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Invited Commentary 

An invited commentary on: “A randomized controlled trial on irrigation of open appendectomy 
wound with gentamicin-saline solution versus saline solution for prevention of surgical site 
infection.” (Int J Surg 2020; 81:140–146)  
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Dear Editor, 

The subject of Surgical Site Infection (SSI), that is an infection that 
occurs in the part of the body where the surgery took place, is still 
debated in literature. 

SSI is a potential complication associated with any type of surgery 
irrespective of access (minimally invasive or open) or surgical discipline. 
Although SSI is thought to be preventable, it still represents a major 
cause of morbidity and substantial economic burden on the health 
system. 

One of the most common superficial (limited to the wound site) SSI 
prevention method is intraoperative wound irrigation (IOWI) [1,2]. 

IOWI describes the flow of a solution across the surface of a surgical 
incision prior to wound closure [1]. It is intended to cleanse the wound 
physically by removing cellular debris and trapped fluids, reducing the 
level of bacterial contamination by flushing off bacteria from the wound 
surface. 

Most solutions used for irrigation except saline are not inert. It is thus 
possible that substances in the irrigation solution might negatively affect 
wound healing thereby predisposing to SSI. 

The use of Povidone-Iodine (PV–I) solution has been first advocated, 
then rejected, same as antibiotic incisional wound irrigation before 
closure [3]. 

Regarding wound irrigation fluid, results are still unconclusive. 
Some results suggest that IOWI before skin closure represents a 

pragmatic and economical approach to reduce postoperative SSI after 
abdominal surgery and that antibiotic solutions seem to be more effec-
tive than PV-I solutions or simple saline, and it might be worth to re- 
evaluate their use for specific indications, Others find that the addi-
tion of antibiotics does not improve patient outcome [2]. 

Even the WHO global guidelines (2016) for prevention of surgical 
site infection are unconclusive about wound irrigation, and strongly 
advise against local antibiotic use, while stressing the importance of 
other procedures: 

Chlorexidine gluconate body wash. 
No mechanical bowel preparation alone (without the administration 

of oral antibiotics) in adult patients undergoing elective colorectal 
surgery. 

In patients undergoing any surgical procedure, hair should either 
NOT be removed or, if absolutely necessary, should only be removed 
with a clipper. 

Surgical antibiotic prophylaxis (SAP) should be administered before 
surgical incision, when indicated. 
Protocols for intensive perioperative blood glucose control should be 
used for both diabetic and non-diabetic adult patients undergoing 
surgical procedures [3,4]. 

Another useful device is prophylactic negative pressure wound 
therapy, which may be used on primarily closed surgical incisions in 
high-risk wounds and, taking resources into account, for the purpose of 
preventing SSI. The application of negative-pressure wound therapy in 
preventing SSI can be useful in reducing postoperative wound compli-
cations [5,6]. Last but not least, the type of skin suture is regarded as 
important to prevent soft tissue infection. 

Triclosan-coated sutures may be used for the purpose of reducing risk 
of SSI, independent of the type of surgery. 

Subcuticular sutures have been reported to reduce the incidence of 
incisional SSI by eradicating subcutaneous dead space and optimizing 
management of postoperative incisions [7]. 

The use of barbed sutures seem to reduce the incidence of 
evisceration. 

In agreement with the prospective study by Emile et al. [2], and 
based on our practical experience, we prefer normal saline for wound 
irrigation. We think that the use of antibiotic not based on an appro-
priate swab is not appropriate, while other disinfectant could damage 
deep tissues, worsening the wound healing process. Saline irrigation 
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alone, in our opinion, can “wash away” germs and debris. 
Pending a definitive study, wound irrigation with saline is a cheap, 

easy option that does not prolong operation times. In association with 
prophylactic negative pressure wound therapy, when needed, is useful 
in emergencty settings. In our practice we routinely use IOWL in a 
contaminated environment, with satisfactory results especially in acute 
appendicitis, where patients are mostly young adults, and therefore SSI 
prevention and wound aesthetical outcome are of primary importance. 
What we find interesting in the conclusions by Emile et al. [2] is not that 
wound irrigation is better than no irrigation (which is widely stated), but 
that gentamicine irrigation is useless to improve outcome, which is in 
accord with our experience. 
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