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The Effect of Early Shower on Wound Infection in Patients with Clean
Wounds after General Surgery
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Risk Ratio
n Total Events Total Weight M-H, Fixed, 95% CI

Heal 2006 38 450 37 420 76.1% 0.96 [0.62, 1.48]
Hsieh 2016 4 220 6 220 11.9% 0.67 [0.19, 2.33]
Peleg 2016 8 160 6 160 11.9% 1.33[0.47, 3.76]

Total (95% CI) 830 800 100.0%  0.97 [0.66, 1.42]

Total events 50 49
: Chi2=0.71,df =2 (P =0.70); 12 = 0%
est for overall effect: Z=0.17 (P = 0.87)
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The consensus on surgical wound care is that
wound needs to cover dressing and keep dry until
wound stitches are removed. However, the most
common patient complaint about wound dressing is
skin itchiness. Prolonged duration of avoidance of
showering is also a common concern of patients iIn
hot and humid weather.

In consideration of the lack of local evidence-
based study and standardized guideline of surgical
wound with earlier shower, we conducted this
research to evaluate that if early shower is related to

the infection rate of the wound after surgery.

» Experimental study designed to Convenience
sampling of 24 breast surgery patients with

surgical wounds but without drainage tube

iIndwelling in @ medical center in northern Taiwan .

» Sampling assignment is divided into two groups
(EG and CG)according to the patient's wishes.

» 10 patients assigned to EG(Experimental group)
can took shower 24 to 48 hours after surgery,
and 14 patients assigned to CG(Control group)
took shower 7 days after surgery.

» Evaluation of surgical infections on the 1st, 7th,
and 30th day after surgery using the ASEPSIS
score tool.

» Kruskal wall’s and Chi-Square Test were used for

data analyzed.

26 patients participate the study

Infection rate of surgical sites after breast surgery

There was no significant difference in postoperative wound

infection rate for patients with early shower after breast surgery.

Table1. Basic data category variables of experimental and control group

Experimental Control P-value
. Group group
Variable =10) =12
Number(%) Number(%)
Education Level 162
Junior High School 1(10%) 5(35.7%)
High School 4(40%) 5(35.7%)
College(including above) 5(50%) 4(28.6%)
History of steroids -
No 10(100%) 14(100%)
Yes 0 0
History of Surgery 22b
No 7(70%) 8(57.1%)
Yes 3(30%) 6(42.9%)
History of Allergy to sutures in surgery 532
No 3(30%) 6(42.9%)
Yes 0 0
Not applicable 7(70%) 8(57.1%)
History of Surgical Site Infection Assessed 534
By Physician
No 3(30%) 6(42.9%)
Yes 0 0
Not applicable 7(70%) 8(57.1%)
A shower before operation _
No 0(0%) 0(0%)
Yes 10(100%) 14(100%)
Surgical Procedure 362
Lumpectomy 0 1(7.1%)
Wire Excision 3(30%) 7(50%)
Partial Mastectomy 1(10%) 0
Core- Biopsy 1(10%) 0
Lumpectomy + Sentinel Lymph Node Biopsy 4(40%) 5(35.7%)
Re-Excision + Sentinel Lymph Node Biopsy 1(10%) 0
Core- Biopsy + Sentinel Lymph Node Biopsy 0 1(7.1%)
Antibiotic use after Surgery _
No 10(100%) 14(100%)
Yes 0(0%) 0(0%)
Preoperative maximum body temperature B
<37.5°C 10(100%) 14(100%)
>37.5°C 0 0
Intraoperative maximum body temperature —
<37.5°C 10(100%) 14(100%)
>37.5°C 0 0
Maximum body temperature during recovery room .00P
<37.5°C 9(90%) 14(100%)
>37.5°C 1(1%) 0
Body temperature after returning to the room —
<37.5°C 10(100%) 14(100%)
>37.5°C 0 0

11 pts assigned to
Experimental group

15 pts assigned to
Control group

1 pt refused
to follow-up

1 pt refused
to follow-up

10 pts under went
complete follow up
and analysis

14 pts under went
complete follow up
and analysis

Figure 1. Flowchart of patient enrolled, assigned, and
follow up

Table2. Analysis of ASEPSIS score after postoperative patient intervention in early shower

(n=10) (n=14)
OP day 1 0 0
OP day 7 0 0
OP day 30 0 0

Conclusion

In this study, we compared the wound infection rate between 24-48-

hour post-operation wounds after breast surgery to take shower, or one
week later. There was no significant difference in the infection rate
between the two showers groups. But this study is confined only in one
hospital. Short duration of follow up also limited the power of the
evidence. We need larger sample size and extend the duration of

observation and evaluation to make our conclusion more definite.



