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Prospective Evaluation of 6 Preoperative Cutaneous Antisepsis Regimens for Prevention of Surgical Site Infection 
Dennis G. Maki, MD.  University of Wisconsin Hospital and Clinics, Madison, WI, USA 

Background: Minimizing the bioburden of cutaneous microflora on the surgical site prior to surgery is fundamental for prevention of surgical site infection (SSI). Few studies bave prospectively evaluated the adjunctive value of a preoperative antiseptic total-body cleansing/shower and the efficacy of differing antiseptic agents for preoperative disinfection of the surgical site. 

Objectives: To ascertain the relative efficacy of a preoperative antiseptic cleansing/shower with a 2% chlorhexidine gluconate (CHG)-impregnated towelette as well as 3 different antiseptic regimens for preoperative disinfection of the surgical site.
Methods: 126 healthy adult subjects underwent quantitative sampling of the aerobic cutaneous microflora on tile anterior chest and inguinal areas prior to and following 2 total-body cleansing, with a 2% CHG towelettes (Sage Corp) or Dial soap (control). Subjects were randomized to 6 preop regimens in a crossover design, with ~ 40 subjects per group: 2 preop total-body cleansings/showers using the 2% CHG towelette or Dial soap followed ~12 hours later by a typical surgical site, disinfection of the anterior chest and inguinal area with the 2% CHG towelette, tincture of povidone-iodine (PI) (Duraprep, 3M) or conventiona1 10%, aqueous PI (Scrubcare Preop Skin Prep). Subjects underwent 5 quantitative sampling of each site using the standard scrub cup method prior to the 1st total-body cleansing/shower (baseline), following each cleansing/shower, 10 minutes after the surgical site prep and 6 hours later; appropriate neutralizers were employed. 

Results: All of the regimens were well tolerated.  Use of the full-body pre-operative 2% CHG total body cleansing/shower significantly lowered the number of microorganisms on both potential surgical sites as compared with control Dial soap (>l login10 P<0.001). Although not consistently significant, the log10  reductions, following the final surgical site preoperative prep of the test sites with all final surgical site prep products were ~0.5 log10 greater for subjects who had used the 2%, CHG total-body cleansing/shower than those who had used Dial soap. 

Conclusions:  This study shows that a preoperative total-day 2% CHG towelette total-body cleansing done twice ~12 hours prior to anticipated surgery significantly reduces the number of 

microorganisms on the surgical site at the time the incision is made, regardless of the agent used in the surgical site prep. There is an urgent need for a large multicenter trial to determine with clinical outcome data whether a total-body CHG cleansing the night prior to elective surgery significantly reduces the rate of SSI and, also, whether CHG might be superior to iodophors for prep of the operative site in the OR, which have been the standard of care for preoperative surgical site disinfection in North America for nearly 50 years. 
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