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Outline

1) General aspects of post-operative healing
2) Review post operative wound care

3) Discuss management of post-operative wound
complications

4) Identify preventative strategies of wound
complications



Definition of surgical wound healing

Superficial

Deep soft tissue
(fascia & muscle)

A disruption of the
normal structure of the
skin and underlying soft
tissue in a controlled
setting



Phases of wound healing



Factors affecting wound healing




Describing the incision/wound

Size * Drainage/Exudates
Colour e.g., —|s it serous
erythema —Is it sanguinous
Temperature e.g., —ls it purulent
warmth

* Dehiscence

Pain e Fistula



TYPES


















Dressing should be discontinued less
than 24 hrs when...

* |tis no longer serving its purpose/ dressing falling
off

* Excessive exudate soaking through the dressing












Haematoma Management

No needle aspiration

Reoperation/Evacuation
(<0.5% of cases)

Delay IV heparin for 24
-48 hours

Avoid bridging prior to
implantation _ BRUISE

Hold DOAC 1-3 doses
prior to procedure

Continue Coumadin if INR
less than 2.5






Collection of specimen for culture

 Blood culture

 Wound swab — if pocket is draining
— Cleanse the wound with sterile saline

— If wound is dry, moisten with saline, for open
wounds avoid wound edges and rotate tip for
about 5 seconds

— For closed wounds/incisions- collect newly
expelled fluid avoiding skin surfaces

— Place the swab in a sterile container for transport



Case 1 -60 yr old female

* A fib w/ rapid ventricular response for years

* PPM 1n 2007, pack changed November
2014

- PMHx: CAD, HTN

* Sick for 2 weeks w/fever; tx with oral
antibiotics, fatigue, and loss of appetite

* Multiple visits to family physician treated
with antibiotics






Microbiology of Cardiac Device Infections

Baddour L M et al. Circulation. 2010;121:458-477



Prevention 1s Better than Cure

* Active Surveillance of high risk patients - think
outside the wound

* Barrier Precautions — aseptic technique -dressings
* Compulsive Hand Hygiene — 4 moments

* Disinfection / Environmental Cleaning- NS/
Chlorhexidene

CDC. Available at http://www.cdc.gov/drugresistance/healthcare/surgery/
12steps_surgery.htm



Case 2 - 85 year old male with ICM

e NYHA Class Ill, LBBB with EF 20%- 2005

e CRT-D therapy with improvement in symptoms
and EF (45%-2013)

e 2010 generator change
e 2015 generator change
* One week later .......



Haematoma



Haematoma Management

 Compression on the suture line
— No needle aspiration
— Reoperation/Evacuation



Case 3 - 88 year old male

* Second degree AV block with syncope, HTN,
NIDDM and tobacco use

* Presented to clinic with the following device
pocket



How do you assess a cardiac device
incision/wound?






Do Not

* Apply topical anti-microbial agents for surgical
wounds that are healing by primary intention






Typical signs of wound/pocket
infection

Localized swelling at the site
Erythema

Pain

Warmth

Drainage/Exudate

Erosion

Dehiscence of overlying skin

Sohail et al. JACC 2007;49:1851-1859












PREVENTION- patient strategies



Local care of the skin

* Leave wound untouched for up to 48 hours

* Use aseptic technique for changing or
removing dressings —sterile normal saline

* Avoid mechanical scrubbing unless heavily
contaminated

AORN 2013 Recommended practices for peri-operative patient skin antisepsis



Dressing

* A good dressing should
promote:

— hemostasis and prevent
edema

— be able to remove excessive
exudate/ provide a good
barrier against bacterial or
fluid contamination

— be adherent to the skin but
atraumatic on removal



Patient care of the incision

Wash hands with soap and water Remove dressing 3 days after



Patient care of the incision

Remove steri strips if they have not fallen

P
at dry off after 7 days
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A suggested algorithm of managing a patient with an infected cardiac implantable
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Initial evaluation and empiric antibiotic therapy for cardiovascular implantable electronic
device infection.
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How to determine the duration of therapy for cardiovascular implantable electronic device
infection.




