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Objective: About 538,793 hysterectomies are performed annually in the US alone and 62% of those are
done laparoscopically.1 Surgical site infection (SSI) following a hysterectomy is a recognized complication
and rates range from 1.8-3.9% with a lower rate being associated with minimally invasive surgery (MIS)
routes. 2 Surgical site infection is associated with significant morbidity, mortality, and high healthcare
expenditure. Thereby, its closely scrutinized by the Centers for Disease Control and the National Surgical
Quality Improvement Program (NSQIP).3 Research endeavors with a focus on the reduction of surgical
infectious morbidity resulted in several bundles and care pathways that are aimed to minimize that risk.

Laparoscopic benign hysterectomy surgeons commonly use a uterine manipulator to reduce the risk of geni-
tourinary tract injuries and improve visualization during the procedure, especially in patients with complex
pathology. Nonetheless, the utilization of the tool is not without risks.4
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Due to the proximity of the uterine manipulator handle and shaft from the anal orifice during the manipu-
lation maneuvers, contact contamination of the tool by coliform bacteria from the anus is highly likely. A
recent study reported that 60.7% of bacteria causing intra-abdominal infections are from intestinal or vaginal
bacteria which highlights the rectovaginal contamination hypothesis as a risk factor.5

In this pilot study our aim was to evaluate the effect of applying an anal occlusive drape (AOD) prior to the
laparoscopic hysterectomy prep to decrease the risk of potential rectovaginal contamination and resultant
risk of infectious morbidity after laparoscopic hysterectomy.

Study Design: A quality improvement study using a pre-post-intervention study design was conducted at
a community health system in Minnesota. The study was reviewed and approved by the Institutional Review
Board. Figure 1 demonstrates the AOD components and application instructions. Baseline SSI rates were
calculated from January 1st, 2020, till December 31st,2021 through chart review and the National Surgical
Quality Improvement Program data registry for 178 patients. All total laparoscopic or robotic hysterectomy
patients done between March 1st, 2022, and March 1st, 2023, were included and followed for the 30-day
surveillance period (post-intervention group). The primary outcome measure was the reduction of the risk
of SSI by 20%. A similar reduction in urinary tract infections (UTI) and use of antibiotics in the 30-day
postoperative period would be expected.

Results: Eighty-one patients were included in the study period. SSI rates dropped from 3.4% to 1.2%
(63%) (Fischer exact test P= 0.4397). Similar decreases in UTI rates from 4.5 to 2.5% (45%) and the use of
post-operative antibiotics prescribing from 17.4% to 6.2% were noted. No perianal skin irritation or allergic
reaction was reported. The preparation process did not increase the average In-Room to Incision time of 35
min.

Conclusion : Rectovaginal contamination may be a factor in the pathogenesis of hysterectomy-related
infectious morbidity. Applying an Anal Occlusive Drape may help reduce this risk. The study is underpow-
ered to detect statistical significance and plans for accumulating additional patients are underway Future
research efforts will focus on the widespread implementation of the AOD prep across the health system sites
to confirm validity and generalizability.
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Figure 1 – Anal Occlusive Drape applied to a patient.

Legend: The perianal area is prepared with chlorhexidine swabs prior to securing a gauze over the anus
with a Band-Aid to protect the anal mucosa from the adhesive. Duraprep Surgical prepping solution (3M
St Paul, Minnesota, USA) is applied to the perineum and perianal skin to enhance the adhesive properties
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of the Ioban 2 drape (3M Antimicrobial Incise Drape, St Paul, Minnesota, USA) that is applied at the end
as shown in the picture. Avoid applying to the pink vaginal or vulvar skin.

Picture Courtesy of Mayo Clinic- Taken by Khalife, T after obtaining patient consent.
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