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Effect of dressing containing silver ion on control of

surgical site infection after liver surgery
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Abstract: Objective To assess the effect of dressing containing silver ion on the decrease of surgical site infection( SST)
after liver surgery. Methods A total of 211 patients who underwent liver surgery in department of oncological surgery of
Xuzhou central hospital between January 2011 and December 2015 were enrolled in this study. The patients were randomly
divided into dressing containing silver ion group (n =101) and common sterile gauze group (n =110). Postoperative
wound healing situation was observed. Results There was significant difference in the incidence of SSI between common
sterile gauze group and dressing containing silver ion group [14.55% (16/110) vs 4.95% (5/101) ]. Cultured bacteria
in infected surgical incision were 11 strains of G* bacteria and 10 strains of G~ bacteria in them the most common
bacterium was staphylococcus aureus. Logistic multivariate regression analysis showed that age more than 50 years old,
having diabetic history, liver function Child B class, using common sterile gauze were the independent risk factors of SSI
(P<0.05,P<0.01). Conclusion The dressing containing silver ion can reduce the incidence of SSI and is a safe and
effective perioperative nursing method.
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