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• UnityPoint Health Meriter Hospital experienced an 
increase in all benign hysterectomy surgical site 
infections for complex (i.e., deep and organ space) 
surgical site infections (SSI). 

• Hysterectomy is one of the most performed surgical 
procedures in the United States, and the risk of surgical 
site infection remains the most common complication of 
gynecologic surgery.1

• Safety bundles have been validated for decreasing SSI, 
and a strong inverse association has been demonstrated 
between SSI and the number of measures of a bundle 
followed.1,2

To promote a surgical site infection prevention bundle that 
was implemented at a large community hospital to reduce 
hysterectomy associated SSI. 

• A multidisciplinary Hysterectomy SSI Prevention 
Workgroup was formed in 2019 in response to 
increasing SSI as determined by the National Healthcare 
Safety Network’s Standardized Infection Ratio (SIR).

• The SIR is calculated as the number of observed 
infections over the number of predicted infections.

• The Workgroup implemented an evidence-based 
Hysterectomy SSI Bundle which enforced standardized 
techniques.

• This study included all benign hysterectomies from 
10/1/2018 to 9/30/2020 [pre- implementation (n=811)] 
and 1/1/2021 to 6/30/2022 [post-implementation 
(n=666)].

• Inpatient case was defined as date of discharge different 
from date of surgery; outpatient case was defined as 
same day discharge. 

• SSIs were defined as superficial and deep/organ space 
(complex). Patient demographics were categorized and 
evaluated for statistical significance.

• Implementation of an evidence-based SSI prevention 
bundle at a large community hospital has significantly 
reduced and sustained all inpatient vaginal hysterectomy 
SIR to zero. 

• Outpatient abdominal hysterectomy SIR was significantly 
reduced. 

• All inpatient abdominal hysterectomy SIR were also 
noted to decrease since implementation, though these 
findings were not statistically significant.
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