
Surgeon Practices Regarding 
Infection Prevention for Growth 

Friendly Spinal Procedures



Background

• Infections are costly
– Financial, emotional
– Patient, health care system

• Infection rate in EOS may be as high at 25%

• Recent survey showed significant variability 
in approach to infection in AIS and 
neuromuscular scoliosis

-Campbell R et al. J Bone Joint Surg Am. 2004. 
-Sankar WN et al. Spine 2010
-Emans et al. Spine 2005



Hypothesis

• There is considerable variability of current 
practices of surgeons who perform deformity 
surgery with regard to infection prevention



Methods

• 19 question survey developed by authors
– Survey monkey
– Tested amongst authors prior to sending to group

• Sent to 57 GSSG and CWSDSG members
– 40 responses (70%)



Results
Do you ask patients to do anything at home preoperatively?

No

Yes, chlorhexidine all
patients

Do you obtain any preoperative labs to stratify for infection (ie: albumin, 
prealbumin, TWBC, TLC, serum Transferrin)?

Yes, all patients

Yes, INSERTION
procedure ONLY
No

Other (please specify)

Do you obtain preoperative surveillance cultures (ie MRSA swabs) to 
guide preoperative antibiotic choice?

Yes
No
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What is your standard skin preparation for an INSERTION procedure? (YOU MAY SELECT MORE THAN ONE)

Similar for lengthening
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Results
Do you use Antibiotics in your bone graft or in the wound for an INSERTION 

procedure?

Yes-Gentamycin

Yes-Vancomycin

No

Other (please specify)



Results

Do you use drains?

Yes, all patients

Yes, INSERTION only

No

Variable (please specify)



Conclusions: Lots of Equipoise
– Areas for study?
– Does it matter?



Conclusions

• Lots of variability: 
– Not surprised
– Variability is probably bad

• Reducing variability:
– Improve health care efficiency
– Improve patient outcomes

• Limitation:
– Homogeneous population surveyed
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