Impact of Aquacel Ag Surgical Dressing on Post-Cesarean Infections
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» Cesarean section (CS) is the most common major surgery, .
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793 total patients were included

Unmatched Aquacel No Aquacel RR aOR! « Patients with Aquacel had higher BMI, rates of hypertension,
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unacceptably high

dressings, and 733 patients had a
standard dressing

The cohorts were similar in terms of
age, race, tobacco use, and history
of preterm birth

The Aquacel group had higher rates

« Patients with Aquacel dressings were less likely to get
betadine prep and had increased rates of midline vertical
incisions, subcutaneous depth, and total procedure time

« Unadjusted analyses showed increased rates of the primary
Components of composite outcome with Aquacel dressings
Composite .

Even when adjusted for BMI, increased rates of wound

+ 31.9% of deliveries in 2018 were via cesarean section’

» Post-operative infections are a major cause of morbidity, .
especially as maternal populations continue to increase with
comorbidities

* Nearly 50% of women with BMI>40 will have a CS, and rates .
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orthopedics, and trauma, yet little data is available in similar between groups, although the
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« Compare postoperative wound complication outcomes — Vertical midline skin incision,

« Aquacel Ag surgical dressing compared with routine dressing
will reduce the rate of postoperative wound complications

Study Design and Methods

(5% vs. 0.7%, p=0.01)

— Deeper subcutaneous tissue
depth, (3.2cm +/- 1.1cm vs.
2.0cm = 1.1cm, p<0.010)

— Longer total procedure time,
(60.3 min = 23.8min vs.

outcomes.
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« A propensity-score matched analysis was performed based on
obesity class to account for confounding by indication

Table 2: 1. Adjusted for abdominal prep type.

Temming. Original data from Dr. Jonathan Seibert. Thanks to
Dee Hamm and Kelly Kaczmarski for administrative
assistance.



