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Advice on Neurosurgery Related
Surgical Site Infection
Reducing the rate of SSI has become a national priority. In April 2019
NICE published updated guideline on Surgical Site Infection (SSI). We
believe that most of the NICE 2008 guideline has come into routine
practice.
We have looked at the current NICE guideline, NICE quality standards
on Surgical Site Infections (QS49) and Public Health England’s Surgical
Site Infection Surveillance Service protocols. This is a summary that can
be referred to by the frontline staff in their day to day practice. This will
provide practical tips to set up compliant services. The document
highlights important additions from the updated NICE 2019 guideline
from the perspective of neurosurgical practice.

Updated
17th June 2019
www.sbns.org.uk

Society of British Neurological Surgeons

Advice on Neurosurgery Related Surgical Site Infection
adopted from NICE guidance on SSI (April 2019)

Mention
During consent
• the risk of infection
• what steps will be taken to reduce risk of infection
• if prophylactic antibiotics will be used

Consider
Decolonisation according to unit protocol
• nasal mupirocin and chlorhexidine body wash where there is a risk of Staph
aureus infection.
• local arrangement to select all or only high risk cases for decolonisation
• high risk cases may be selected by positive MRSA or MSSA pre operative
swabs or by considering impact of SSI.

Give
Antibiotic prophylaxis according to local arrangements
• single dose at induction and repeat for prolonged procedures.

Clean
Use clippers if removing hair from the surgical site
Skin preparation with antiseptic solution
•
•
•
•

NICE SSI QUALITY
STANDARD (QS49)

AUDIT TOPICS
Patients not to remove hair from
surgical site and advised to have a
shower/bath/bed bath day before
/on the day surgery.

Local data collection (snap shot
data collection over a period)

Patients to receive antibiotics
prophylaxis according to local
protocol
Existence of local agreements and
audit of antibiotic use.
Maintenance of normothermia
Best practice of hand hygiene,
theatre wear and movements in
theatre.

use alcohol based solution of chlorhexidine *
use alcohol based solution of povidone iodine *
avoid contamination of operating field (chlorhexidine)
use aqueous solution on mucous membranes.

* use of either of these solutions is recommended by NICE, see commentary overleaf

Local data collection (snap shot
data collection over a period)

Incision & Closure
Consider antimicrobial triclosan coated sutures, if and when
using sutures to close a wound.
Advice on discharge
Mention about wound care and early symptoms of SSI in the
discharge letter.
Inform about when and how to seek help.

Patient receiving information at
discharge

Treatment of Neurosurgical SSI
SSI following neurosurgery will need neurosurgical
admission or neurosurgical oversight.

Surgical site infection rate is
monitored including post
discharge infection

Participate in national SSI audits
Participate in NNAP and GIRFT SSI audits.

Audit of discharge documentation

Develop process for local data
collection.

Decolonisation before neurosurgery
1. NICE SSI guidance 2019 advice to consider nasal mupirocin with chlorhexidine body wash
before surgical procedures in which staphylococcus aureus is likely to be the cause of
surgical site infection. Most neurosurgical operations are at risk of Staphylococcus aureus
infection. Hence units may choose to decolonise every patient. Alternatively a local
arrangement can be developed to select highrisk patients for decolonisation.
2. A method of selecting ‘high risk’ would be to decolonise patients who return MRSA or
MSSA positive swabs following routine pre operative screening.
3. Local arrangement for decolonisation needs to be agreed.
4. Most hospitals will have a MRSA decolonisation protocol. For MSSA, 2-5 days of
decolonisation can be adopted.
Antiseptic skin preparation
1. NICE recommends alcohol based chlorhexidine as the first choice skin preparation unless
the operating site is next to mucous membrane or is contraindicated.
2. Alcohol based chlorhexidine skin preparation is associated with least infection rates while
aqueous povidone iodine is associated with the most.
3. A large body of evidence suggests that chlorhexidine contamination of the central nervous
system space can cause damage. For example contamination of middle ear can cause
sensorineural deafness.
4. Hence use of alcohol based chlorhexidine in neurosurgery is not without its risks.
5. Units where alcohol based chlorhexidine is used in neurosurgery, care must be taken to
minimise the risk of operating field contamination.
6. Alcohol based solution of povidone iodine is widely used for skin preparation in neurosurgery
and is also recommended by NICE.
7. Avoid contamination and prolonged contact of skin preparation solutions with eye or ear.
8. Application of antibiotic or antiseptic to the wound before closure is not recommended as
routine practice and can only be used as part of a clinical trial.

Advice on discharge
1. Patient should be made aware of symptoms of SSI on discharge.
2. Instruction on how to seek help and whom to contact.
National and Local Audit
1. NICE published quality standards for SSI in 2013. Service providers are obliged to
demonstrate that they meet these standards and conduct local audits.
2. Providers are also required to ensure that they monitor SSI in their services both amongst
inpatients and following discharge. The event threshold is 30 days post discharge for
patients without an implant and 12 months amongst patients with an implant.
3. Most neurosurgical SSI will need readmission under neurosurgical care. A locally led 30 day
readmission analysis following discharge from neurosurgery (HES data) along with inpatient
cases will capture most SSIs. Units are advised to explore monthly 30 days readmission
reporting through their IT to meet this requirement.
4. Units are also encouraged to participate in NNAP and GIRFT infection audits.
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