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UTI CLABSI SSI VAP Other 



By proceedures 

Sievert et al. ICHE 2013 



Sir James Simpson (1867) 

òThe man laid on the operating table on 

our surgical hospital is exposed to more 

chances of death than the English soldier 

on the field of Waterlooò. 



Consequences 

US data 2002 

ÅMortality 3 % 

ÅCosts 

  10.000 ï 25.000 USD per SSI 
 

Complicated re-operations, prolonged hospital stay, 

prolonged AB-therapy, sick leave 



Mediastinitis 

ÅIncidence 1-2 %  

ÅMortality 50 % 

ÅCost 50 000 USD 

   per case 
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Uppsala 
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 Uppsala University Hospital,  

Sweden  

Å 1100 beds 

Å  80 wards 20-25 patients 

Å  5 intensive care units 

Å  10 % of beds in single rooms 

    with en-suite bathrooms 

 

Highly specialised public hospital 

 



 

 Uppsala University Hospital,  

 Sweden  

Burn´s unit 

Cardiothorasic surgery 

Neurosurgery 

Neonatal care 

 

For at region of 3 million  

citizens 



Department of Cardiothorasic Surgery 

UUH 

700 open heart surgeries annually 

250 CABG isolated operations  



Deparment of Cardiothorasic Surgery 

at UUH 

1. Operating theatre with 5 OR 

2. Postoperative ICU 14 beds 

3. Ward 25 beds 

 

One boss 



September 2009 

ÅChief epidemiologist at the Department 

of Communicable Disease Control and  

Prevention  

ÅClosed the department for one week 

ÅSwedish Communicable Diseases Act 

 



Litterature 

 

CDC guidelines 



Excellent compilation of evidence 

WHO 



Sir John Charnley (1911-1982) 



Three fundamental principles 

 

 

 

1. Deep SSI rise from bacteria inoculated in the 

     wound during operation 

 



2. Infection depends on  
 

 

number of microorganisms  x   virulence    

______________________________ 

            

          patient´s immune system 
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3. SSI are mutifactorial 

 

òWeb of causationò 



How could it 

happen? 
In my hospital??? 



V Infection control team 

  


