
• Cesarean section (CS) is the most common major surgery, 
and maternal morbidity rates in the United States are 
unacceptably high

• 31.9% of deliveries in 2018 were via cesarean section1

• 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 
of postoperative wound complications are as high as 25%2,8

• Our hospital system had no previous standard of care for 
wound dressings

• Aquacel Ag Surgical Dressings work as a Hydrofiber
Technology with a unique soft, absorbent material that works in 
three ways:13

1. Individual fibers swell, locking away exudate

2. Minimization of dead space

3. Silver ion impregnated fibers work with broad-spectrum 
antimicrobial activity

• Aquacel dressings have been well studied in burns, 
orthopedics, and trauma, yet little data is available in 
obstetrics
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• Patients with Aquacel had higher BMI, rates of hypertension, 
and diabetes

• 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 
composite outcome with Aquacel dressings

• Even when adjusted for BMI, increased rates of wound 
infections were seen with Aquacel

• Propensity score matching by obesity class showed no 
differences in outcomes between Aquacel dressing and 
standard dressing

• There is no clear benefit of Aquacel dressing in the Class III 
obese population in comparison to standard dressing type

• Future potential for a randomized controlled trial for a more 
accurate assessment

• Compare postoperative wound complication outcomes

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

• Secondary analysis of a prospective cohort study

• Inclusion criteria:

– Women with viable pregnancy undergoing cesarean 
section with either labor and/or membrane rupture

• Exclusion criteria:

– Azithromycin allergy

– Chorioamnionitis diagnosed prior to cesarean section

– Liver function tests greater than 3-fold upper limit normal

– Creatinine greater than 2

– Known prolonged QT syndrome

• Primary outcome: Composite infection rate including 
endometritis, surgical site infection, and wound complications 
within 30 days of delivery

• Multivariable logistic regression was used to refine the 
estimate of the impact of Aquacel on postoperative infections

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

Unmatched 
Outcomes 

Aquacel 
N= 60 (7.8) 

No Aquacel 
N= 733 (92.4) 

RR 
(95% CI) 

aOR1 

(95% CI) 

Primary Composite 
Outcome 

12 (20.0) 55 (7.5) 2.7  
(1.5, 4.7) 

2.2  
(1.1, 4.9) 

Components of 
Composite 

    

Endometritis 2 (3.3) 18 (2.5) 1.4 
(-0.3, 5.7) 

1.9 
(0.3, 10.0) 

Wound Infection 7 (11.7) 14 (1.9) 6.1 
(2.6, 14.6) 

3.6 
(1.2, 10.3) 

Superficial  
Incisional SSI 

1 (1.7) 1 (0.1) 12.2  
(1.8, 192.8) 

12.42 
(0.15, 975.1) 

Deep or  
Necrotizing 
SSI 

2 (3.3) 
 

0 (0.0) p<0.01  

Superficial Wound 
Separation 
 

5 (8.3) 18 (2.5) 3.4  
(1.3, 8.8) 

1.8 
(0.6, 5.6) 

Office visit for 
wound concern  

11 (18.3) 62 (8.5) 2.2 
(1.2, 3.9) 

1.7  
(0.8, 3.7) 

Readmission for 
wound concern 

2 (3.3) 6 (0.8) 4.1 
(0.8, 19.7) 

4.22 

(0.4, 23.4) 

Matched Outcomes Aquacel 
N= 60 (50.0) 

No Aquacel 
N= 60 
(50.0) 

Propensity Score 
Matched 

OR (95%CI) 

Primary Composite Outcome 12 (20.0) 7 (11.7) 1.71 
(0.6, 4.7) 

Components of Composite    

Endometritis 2 (3.3) 1 (1.7) 2.0  
(0.1, 122.1) 

Wound Infection 7 (11.7) 3 (5.0) 2.5 
(0.5, 15.1) 

Superficial  
Incisional SSI 

1 (1.7) 1 (1.7) 1.0 
(0.1, 79.8) 

Deep or  
Necrotizing SSI 

2 (3.3) 
 

0 (0.0)  

Superficial Wound Separation 
 

5 (8.3) 3 (5.0) 1.7
(0.3, 11.6) 

Office visit for wound concern  11 (18.3) 7 (11.7) 1.411 
(0.5, 4.1) 

Readmission for wound 
concern 

2 (3.3) 1 (1.7) 2.0 
(0.1, 122.0) 

• 793 total patients were included

• 60 patients received Aquacel 
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 
of the following comorbidities 
compared to the standard dressing 
group:

– Obesity, (93.3% vs. 58.9%, 
p<0.01)

– Hypertensive diagnosis, (49.2% 
vs. 29.0%, p=0.01)

– Diabetes, (31.7% vs. 14.6%, 
p=0.01)

• Surgical characteristics were mostly 
similar between groups, although the 
Aquacel group was more likely to 
have the following when compared 
to the standard dressing group:

– Betadine prep, (28.3% vs. 
42.2%, p=0.04)

– Vertical midline skin incision, 
(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. 
51.1min ± 21.2 min, p=0.01)

• The differences in surgical 
characteristics were likely secondary 
to the fact that the Aquacel group 
was much more likely to be obese

• In order to decrease confounding by 
indication, a propensity score 
analysis was used to match groups 
by obesity class

• After propensity score matching, 
baseline characteristics and surgical 
characteristics between the matched 
cohorts were similar

Objectives and Hypothesis

Study Design and Methods

Discussion and Conclusions

Table 1: Data are given as N(%). 1. Adjusted for BMI. 2. Unadjusted given small number of 
outcomes.

Table 2: 1. Adjusted for abdominal prep type.
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