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Preventing surgical site infection through patients’
education: Results from the MEDIPINAS medical

mission”™

Check for
updates

Prevencion de la infeccion del sitio quirirgico mediante la educacion
de los pacientes: resultados de la mision médica MEDIPINAS

In 2018, a group of surgeons and students from the Cardenal
Herrera CEU University (UCHCEU) organized the MEDIPI-
NAS2018 medical-surgical mission at the Santa Maria Josefa
Hospital Foundation for patients without resources in Iriga
City, Philippines. Outpatients were briefly instructed in
postoperative care, and nursing staff did not provide wound
care. A general surgeon visited the cases with complications.
however, 25 (28.8%) of the 87 patients developed surgical
wound infection (SSI), which is a very high rate compared to
the 11% published by the WHO for low- and moderate-income
countries’.

We reviewed the hospital’s infection prevention and
surgical material sterilization protocols, which were correct.
We found that the factors involved in the unusual rate of
infection included the lack of knowledge of the population to
correctly care for wounds, as well as the lack of clean water
and basic material for wound care. It seemed necessary to
adapt our protocols to the country and its social and sanitary
conditions®. The strategies described in surgical infection
prevention guidelines can prevent 60% of SSI>%; therefore, we
created an SSI prophylaxis project to apply in MEDIPINAS2019.
The MEDIPINAS2019 surgical mission incorporated the
“Recommendations for Zero Surgical Infection”, with the
necessary modifications for it to function in a hospital with
limited resources. Specifically, these included: intensified
handwashing, the use of 2% alcoholic chlorhexidine with a
swab to prepare the surgical field, and glycemic control in
diabetic patients. Antibiotic prophylaxis was administered in
clean-contaminated and contaminated surgery.

We designed a prospective study including patients who
agreed to participate after being informed and signing an

informed consent from in accordance with the WHO model.
We created an information sheet, which was given to each
patient after surgery. It explained surgical wound care and the
warning signs of SSI. In addition, patients were given material
for dressings (Fig. 1), analgesics (paracetamol, ibuprofen) and
antibiotics for the treatment of the infection in those cases in
which it was necessary, and healthcare education was
provided.

An Apple® Numbers® spreadsheet application was used
to follow the evolution of the surgical wound, which
collected the patients’ clinical data as well as photographs
of the surgical area before the incision, at the end of the
operation and during check-ups. The use of a color code of
the final state of the wound completed by Filipino nurses
(green: not infected; yellow: resolved infection; red: active
infection) (Fig. 2) facilitated the follow-up and treatment of
each case. The ability to easily collect patient data and
images during the various phases of surgical wound healing
has been instrumental in cooperating with our Filipino
colleagues. Although the use of the app for surgery and
cooperation is not new’, the MEDIPINAS app stands out for
having been created for a specific project, with minimal
development cost and complexity. This project was appro-
ved by the Ethics Committee of the College of Health
Sciences of the UCHCEU.

In MEDIPINAS2019, 108 patients were included, and 10
(9.7%) developed SSI. When we compared the results with
MEDIPINAS2018, there were no significant differences in mean
age, gender or type of interventions, but there were differences
(P < .001) for SSI infection with a decrease of 19.1% in
MEDIPINAS2019.

* Please cite this article as: Merck B, Henarejos Pérez V, Villalonga Morales A, Barrasa Shaw A. Prevencién de la infeccién del sitio
quirtrgico mediante la educacién de los pacientes: resultados de la misién médica MEDIPINAS. Cir Esp. 2022;100:247-249.
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Fig. 1 - Material for surgical wound care, treatment, informed consent, and information sheet that were given to patients

after explaining how to use it.
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Fig. 2 - Follow-up of surgical wound healing using the original Apple® Numbers® application. The upper images (code RED)
show the evolution of an infected surgical wound, while the lower images (code GREEN) show a case that progressed

favorably.

MEDIPINAS was created in 2016 to provide surgical
treatment for patients who do not have access to surgery
due to lack of resources or surgical specialists®. For the
collaboration to succeed, one must avoid creating problems,
as otherwise ‘the remedy is worse than the disease”.
Therefore, surgeries must be planned with consideration
of the limitations in the area. In these rural areas, it is
customary to consult with a healer for medical problems,
which is cheaper than going to a doctor or a pharmacy. In the
past, the use of hot infusions of leaves or herbs was shown to
be detrimental to the surgical wounds of patients treated by
our group. Medical professionals who participate in volun-
teer projects in other countries must be very respectful of
local customs but must also provide patients with timely
education®. We emphasized hand hygiene and wound
cleaning, and it was essential to provide our patients with
the material since most could not afford it. With this
approach, we managed to reduce the SSI rate to less than
11%, which was our objective’. The app, which is very easy to

use, contributed towards the collaboration with our Filipino
colleagues.

In short, the application of the “Recommendations for Zero
Surgical Infection” and the education of patients regarding
how to clean the wound, providing material to treat the
wound, together with the follow-up of nursing staff through
visits and wound care when necessary, as well as the distant
follow-up through the app, have all contributed to the lower
rate of SSI in our series.

Funding

The MEDIPINAS Project was financed in 2019 with the
Collaboration Grant from the Spanish Association of Surgeons
(no ID, therefore not included on the platform), with
contributions from the Universidad Cardenal Herrera CEU
and, especially, many small contributions from individuals.
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Profitability of the CMA Unit for breast pathology
during the COVID-19 pandemic”

Check for
updates

Rentabilidad de la Unidad de CMA para patologia mamaria durante la

pandemia COVID-19

Surgical pathology of the breast, both oncological and non-
oncological, is gradually being incorporated into the Service
Portfolio of many ambulatory surgery centers (ASC)'®. The
degree of satisfaction with the performance of outpatient
procedures is an indicator of the quality of any ASC.

Breast cancer treatment has evolved in recent decades,
which has reduced the radicality of surgical excision. It
currently requires the active participation of various hospital
specialties in order to conduct selective sentinel lymph node
biopsy, targeted axillary lymph node dissection, neoadjuvant
chemotherapy, oncoplastic techniques, intraoperative radiot-
herapy, radioguided surgery, etc.

The structure of ambulatory surgery centers determines
the Portfolio of Services offered. Our hospital is distributed in 2
medical centers that are 3 km apart. Our ASC is located in the
Trauma Hospital, while the Nuclear Medicine, Pathology and
Interventional Radiology Services are in the General Hospital,
which is where oncological and non-oncological breast
surgery is usually performed due to its dependence on these
departments.

The situation caused by the first wave of COVID-19 forced
operating rooms to be almost completely closed, both for
neoplastic and non-neoplastic pathology, leaving only the
emergency operating rooms operational.

The healthcare burden caused by this lack of surgical
activity in cancer patients made us seek alternative operating
rooms for breast cancer surgery, especially in patients
undergoing neoadjuvant treatment.

Aware that the infrastructure of the hospital where the ASC
is located lacks the immediate assistance from services
needed to carry out correct breast cancer surgery, we
considered redistributing treatment circuits in order to be
able to use our autonomous ambulatory surgery unit, as it is
the most appropriate service in the hospital complex due to its
structural, organizational and hygienic conditions.

By reorganizing the surgical schedule and appointments
in Nuclear Medicine as well as Interventional Radiology,
while also creating a specific transportation service for
samples and direct telephone contact with the clinical
services involved, we were able to conduct the highest

* Please cite this article as: Capitan del Rio I, Sdnchez Andujar B, Capitdn Vallvey JM. Rentabilidad de la Unidad de CMA para patologia
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