweekpost-surgery,2(1.6%)

patientshadSSIoutofwhich1(0.8%)

patientwasfrom antibioticgroupwhile

1(0.8%)patientwasfrom non-antibiotic

group.Thedifferencebetweentwo

groupsisnotstatisticallysignificant

(p=1.000).Urinaryretention6(4.7%),

seromaformation5(3.9%)and

hematoma4(3.1%)weretheother

complicationswhichpatientssuffered

from duringpostoperativedays.

Inourstudy,6(3.87%)patients

hadculturepositiveforstaphylococcus

aureus[2(1.55%)from antibioticgroup

and4(2.32%)from non-antibioticgroup].

However,2(0.9%)patienthadculture

positiveformorethanoneorganism [1

from antibioticgroupandnon-antibiotic

group]while1(1.5%)patienthadone

antibioticgroupshowednogrowth.

Wefoundstatistically

non-significantbetweenageandSSI.

Thehighpercentage3(2.3%)of

infectionfoundamonggroup51_60

years.Thepercentageofwound

infectioninagegroup(17_30)yearswas

(1.6%)whichisequaltothegroupof

patients61>yearsold,alsoequalin

bothgroup(31_40)(41_50)thatwas

(0.8%).

Regardtosideofinguinalhernia,

wefound7(5.4%)patientswithSSIin

rightsideand2(1.5%)patientsinleft

side.Infectioninindirectinguinalhernia

was5/9(55.5%),morethanindirect

inguinalherniawith3/9(33.3%).While

onlyone/9(11.1%)presentincombined

hernia.

Medianoperativetimeforwhole

studypopulationwas51.04±4.26

minutes,whereasinlessthan55

minuteswith2(1.5%)andmorethan55

minuteswith7(5.4%)andthedifference

wasstatisticallysignificant(P=0.005).
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