Surgical site infectionrequiring hospitalisation remained unchanged
with introduction of a prophylacticincisional negative pressure
wound therapy guidelinein a high-risk population
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Table 2. Post-operative hospital presentation and treatment breakdown pre- Conclusion

and post-implementation. Graphical representation of SSI types shown in
graphic to the right®

Background Results

Following implementation of the piNPWT guideline at our hospital,, no
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Hospital within 30 days of open O&G surgery 1Jan 2018 —31 August Total readmission costs with SSI increased post-implementation. The 7. Tuuli MG, LiuJ, Tita AT, et al. Effect of prophylactic negative pressure

2019. Awashout period of Sep —Dec 2018 provided time for
familiarisation with the guideline. The primary outcome was
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combined readmission costs for SSI and wound problems increased from
$215,025 to $355,954, which does not include the $38,160 spent on piNPWT
post-implementation. No statistically significant differences in median costs of
readmission were identified.

wound therapy vs standard wound dressing on surgical-site infection in
obese women after cesarean delivery: A randomized clinical trial. JAMA.
2020;324:1180-9.
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