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 This analysis suggests that the subset of ICPs that focus on perioperative patient skin 

and wound hygiene and transparent display of SSI data, not operating room attire 

policies, correlated with SSI rates. 



Un jour en salle d’opération! 

Les contacts avec le patient au cours d’une intervention: AR, IDE, Chirurgien 
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CONCLUSIONS: Anesthesia provider knowledge deficits around to hand hygiene guidelines occur frequently 

and are often due to failure to recognize opportunities for hand hygiene after prior contact with contaminated 

patient and environmental reservoirs. 

Anesth Analg 2015;120:837–43 

Les recommandations 
OMS qui protègent 



We describe 1,132 contacts between anesthesiologists and the operating room. Objects most commonly 

touched included anesthesia machines and keyboards. Only 13 hand hygiene events were witnessed during 8 

hours of observations. Line insertions, bronchoscopies, or blood exposures were not followed by hand 

hygiene. Stopcocks were accessed 66 times and only disinfected on 10 (15%) of these occasions. 



Anesth Analg 2015;120:844–7 





« We hypothesized that intraoperative bacterial contamination of the anesthesia work area was associated 

with contamination of peripheral intravenous stopcock sets, partially explaining the association of general 

anesthesia with the development of nosocomial infections. » 



Cultures from the external surface of syringe tips and syringe contents were positive in 46% and 

15% of cases, respectively. The same bacterial species was cultured from both ventilator and 

syringe in 13% of cases, and was also detected in the IV fluid administration set in two cases. 



CONCLUSIONS: Bacterial contamination of patients, provider hands, and the environment contributes to stopcock 

transmission events, but the surrounding patient environment is the most likely source. Stopcock contamination is associated 

with increased patient mortality. Patient and provider bacterial reservoirs contribute to 30-day postoperative infections. 

Stopcock contamination was detected in 23% (126 out of 548) of cases with 14 between-case and 30 within-case transmission 

events confirmed. 



Anesth Analg 2011;112:98–105 



CONCLUSIONS: Between- and within-case AWE gram-negative bacterial transmission occurs frequently and is 

linked by pulsed-field gel electrophoresis to 30-day postoperative infections. Provider hands are less likely than 

contaminated environmental or patient skin surfaces to serve as the reservoir of origin for transmission events. 





Anesth Analg 2015;120:861–7 

CONCLUSIONS: There is a covert incidence and degree of IV stopcock bacterial 

contamination during anesthesia which is aggravated by propofol anesthetic. Propofol 

anesthesia may increase risk for postoperative infection because of bacterial growth in IV 

stopcock dead spaces. 
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Nudges 



 
 Intraoperative use of a passive catheter care station significantly reduced open lumen bacterial 

contamination and the combined incidence of 30-day postoperative infections and phlebitis.  



Plus perméables, contamination de particules à travers le chapeau plus importante, 
pores plus larges, perte passive de particules et microbes plus importante 

Une seule condition: chapeau tissu propre ! 





ISO superficielles ISO profondes 

Aucun effet d’une réglementation stricte sur les tenues 



Facteurs de risques d’ISO 
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Au final…. 

On se lave les mains ++++ et on porte un chapeau en tissu car c’est moins de déchets! 


