
was attributable to the joint effects of omitting prophylaxis and conversion
to an open procedure (90% CI 14, 56), compared to a 5 pp increase attrib-
utable to omission of prophylaxis (90% CI 3, 7) or a 6 pp increase attrib-
utable to conversion to an open procedure (90% CI -5, 18) by themselves.
The interaction contrast capturedthis super-additive 24 pp increase in risk
(90% CI -1, 47). The relative excess risk due to interaction was 23.81 (90%
CI -5.56, 53.19), suggesting a departure from additivity as well.
Conclusions: Patients undergoing open cholecystectomies stand to benefit
the most from antibacterial prophylaxis compared to patients who have
laparoscopic cholecystectomies. ASPs could consider reducing or eliminat-
ing surgical prophylaxis in low-risk procedures such as laparoscopic chol-
ecystectomy to alleviate selection pressure for antibacterial resistant
organisms and preserve its effectiveness for people undergoing higher risk
procedures.
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Although the National Healthcare Safety Network (NHSN) recommends
the reporting of superficial incisional SSIs, the standardized infection ratio
(SIR) models used by the NSHN exclude superficial incisional SSIs cases.
Yet, some superficial incisional SSIs may lead to serious adverse patient
outcomes. We previously proposed a new category of such infections: seri-
ous superficial incisional surgical site infections (SSISSIs), defined as a
superficial incisional SSI that (1) required debridement in an operating
room and/or (2) led to a hospital readmission within 30 days of surgery.
The objective of our study was to determine the prevalence of SSISSIs in a
large network of community hospitals and compare hospital rankings of
SSI rates of organ/space and deep SSIs (complex SSIs) with and without
SSISSIs. We performed a retrospective descriptive analysis of prospectively
collected data on 35 NHSN surgical categories in 47 community hospitals
within the Duke Infection Control Outreach Network (DICON) from 1/1/
2013-12/31/2022. All hospitals used standardized surveillance and data
collection strategies throughout the study period. The Wilcoxon rank-
sum was used to test for differences in performance rankings of hospitals
sorted by rates of complex SSIs alone compared to complex and SSISSI

rates. A two-tailed P value of .05 or less was considered significant.
Overall, 11,617 SSIs occurred after 1,272,257 surgeries (0.91 SSIs/100 pro-
cedures). Out of 3,996 superficial SSIs, 2,038 (17.5% overall, 51.0% of
superficial incisional) met criteria for SSISSI. 112 (5.5%) were diagnosed
during the current admission and required takeback to the OR for infec-
tion; 1,926 (94.5%) were diagnosed during a readmission; and 3841
(33.1%) were diagnosed during readmission and returned to the OR.
(Table1) The highest proportion of SSISSIs was diagnosed in patients
who underwent gastrointestinal surgery (32.0%) or orthopedic surgery
(24.0%). (Table2) Performance ranking of individual hospitals based on
rates of complex SSIs, differed significantly when including SSISSIs (p=
0.02). (Table3) Discussion Our findings suggest that SSISSIs make up a
moderate but important proportion of SSIs in community hospitals.
SSISSIs can be identified through established database surveillance looking
at objective measures of returning to the OR for debridement and/or re-
admission within 30 days. Hospital rankings differed significantly when
SSISSIs were added to complex SSIs to calculate SSI rates. As such, includ-
ing SSISSIs likely provides a more accurate depiction of SSIs with impor-
tant outcomes and is not as subjective to surveillance bias. Next steps would
be specifically to look at outcomes data for complex SSIs compared to
SSISSIs to fully evaluate the
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