
Copyright © 2007 by the Wound, Ostomy and Continence Nurses Society J WOCN  ■ September/October 2007 499

WOUND CARE

Surgical Wound Infections in 
the Intensive Care Unit
The Nurse’s Role

Sevim Çelik

Surgical wound infections are increasing in frequency. They have
a negative effect on length of stay among intensive care unit
(ICU) patients and patients on other wards. The reported inci-
dence of surgical wound infections ranges from 15% to 38%;
commonly associated microorganisms include Staphylococcus
aureus, coagulase-negative Staphylococcus, Enterococcus, and
Escherichia coli. Risk factors for the development of a surgical
wound infection include type of procedure and reason for surgi-
cal intervention, presence of comorbidities, and operating room
environment. Interventions for the prevention of surgical wound
infections begin in the preoperative process, and they continue
throughout the perioperative and postoperative period, and
even after the patient is discharged home. Prevention and man-
agement of surgical wound infections requires evidence-based
care in both the ICU and on the surgical wards. This article re-
views knowledge of the causes of surgical wound infections,
and implications for prevention and management.

■ Epidemiology

The reported incidence of surgical wound infections varies
between 15% to 38%, and they rate second or third in inci-
dence when compared to urinary tract infections (UTI).1-13

Custovic and colleagues14 investigated the types and inci-
dence of nosocomial infections in a hospital ICU in Bosnia,
and reported that the most common nosocomial infection
was UTI, followed by surgical wound infection (22.5%).
Jovanovic and colleagues15 reported that surgical wound in-
fections accounted for 16.9% of all nosocomial infections,
and was third in frequency behind UTI and septicemia. Kim
and coworkers16 reported a 15.5% surgical wound infection
rate, making it the third most common type of nosocomial
infection at their institution. Erol and colleagues17 mea-
sured the incidence rate of nosocomial infection in a resus-
citation unit, and found that surgical wound infections
occurred in 24.5% of patients, making it the second most
common infection behind UTI.

In contrast to these findings, Erbay and colleagues3,18

found a much lower incidence of surgical infection (5.3%),
which dropped their ranking to fourth among nosocomial
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infections. This study was carried out in the Anesthesiology
Intensive Care Unit at Pamukkale University Hospital in
Turkey and included 434 patients. A study conducted by
Palabıyıkoğlu and colleagues19 at Ankara University Medical
Faculty İbn-i Sina Hospital Anaesthesiology and Reanima-
tion Unit monitored the types of infections in 70 patients
for more than 2 days and reported similar results, with a 6%
infection rate.

Surgical wound infections increase a patient’s length of
stay in hospital by an average length of 7 to 10 days, and
they are the cause of 60% to 93% of deaths.10 In one study,
Celik13 estimated that surgical wound infections increased
the length of stay in hospitals in Europe an average of
9.8 days and raised the average daily cost by 7325 ($444).
In Turkey, Aydın12 reported that patients remained an extra
20 days in the hospital because of infection, and this caused
a $1582 increase in cost per patient.

Surgical wound infections are also common among
ICU patients. The risk of surgical wound infections among
ICU patients is 2.63 times higher than patients managed in
other hospital units. They contribute to bacteremia, sep-
sis, and multi-organ failure.1-13,20,21,22 In recent years the
trend has been to decrease the hospital length of stay after
surgery; one goal of early discharge is to reduce the inci-
dence of surgical wound infections.5,9 Other preoperative
and postoperative nursing measures include wound care
interventions designed to maximize healing and prevent
colonization and infection of the wound, pain manage-
ment, nutritional support, and overall physiological and
psychological care.23-25 This article reviews the etiology of
surgical wound infections and types of pathogens that lead
to their development, as well as diagnostic tools and strate-
gies for preventing and managing these important noso-
comial events.
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