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Wound infection is significantly reduced by a surgical care bundle 
From 2008, a 12-measure surgical care bundle was implemented at Thomas Jefferson University for patients undergoing pancreaticoduodenectomy (PD) procedures. This bundle resulted from multidisciplinary discussion and literature review, and the implemented measures included: absence of remote infection; preoperative smoking cessation; pre-admission and preoperative chlorhexidine-alcohol skin preparation; preoperative clipper hair removal; preoperative antibiotic administration; intraoperative would edge protection; intraoperative glycemic control; intraoperative temperature control; gown and glove change prior to skin closure; deep venous thrombosis prophylaxis and beta-blocker administration; and pre- and post-operative briefings. 

A retrospective study by Dr Lavu and colleagues compared clinical data from 233 PD procedures using routine preoperative preparation (RPP), with data from 233 PD procedures performed after implementation of the surgical care bundle. A similar rate of postoperative morbidity was seen between the two groups, but a significant reduction in wound infections was seen in the surgical care bundle group, compared with the RPP group – 7.7% vs. 15%, respectively. The authors comment that the measures of gown and glove change prior to skin closure, and intraoperative wound edge protection stand out as particularly effective, and point out that this bundle can also be adapted to other types of surgery.
Thomas Jefferson University Hospital Surgeons Cut Whipple Procedure Wound Infections in Half with New Measures

http://www.jeffersonhospital.org/News/2011/October/tjuh-surgeons-cut-whipple-procedure-wound-infections-in-half-with-new-measures.aspx 
Lavu H, et al. Perioperative surgical care bundle reduces pancreaticoduodenectomy wound infections. J Surg Res. 2011 Oct 11. [Epub ahead of print]. http://www.ncbi.nlm.nih.gov/pubmed/22036201 
New publications in Wound Infection – Oct 2011 
Aziz Z, et al. A systematic review of silver-containing dressings and topical silver agents (used with dressings) for burn wounds. Burns. 2011 Oct 24. [Epub ahead of print]. 
This meta-analysis found silver dressings to be no better than control dressings in preventing infection and promoting healing of burn wounds, and topical silver was found to be worse than controls in promoting healing, and no better than controls in preventing wound infection. 

http://www.ncbi.nlm.nih.gov/pubmed/22030441
Bernal NP, et al. Trends in 393 necrotizing acute soft tissue infection patients 2000-2008. Burns. 2011 Oct 24. [Epub ahead of print]. 
This retrospective review of patients with necrotizing acute soft tissue infections (NASTI) found an increase in overall number of patients and in BMI over the time period studied, which the authors hypothesize may suggest a causal relationship between NASTI and obesity.

http://www.ncbi.nlm.nih.gov/pubmed/22030440
Edsberg LE, et al. Longitudinal study of Stage III and Stage IV pressure ulcer area and perimeter as healing parameters to predict wound closure. Ostomy Wound Management 2011;57(10):50–62. 
Change in wound size (percent area reduction and linear healing parameters) after four weeks of care was found to be a predictor of healing in Stage III and IV pressure ulcers.

http://www.o-wm.com/content/longitudinal-study-stage-iii-and-stage-iv-pressure-ulcer-area-and-perimeter-healing-paramete 

Brachkova MI, et al. Alginate films containing Lactobacillus plantarum as wound dressing for prevention of burn infection. J Hosp Infect. 2011 Oct 12. [Epub ahead of print] 

Topical application of alginate films containing Lactobacillus plantarum caused a reduction of 5-6 log(10) of Pseudomonas aeruginosa in a rat burn wound model.

http://www.ncbi.nlm.nih.gov/pubmed/22000853 
Adisa AO, et al. Evaluation of two methods of preoperative hair removal and their relationship to postoperative wound infection. J Infect Dev Ctries. 2011;5:717–22. 
In this comparative study of preoperative hair removal, more-complete hair removal was achieved using depilatory cream, than with shaving. Predisposition to skin injuries was also seen with shaving, and a significant association was found between preoperative skin injuries and postoperative wound infections.

http://www.ncbi.nlm.nih.gov/pubmed/21997940
Lamy B, et al. Antibacterial resistance, genes encoding toxins and genetic background among Staphylococcus aureus isolated from community-acquired skin and soft tissue infections in France: a national prospective survey. Eur J Clin Microbiol Infect Dis. 2011 Oct 14. [Epub ahead of print] 
This survey describes the characteristics of Staphylococcus aureus isolates from community-acquired skin and soft tissue infections in 71 non-teaching French hospitals. Based on these characteristics, the authors suggest consideration of pristinamycin or trimethoprim/sulfamethoxazole as first-choice antibiotics.

http://www.ncbi.nlm.nih.gov/pubmed/21997773
Hospenthal DR, et al. Multidrug-resistant bacterial colonization of combat-injured personnel at admission to medical centers after evacuation from Afghanistan and Iraq. J Trauma. 2011;71(1 Suppl):S52–7. 

This study reviewed bacterial colonization of combat-injured personnel in three US and one German medical centres. Screening initially focused on Acinetobacter (ACB) and was subsequently extended to include all multi-drug resistant organisms. A decline in colonisation with ACB over the previous 5 years was demonstrated, but this was replaced with spectrum β-lactamase (ESBL)-producing Enterobacteriaceae (Escherichia coli and Klebsiella species).
http://www.ncbi.nlm.nih.gov/pubmed/21795879
Pinkney TD, et al. Reduction of surgical site infection using a novel intervention (ROSSINI): study protocol for a randomised controlled trial. Trials. 2011;12(1):217. 
This protocol details the procedure for a multicentre observer-blinded randomised controlled trial of the effectiveness of a wound-edge protection device in reducing the incidence of surgical site infection (SSI). The primary outcome measure is SSI within 30 days of surgery.
http://www.ncbi.nlm.nih.gov/pubmed/21970469 
Ragi J, et al. Oregano extract ointment for wound healing: a randomized, double-blind, petrolatum-controlled study evaluating efficacy. J Drugs Dermatol. 2011;10(10):1168–72. 
Application of 3% oregano extract on surgical excision wounds was found to decrease bacterial contamination and subsequent infection, compared with petrolatum.
http://www.ncbi.nlm.nih.gov/pubmed/21968667 

Ortega G, et al. An evaluation of surgical site infections by wound classification system using the ACS-NSQIP. J Surg Res. 2011 Jun 24. [Epub ahead of print] 
This cross-sectional study used the American College of Surgeons National Surgical Quality Improvement Program (ACS-NSQIP) dataset between 2005 and 2008 to evaluate rates of surgical site infection (SSI) by wound classification. Significantly lower rates of SSI were demonstrated in wounds rated as contaminated and dirty, than have been previously reported.

http://www.ncbi.nlm.nih.gov/pubmed/21962737 

Aragón-Sánchez J, et al. Never amputate a patient with diabetes without consulting with a specialized unit. Int J Low Extrem Wounds. 2011 Oct 12. [Epub ahead of print]. 
This case report provides details of a patient scheduled for major amputation, in whom limb salvage was subsequently achieved by local surgery, antibiotics, appropriate wound care, and split-skin grafting.

http://www.ncbi.nlm.nih.gov/pubmed/21994213
Felder JM 3rd, et al. Increasing the options for management of large and complex chronic wounds with a scalable, closed-system dressing for maggot therapy. J Burn Care Res. 2011 Oct 6. [Epub ahead of print] 
This article details the use of a novel maggot containment dressing based on modified components from a negative pressure wound therapy system to successfully treat a large contaminated chronic wound resulting from Fournier's gangrene. 

http://www.ncbi.nlm.nih.gov/pubmed/21983646 
Bykowski MR, et al. Assessing the impact of antibiotic prophylaxis in outpatient elective hand surgery: a single-center, retrospective review of 8,850 Cases. J Hand Surg Am. 2011 Oct 4. [Epub ahead of print] 
This study found that incidence of surgical site infection (SSI) after clean, elective hand surgery was not reduced by prophylactic antibiotic administration, and was not found to reduce SSI frequency among higher-risk patients (SSI development was associated with diabetes mellitus status, procedure length, and smoking status).

http://www.ncbi.nlm.nih.gov/pubmed/21975095 
Han A, et al. The importance of a multifaceted approach to characterizing the microbial flora of chronic wounds. Wound Repair Regen. 2011;19:532–41. 
The aim of this study was to comprehensively describe the microbial characteristics of chronic wounds using next-generation investigational techniques including: high-throughput pyrosequencing, microbial community profiling and epifluorescence microscopy.
http://onlinelibrary.wiley.com/doi/10.1111/j.1524-475X.2011.00720.x/abstract 

Percival SL, et al. Microbiology of the skin and the role of biofilms in infection. Int Wound J. 2011 Oct 5. [Epub ahead of print]. 
This review summarises the microflora of skin and wounds, reviewing both ‘beneficial’ and harmful micro-organisms, and detailing the role of certain micro-organisms in infection.

http://www.ncbi.nlm.nih.gov/pubmed/21973162 
Liu DS, et al. Early soft tissue coverage and negative pressure wound therapy optimises patient outcomes in lower limb trauma. Injury. 2011 Oct 14. [Epub ahead of print] 
Early soft tissue coverage (within 3 days of injury, and immediately following reconstruction) was associated with a lower rate of wound infection and fewer surgical complications than delayed reconstruction (beyond 7 days). NPWT use significantly delayed re-operation rate, but did not facilitate a delay in reconstruction.

http://www.ncbi.nlm.nih.gov/pubmed/22001504
September 2011 

Update to guidelines for preventing infections associated with combat-related injuries

The Infectious Diseases Society of America and the Surgical Infection Society have released an update to their guidelines for the prevention of infections associated with combat-related injuries, incorporating new evidence released since 2007. These guidelines focus on care provided immediately following combat injury, to patients with open wounds or burns. This update contains new information on recommendations for use and dosing of antimicrobial agents, and also covers use of negative pressure wound therapy and oxygen supplementation in flight. An executive summary of the guidelines is also published in the same issue of The Journal of Trauma.
Hospenthal DR, et al; Infectious Diseases Society of America; Surgical Infection Society. Guidelines for the prevention of infections associated with combat-related injuries: 2011 update: endorsed by the Infectious Diseases Society of America and the Surgical Infection Society. J Trauma. 2011 Aug;71(2 Suppl 2):S210-34. http://www.ncbi.nlm.nih.gov/pubmed/21814089 
New wound dressing glows to indicate infection

Researchers at Sheffield University have produced a gel dressing containing polymers that bind to bacteria, then fluoresce under ultraviolet light. This indicates the presence of harmful levels of bacteria, enabling early detection of wound infection. The intention is to begin clinical trials in humans in the next two years.
http://www.bbc.co.uk/news/uk-england-south-yorkshire-14945614 
Simple test to predict treatment outcome in chronic wounds

Scientists at the University of Cardiff have developed a test to predict how well a chronic wound is likely to respond to conventional treatment, allowing treatment to be tailored accordingly. The test identifies the gene signature of the wound type, enabling the tester to predict the future outcome of the wound healing process. 

http://www.cardiff.ac.uk/news/articles/wound-test-could-save-nhs-millions-7306.html 

New publications in Wound Infection – Sept 2011 
Murray CK, et al; Prevention of Combat-Related Infections Guidelines Panel. Prevention of infections associated with combat-related extremity injuries. J Trauma. 2011;71(2 Suppl 2):S235–57. 
This evidence-based review was produced to support the 2011 update of the Guidelines for the Prevention of Infections Associated With Combat-Related Injuries, and provides recommendations on management strategies to decrease infection rates in combat-related extremity injuries.

http://www.ncbi.nlm.nih.gov/pubmed/21814090 
Celine Lee SY, et al. Enhancement of cutaneous immune response to bacterial infection after low-level light therapy with 1072nm infrared light: A preliminary study. J Photochem Photobiol B. 2011 Sep 6. [Epub ahead of print]

Treatment with 1072nm infrared light led to an improved biological immune response to bacterial infection by MRSA and increased VEGF expression, in a mouse skin infection model.

http://www.ncbi.nlm.nih.gov/pubmed/21955546 
Biglari B, et al. Use of Medihoney as a non-surgical therapy for chronic pressure ulcers in patients with spinal cord injury. Spinal Cord. 2011 Sep 20. [Epub ahead of print] 
In a group of 20 patients treated with Medihoney, wound swabs were negative for bacterial growth after one week of treatment, and complete wound healing was seen in 90% of patients after 4 weeks of treatment, with no negative effects observed. 

http://www.ncbi.nlm.nih.gov/pubmed/21931331
Popov AF, et al. Treatment of gram-positive deep sternal wound infections in cardiac surgery: Experiences with daptomycin. J Cardiothorac Surg. 2011 Sep 19;6:112. [Epub ahead of print] 
Daptomycin application was successfully used to treat 23 cases of deep sternal wound infection following cardiac surgery; wound healing was achieved in all patients with no mortality observed.
http://www.ncbi.nlm.nih.gov/pubmed/21929771
Gregson H. Reducing surgical site infection following caesarean section. Nurs Stand. 2011;25:35–40. 
Compliance with NICE guidance on reducing surgical site infections (SSIs) reduced infection rates at two obstetric sites by 3.3% and 3.8%, respectively. Introduction of a combined hydrofiber and hydrocolloid dressing reduced SSI rates further to 1.3% at one of the sites.

http://www.ncbi.nlm.nih.gov/pubmed/21928589
Parissis H, et al. Risk analysis and outcome of mediastinal wound and deep mediastinal wound infections with specific emphasis to omental transposition. J Cardiothorac Surg. 2011;6:111. [Epub ahead of print] 
Out of 3896 cardiac surgery patients studied, 52 (1.34%) developed deep mediastinal wound infection (DMWI). Diabetes, pre-operative creatinine >200umol/L and prolonged ventilation were found to be risk factors for DMWI development. http://www.ncbi.nlm.nih.gov/pubmed/21923951 
Waring M, et al. An evaluation of the skin stripping of wound dressing adhesives. J Wound Care. 2011;20:412–22. 
Six wound dressings were investigated for their ability to cause skin trauma and loss of barrier function – Mepilex Border, Urgotul Trio, Allevyn Adhesive, Versiva XC, Comfeel Plus and Biatain. Mepilex Border was found to have the best performance in minimizing skin trauma and loss of barrier function. 

http://www.journalofwoundcare.com/cgi-bin/go.pl/library/abstract.html?uid=86198  

Adam KM, et al. Extended leg infection of diabetic foot ulcers: risk factors and outcome. J Wound Care 2011;20:440–4. 

History of toe amputation, wound location in the heel, wound size >5cm and advanced Wagner grade (3-5), and severe sepsis were identified as risk factors for extension of infection to the leg in patients with diabetic foot ulcers. If adequate therapeutic measures were followed, this was not associated with a poor prognostic final outcome, although extension of infection was associated with a longer healing duration, compared with controls.

http://www.journalofwoundcare.com/cgi-bin/go.pl/library/abstract.html?uid=86201  
Nåsell H, et al. The impact of smoking on complications after operatively treated ankle fractures – a follow-up study of 906 patients. J Orthop Trauma. 2011 Aug 27. [Epub ahead of print] 
Postoperative complications, including wound infections, were more common among those patients who were cigarette smokers. 

http://www.ncbi.nlm.nih.gov/pubmed/21886001 
Schimmer C, et al. Gentamicin-collagen sponge reduces sternal wound complications after heart surgery: A controlled, prospectively randomized, double-blind study. J Thorac Cardiovasc Surg. 2011 Aug 30. [Epub ahead of print].  
Prophylactic retrosternal placement of a gentamycin sponge was found to significantly reduce the incidence of sternal wound infections in patients undergoing median sternotomy.

http://www.ncbi.nlm.nih.gov/pubmed/21885068 
Biondo S, et al. Risk factors for surgical site infection after elective resection for rectal cancer. A multivariate analysis on 2131 patients. Colorectal Dis. 2011 Aug 30. [Epub ahead of print]. 

Wound infection was associated with tumor stage, a converted laparoscopic procedure and open surgery, while organ space infection was associated with stage IV tumor, low anterior resection, tumor less than 11 cm from the anal verge, and Hartmann's procedure in this patient group. 

http://www.ncbi.nlm.nih.gov/pubmed/21883813 
Mawalla B, et al. Predictors of surgical site infections among patients undergoing major surgery at Bugando Medical Centre in Northwestern Tanzania. BMC Surg. 2011;11:21. [Epub ahead of print] 
The authors report that surgical site infection (SSI) is common in patients undergoing surgery at this centre. They identified pre-morbid illness, use of iodine alone in skin preparation, drain use, prolonged operative duration and cigarette smoking as predictors of SSI.

http://www.ncbi.nlm.nih.gov/pubmed/21880145 
Howdieshell TR, et al. Pattern recognition receptor gene expression in ischemia-induced flap revascularization. Surgery. 2011;150:418–28. 
Surgical and ischemic tissue injury in a mouse model promoted the early expression of genes for pattern recognition receptors (PRRs), which are thought to activate the innate immunity process.
http://www.ncbi.nlm.nih.gov/pubmed/21878226
﻿﻿﻿﻿﻿﻿﻿Glait SA, et al. Is repetitive intraoperative splash basin use a source of bacterial contamination in total joint replacement? Orthopedics. 2011;34:e546–9. 

This study assessed the risk of contamination from intraoperative splash basins, concluding that they were a source of infection, but not a great one, with only 2.17% showing contamination.
http://www.ncbi.nlm.nih.gov/pubmed/21902155
Dunbar MJ, Richardson G. Minimizing infection risk: fortune favors the prepared mind. Orthopedics. 2011;34:e467–9. 
This paper reviews variables associated with reduction in infection rates in total joint arthroplasty, providing recommendations on how to minimize infection risk in this wound type.
http://www.ncbi.nlm.nih.gov/pubmed/21902133
Kim PY, et al. Bacterial inactivation of wound infection in a human skin model by liquid-phase discharge plasma. PLoS One. 2011;6:e24104. Epub 2011 Aug 29. 
Liquid plasma treatment was associated with statistically significant decreases in Staphylococcus aureus colony forming units, and in 24-hour S. aureus biofilm culture, in a human skin model.

http://www.ncbi.nlm.nih.gov/pubmed/21897870 

Wendelken ME, et al. Wounds measured from digital photographs using photo-digital planimetry software: validation and rater reliability. Wounds 2011;23:267–75. 
Photodigital planimetry software used to measure wounds from digital photographs resulted in more accurate wound measurement than traditional or tracing planimetry, and also provided a useful wound record. 

http://www.woundsresearch.com/article/wounds-measured-digital-photographs-using-photodigital-planimetry-software-validation-and-ra 

Nowar MA, et al. Limb salvage in necrotizing fasciitis. Wounds 2011;23:E27–E33. 

This review details recommendations for managing necrotizing fasciitis in limbs, detailing predisposing factors and how to spot early signs. The authors recommend prompt surgical debridement, broad-spectrum antimicrobial coverage, aggressive wound care, and hemodynamic and nutritional support.
http://www.woundsresearch.com/article/limb-salvage-necrotizing-fasciitis 
Richards AJ, et al. Early use of negative pressure therapy in combination with silver dressings in a difficult breast abscess. Int Wound J. 2011 Aug 31. [Epub ahead of print] 
This therapy combination was effective and well-tolerated by the patient. No recurrence of infection was seen for the duration of the treatment, and full wound epithelisation was achieved.

http://onlinelibrary.wiley.com/doi/10.1111/j.1742-481X.2011.00838.x/abstract 
August 2011 
Review of panel discussion on triclosan use
This article reviews a Hygienist Panel meeting from June 2010, which discussed the use of antimicrobial therapy in preventing surgical site infections, the need to exercise good practice to reduce the risk of antibiotic resistance, and the use of antimicrobial therapy. The panel discussion focused on concerns that excessive triclosan use could promote microbial resistance. They concluded that triclosan use where health benefits are demonstrable (such as in antimicrobial sutures) should be distinguished from triclosan use where there is no proven benefit (such as in consumer products), and that triclosan addition to a product should be substantiated by evidence of health benefit.

Leaper D, et al. Antimicrobial sutures and prevention of surgical site infection: assessment of the safety of the antiseptic triclosan. Int Wound J. 2011 Aug 19. [Epub ahead of print]. 

http://www.ncbi.nlm.nih.gov/pubmed/21854548
A new update on wound bed preparation

The aim of this continuing educational activity article is to improve the knowledge and competence of the reader in assessing wounds and preparing a wound bed to promote optimal healing. Chronic wound categories are defined, available treatments are analysed, and guidance is provided on identifying and treating the causes of chronic wounds while managing patient concerns such as pain and quality of life.

Sibbald RG, et al. Special considerations in wound bed preparation 2011: an update©. Adv Skin Wound Care. 2011;24:415–36. http://journals.lww.com/aswcjournal/Fulltext/2011/09000/Special_Considerations_in_Wound_Bed_Preparation.4.aspx 
New publications in Wound Infection – August 2011 
Ambrosch A, et al. Diabetic foot infections: microbiological aspects, current and future antibiotic therapy focusing on methicillin-resistant Staphylococcus aureus. Int Wound J. 2011 Aug 23. [Epub ahead of print]. 
This article reviews challenges associated with treating diabetic foot infections – particularly infections with MRSA – and assesses both classical and new-generation agents for combating MRSA in these wounds.
http://onlinelibrary.wiley.com/doi/10.1111/j.1742-481X.2011.00849.x/abstract  

Al-Waili NS, et al. Honey and microbial infections: a review supporting the use of honey for microbial control. J Med Food. 2011 Aug 22. [Epub ahead of print]. 
This review article examines data on the use of honey for control of microbial infections, and discusses its mechanism of action.

http://www.ncbi.nlm.nih.gov/pubmed/21859350 
Bailey S, et al. A randomized comparison study of Aquacel Ag and Glucan II as donor site dressings with regard to healing time, cosmesis, infection rate, and patient's perceived pain: a pilot study. J Burn Care Res. 2011 Aug 13. [Epub ahead of print] 
The authors report that no significant difference between Aquacel Ag and Glucan II dressings was found with regard to healing time, cosmetic factors and infection rate, and that both dressings were comparable in ease of application and postoperative care.
http://www.ncbi.nlm.nih.gov/pubmed/21844815 
Ahmed AA, et al. Hypertensive patients show delayed wound healing following total hip arthroplasty. PLoS One. 2011;6:e23224. Epub Aug 2011. 
Time taken for wounds to dry was significantly greater in patients with hypertension compared with normotensive patients, increasing the risk of infection in patients with hypertension.  

http://www.ncbi.nlm.nih.gov/pubmed/21853091 
Hasanadka R, et al. Predictors of wound complications following major amputation for critical limb ischemia. J Vasc Surg. 2011 Aug 11. [Epub ahead of print] 
This review analyzed data from the American College of Surgeons National Surgical Quality Improvement Program (ACS-NSQIP) to identify predictive factors for wound complications (infection, disruption) and mortality, following major amputation.

http://www.ncbi.nlm.nih.gov/pubmed/21840153
Yamada M, et al. The inhibition of infection by wound pathogens on scaffold in tissue-forming process using N-acetyl cysteine. Biomaterials. 2011 Aug 11. [Epub ahead of print] 
N-acetyl cysteine was found to inhibit infection in an in vitro model of wound healing.

http://www.ncbi.nlm.nih.gov/pubmed/21840048 

Sherman AR & Barkley M. Nutrition and wound healing. J. Wound Care 2011;20:357–67. 

This review paper discusses metabolic and cellular pathways essential to wound healing, and how appropriate nutritional interventions may be used by the health care provider to support these pathways and promote wound healing. 

http://www.journalofwoundcare.com/cgi-bin/go.pl/library/abstract.html?uid=85725 
Provinciali M, et al. Vitamin E improves the in vivo efficacy of tigecycline and daptomycin in an animal model of wounds infected with methicillin resistant Staphylococcus aureus. J Med Microbiol. 2011 Aug 11. [Epub ahead of print]. 
Addition of vitamin E was found to improve antibiotic efficacy in a mouse model of MRSA infection. This enhanced antimicrobial effect was also associated with increased levels of natural killer cell cytotoxicity.
http://www.ncbi.nlm.nih.gov/pubmed/21835971 

Robson V, et al. Randomised controlled feasibility trial on the use of medical grade honey following microvascular free tissue transfer to reduce the incidence of wound infection. Br J Oral Maxillofac Surg. 2011 Aug 8. [Epub ahead of print] 
Honey dressings were acceptable to patients and nurses, although no significant clinical benefit was seen with honey treatment. The authors conclude that a randomized controlled trial is possible, based on this feasibility study.

http://www.ncbi.nlm.nih.gov/pubmed/21831489
Santy-Tomlinson J, et al. Calm, irritated or infected? The experience of the inflammatory states and symptoms of pin site infection and irritation during external fixation: a grounded theory study. J Clin Nurs. 2011 Aug 11. [Epub ahead of print] 
This analysis into the symptoms of external fixator pin site infection aims to provide insight into the symptoms of pin site infection, and to clarify differences between infected and irritated wounds. 

http://www.ncbi.nlm.nih.gov/pubmed/21831107 

Peel TN, et al. Risk factors for prosthetic hip and knee infections according to arthroplasty site. J Hosp Infect. 2011 Aug 5. [Epub ahead of print] 
Risk factors were found to differ depending on anatomical location of the arthroplasty site. Overall, major predictors of infection were found to be: systemic steroid use, increased surgical site infection (SSI) drain tube losses, wound discharge, and superficial incisional SSIs.

http://www.ncbi.nlm.nih.gov/pubmed/21821313
Ho VP, et al. Differing risk factors for incisional and organ/space surgical site infections following abdominal colorectal surgery. Dis Colon Rectum. 2011;54:818–25. 
Risk factors were found to differ depending on infection type. Body mass index was a risk factor for incisional infection, while previous radiation, postoperative hyperglycaemia, preoperative [albumin] and case length were risk factors for organ/space infection. The authors suggest considering incisional and organ/space infections as different entities in this patient group. 

http://www.ncbi.nlm.nih.gov/pubmed/21654248 

Williams FN, et al. What, how, and how much should patients with burns be fed? Surg Clin North Am. 2011;91:609–29. 
This review focuses on advances in therapeutic strategies to pharmacologically ease the hypermetabolic response in patients with severe burn injuries, as an important aspect of the management of these patients. 

http://www.ncbi.nlm.nih.gov/pubmed/21621699 

Calvano TP, et al. Pythium aphanidermatum infection following combat trauma. J Clin Microbiol. 2011 Aug 3. [Epub ahead of print] 
This article reports a case of invasive wound infection by Pythium aphanidermatum – a plant pathogen not previously reported as a cause of infection in humans.

http://www.ncbi.nlm.nih.gov/pubmed/21813724
Murray CK, et al. Infections complicating the care of combat casualties during operations Iraqi Freedom and Enduring Freedom. J Trauma. 2011;71:S62–73. 
This assessment of combat wounds incurred in Iraq and Afghanistan trauma patients reported an infection rate of 5.5%, primarily associated with gram-negative bacteria infection, and linked more commonly with more severe injuries, and those to the head, neck and face. 

http://www.ncbi.nlm.nih.gov/pubmed/21795880 
Kurmann A, et al. Adverse effect of noise in the operating theatre on surgical-site infection. Br J Surg. 2011;98:1021–5. 
A positive association was found between intra-operative noise level and surgical-site infection. 

http://www.ncbi.nlm.nih.gov/pubmed/21618484 
Stinner DJ, et al. Silver dressings augment the ability of negative pressure wound therapy to reduce bacteria in a contaminated open fracture model. J Trauma. 2011;71:S147–50. 

Addition of a silver dressing to NPWT reduced baseline bacterial load in contaminated wounds; the effect was most pronounced on wounds contaminated with Staphylococcus aureus. 

http://www.ncbi.nlm.nih.gov/pubmed/21795872
