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Despite advances and improvements in veterinary medicine, surgical site infections remain of 

clinical and considerable importance. Surgical site infections have proven to impose significant 

demands on veterinary patients, practices, and pet owners alike. Substantial mortality and 

morbidity rates, consumption of resources, financial and emotional burden, legal liability and 

decline in overall welfare are the prices to be paid for post-operative infections. While the cause 

of surgical site infections is often multi-factorial, a consistent and team-based approach offers 

positive advancement towards minimizing risks and maximizing agreeable outcomes. At the 

center of that team is an educated and patient focused veterinary nurse. Veterinary nurses play a 

crucial role in decreasing surgical site infections, contributing to successful outcomes, and the 

advancement of veterinary medicine. 
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Terminology: 

 Abscess- Localized collection of pus in part of the body, formed by tissue disintegration 

usually resulting from bacterial infection and surrounded by an inflamed area 

 Asepsis- A condition of sterility where no living organisms are present 

 Clean contaminated surgery- Controlled entry into hollow viscus (gastrointestinal, 

genitourinary, and respiratory), minor break in asepsis 

 Clean surgery- non-traumatic, no break in aseptic technique, uninfected, integumentary 

and musculoskeletal soft tissues, elective, primarily closed, and no drains used 

 Contaminated surgery- Bacteria introduced into normally sterile body cavity; infection 

not yet established. Major break in asepsis during surgery. An open, fresh traumatic 

wound, or acute penetration into bowel 

 Culture and susceptibility- Laboratory test to determine presence of organisms 

(bacterial/fungal etc.) causing an infection and which antimicrobial(s) will inhibit their 

growth.  

 Deep infection- Infection occurring 30-90 days post operatively (within 1 year for 

implants) and involving deep soft tissues of the incision 

 Dirty surgery- Surgery performed to control established infection. Purulent discharge 

encountered, devitalized tissue, foreign or fecal material 

 Edema- The accumulation of fluid in a space that is not normally fluid filled resulting 

from venous or lymphatic obstruction or increased vascular permeability 

 Hypothermia- Abnormally low body temperature. The measure body temperature must 

be compared with what is normal for the age group because neonates have lower body 

temperatures than adults 
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 Hypovolemia- Decreased circulating blood volume 

 Hypoxemia- Low tissue oxygen levels 

 Infection- The growth of disease-producing bacteria or other microorganisms in the 

tissues 

 Inflammation- A response of body tissues to injury or irritation; characterized by pain, 

swelling, redness, and heat 

 Minimum inhibitory concentration (MIC)- The lowest concentration of an antimicrobial 

agent that will inhibit the visible growth of a microorganism after overnight incubation 

 Organ/Space infection- Infection occurring 30-90 days post operatively (1 year for 

implants) involving any part of the body, excluding skin incision, fascia, or muscle layers 

 Seroma- A serosanguinous accumulation of fluid between tissue planes 

 Sterile- Free from any living microorganisms 

 Sterile field- An area that has been prepared for the use of sterile equipment. It includes 

the areas around the wound, incision site, or body orifice into which an instrument or 

catheter will be passed. It also includes the area covered by sterile drapes and the sterile 

region of properly attired personnel 

 Sterile technique- Creating a sterile field and working within it by not contaminating it 

with nonsterile objects 

 Superficial infection- Infection occurring within 30 days of a surgical procedure 

involving only skin and subcutaneous tissues of the incision 

 Surgical Site Infection (SSI)- An infection that occurs after surgery in the part of the 

body where the surgery took place 

 Surveillance- Close observation, active prevention, follow up 
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 Wound- Any injury to living tissue in which the skin is cut or broken 

Presentation Overview: 

 Defining surgical site infections 

 Prevalence and impacts of surgical site infections 

 Classification of surgical procedures 

 Identifying risk factors 

 Minimizing and managing risk factors 

 Diagnosing and treating surgical site infections 

 The veterinary nurse’s role 

 

Summary: 

Veterinary nurses are instrumental in achieving successful patient outcomes and thriving 

practices. Education and general understanding of surgical site infections are crucial to their 

prevention and treatment as well as to the advancement of veterinary medicine. Raising the 

standards of patient care throughout the perioperative and hospitalization periods, active 

surveillance, and appropriate treatment are key to minimizing and managing surgical site 

infections. 
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