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Introduction
Pre-operative decolonization therapy (DcTx) using
chlorhexidine (CHG) body washes and/or intranasal
mupirocin can reduce surgical site infections (SSI) but
compliance is often suboptimal. The effectiveness of a
novel approach to immediate pre-operative decoloniza-
tion therapy using intranasal antimicrobial photodisin-
fection therapy (PDT) and CHG body wipes in reducing
SSIs was assessed.

Objectives
To determine if immediate pre-operative decolonization
using PDT and CHG body wipes reduced SSI rates.

Methods
Between Sept 1, 2011 and Aug 31st 2012, 3068 elective
cardiac, orthopedic, spine, vascular, thoracic and neurosur-
gery patients were treated with CHG wipes the night prior
and day of surgery and received intranasal PDT in the pre-
operative waiting area. Weekend cases, procedures per-
formed after the pre-operative dayshift, and emergency
cases going directly to the operating room were not eligi-
ble. SSI surveillance remained unchanged from previous
years and patients were followed for a minimum of three
months. Results were compared to a historical control
group consisting of 12,387 patients over four years and to
a concurrent control group of 196 untreated patients.

Results
A significant reduction in the SSI rate was observed
after the intervention [historical-control group 2.7% and

treatment group 1.6% (p <0.0001 RR 1.0114)]. The risk
of having a Staphylococcus aureus infection was higher
in the concurrent untreated (61%= 11/18 infections)
compared to the treated group (32%=16/50 infections).
The reduction in SSIs compared to the historical rates
resulted in a cost avoidance of approximately $1.2 Mil-
lion (Can) and would have permitted approximately 140
additional surgeries to be performed.

Conclusion
The combination of PDT and CHG wipes immediately
pre-operatively reduces SSIs and is cost-effective.
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