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Section 1

Prevention
1.1. PREVENTION: GENERAL PRINCIPLES

Authors: Steven Schmitt , Christopher Kepler

QUESTION 1: What can one do if an inadvertent contamination during instrumented spine 
surgery occurs?

RECOMMENDATION: There is no data to support a particular strategy in preventing infection after inadvertent contamination of spinal implants.

LEVEL OF EVIDENCE: Consensus

DELEGATE VOTE: Agree: 100%, Disagree: 0%, Abstain: 0% (Unanimous, Strongest Consensus)

RATIONALE

Left uncovered in the operating suite, spinal implants can become 
contaminated within 30 minutes [1]. There are no human data to 
support a particular algorithm for management of inadvertent 
contamination. In animal studies, tobramycin powder has been 
shown to reduce infection in contaminated spine surgery and vanco-
mycin powder has been shown to reduce infection in contaminated 
knee surgery [2,3]. At least one suggests that management of inadver-
tent contamination should be individualized to the clinical situation 
and stage of surgery, and many surgeons are reluctant to proceed 
with implant surgery if contamination has occurred. Some experts 
recommend intraoperative irrigation with solutions containing 
antibiotics, without supporting data (personal communication).
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QUESTION 2: How should spine surgery patients with postoperative diarrhea be managed?

RECOMMENDATION: Diarrhea can be managed in a standard approach with careful att ention to the surgical site.

LEVEL OF EVIDENCE: Consensus

 DELEGATE VOTE: Agree: 93%, Disagree: 0%, Abstain: 7% (Super Majority, Strong Consensus)

RATIONALE

Postoperative diarrhea poses a risk of contaminating the surgical 
incision. Maintaining a clean and dry surgical site is crucial. Postop-
erative diarrhea is generally self-limiting but infectious etiologies, 
especially C. diffi  cile, are particularly concerning in the inpatient 
sett ing and should be ruled out. After infectious causes are ruled out, 
a standard approach should be implemented to address diarrhea 
including discontinuing potentially inciting medication (antibi-
otics), increasing fi ber content and using antisecretory (i.e., bismuth 
subsalicylate) and antimotility (i.e., loperamide) agents. A balanced 

electrolyte rehydration should also be utilized. The use of probiotics 
and prebiotics can be used in cases of post-antibiotic-associated 
illness [1].  
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