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OBJECTIVE
Over 30 million surgeries are performed in 
the United States each year. The incidence of 
postoperative complications ranges from 6% 
for patients undergoing noncardiac surgery to 
greater than 30% for patients undergoing high-
risk surgery.1  The objective of this quantitative 
research study was to evaluate the effectiveness of 
impregnated wound dressings on the incidence of 
Surgical Site Infection (SSIs) with special emphasis 
on decreasing SSIs caused by methicillin resistant 
Staphylococcus aureus (MRSA).    

METHODS: 
The study was performed in a 606-bed, not 
for profit, Midwest acute care hospital. SSIs 
were identified using the Centers for Disease 
Control and Prevention (CDC) criteria.  SSIs 
were identified thru post-discharge surveillance 
letters sent to surgeons, chart reviews, lab 
culture surveillance and readmission diagnosis.  
Baseline SSI surveillance data was collected 
from July 1, 2004 to May 31, 2005 and compared 
against intervention data from July 1, 2005 
to May 31, 2006. Intervention consisted of 
house-wide replacement of sterile plain 
post op dressings with sterile antimicrobial 
impregnated dressings [Kendall Antimicrobial 
Dressing (AMD™), 0.2% Polyhexamethylene 
biguanide (PHMB) in conjunction with 
the current infection control program].

RESULTS: 
Nonprobability sampling was used to monitor all 
patients having National Nosocomial Infection 
Surveillance System (NNIS) procedures during the 
dates of comparison. In the baseline period 9,372 
surgeries were performed with 101 SSIs identified; 
rate of 1.08%. In the evaluation period 10,202 sur-
geries were performed with 84 SSIs identified; rate 
of 0.82%. A rate reduction of 24.1% was realized. 
A 1-sided z-test with continuity correction factor 
yielded a statistically significant p-value of 0.039. 
During the baseline period 20 or 19.8% of the SSIs 
were culture positive for MRSA for a rate of 0.21%. 
During the evaluation period 11 or 13.1% of the 
SSIs were culture positive for MRSA for a rate of 
0.11%. The incidence of SSI MRSA was reduced by 
47.6%; a 1-sided z-test with continuity correction 
factor produced a statistically significant p-value of 
0.046. In 2002, the cost of a SSI was $15,6462 and 
in 2006 the average cost of a MRSA infection was 
$41,274.3  Based on these numbers, the total savings 
from this intervention was $481,030.  This includes 
the $15,604 difference in the cost of the dressings.  
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CONCLUSION:
Due to the 24.1% reduction in SSIs and the 
47.6% reduction of MRSA infections, there was a 
significant cost savings realized by this facility as 
well as patient safety and quality of life enhanced. 
With increased incidences of MRSA infections 
in healthcare settings, there is a need for simple 
measures that can be implemented to help reduce 
the occurrences of infections, and are both cost 
effective and beneficial to patient outcomes.  These 
results warrant further studies on the impact of 
antimicrobial dressings on Surgical Site Infections.

References:
1  Bratzler, D. & Hunt, D. The surgical infection prevention and surgical 

care improvement projects: national inititives to improve outcomes 
for patients having surgery. CID 2006;43:322-330.

2  Stone, PW, Larson, E, Kawar, IN. A systematic audit of economic 
evidence linking nosocomial infections and infection control inter-
ventions: 1990-2000. AJIN 2000;30: 145-152.

3  Cosgrove, S. The relationship between antimicrobial resistance and 
patient outcomes: mortality, length of hospital stay, and health care 
costs. CID 2006;42:S82-89.

This paper was presented at APIC, 2007, San Jose, CA.  The authors’ 
presence at APIC was supported by Tyco Healthcare/Kendall.

Cost Reduction Achieved 
in Study Period

$2,200,000

$2,000,000

$1,800,000

$1,600,000

$1,400,000

$1,200,000

$1,000,000

Cost Reduction
$481,030

Cost of 
AMD 
Dressings

H
o

sp
it

al
 C

o
st

 i
n
 U

SD
%

 o
f 

M
R

SA
 I

n
fe

ct
io

n
s

In
fe

ct
io

n
 R

at
e

7/1/04 to 5/31/05
Dates of Surveillance

7/1/05 to 5/31/06

7/1/04 to 5/31/05
Dates of Surveillance

7/1/05 to 5/31/06

7/1/04 to 5/31/05
Dates of Surveillance

7/1/05 to 5/31/06

$2,092,806.

$1,611,776.

MRSA Infection Rate per Surgery

Reduction in SSIs
47.6%

47.6% Reduction
*P-value = 0.046

0.21%

0.11%

0.25%

0.20%

0.15%

0.10%

0.05%

0.00%

24.1%
Reduction

24.1% Reduction
*P-value = 0.039

0.82%

1.08%

1.20%

1.00%

0.80%

0.40%

0.02%

0.00%

Infection Rate

Cost Reduction Achieved 
in Study Period

$2,200,000

$2,000,000

$1,800,000

$1,600,000

$1,400,000

$1,200,000

$1,000,000

Cost Reduction
$481,030

Cost of 
AMD 
Dressings

H
o

sp
it

al
 C

o
st

 i
n
 U

SD
%

 o
f 

M
R

SA
 I

n
fe

ct
io

n
s

In
fe

ct
io

n
 R

at
e

7/1/04 to 5/31/05
Dates of Surveillance

7/1/05 to 5/31/06

7/1/04 to 5/31/05
Dates of Surveillance

7/1/05 to 5/31/06

7/1/04 to 5/31/05
Dates of Surveillance

7/1/05 to 5/31/06

$2,092,806.

$1,611,776.

MRSA Infection Rate per Surgery

Reduction in SSIs
47.6%

47.6% Reduction
*P-value = 0.046

0.21%

0.11%

0.25%

0.20%

0.15%

0.10%

0.05%

0.00%

24.1%
Reduction

24.1% Reduction
*P-value = 0.039

0.82%

1.08%

1.20%

1.00%

0.80%

0.40%

0.02%

0.00%

Infection Rate



15 Hampshire Street
Mansfield, MA 
02048

508-261-8000
1-800-962-9888

www.covidien.com

COVIDIEN, COVIDIEN with Logo and TM marked brands  
are trademarks of Covidien AG or its affiliate.  

©2007 Covidien AG or an affiliate. All rights reserved.

H-6057  5M  11/07


