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Background
Every year, approximately 1% of babies are
diagnosed with congenital heart disease in the
USA, and approximately 40,000 of these patients
require one or more cardiac surgeries. Surgical
site infections (SSIs) in children following cardiac
surgery are a leading cause of morbidity and
mortality, and the youngest patients are often
most at risk. Prevention of postoperative wound
complications, such as SSIs, are a focus area for
improving clinical outcomes and reducing
healthcare costs, and various infection prevention
measures are put in place to protect the patient
throughout the continuum of care. However,
preventative practices vary from institution to
institution, particularly in the areas of
postoperative wound care which is an important
part of an infection prevention and essential to
promoting healthy and timely healing.

Project Aims
The Congenital Heart Surgery Program at Texas 
Children’s Hospital maintains a low infection rate, 
but always strives to reach zero infections and 
improve preventative procedures.

To strengthen postoperative wound care and 
infection prevention practices, we trialed 
SurgiClear® , a transparent, dual antimicrobial 
dressing with a soft adhesive silicone (Figure 1)

Methods
As part of a quality improvement project, SurgiClear was
used on a total of 600 patients ranging in age from 2
months to 66 years (Figure 3). SurgiClear was applied in
the operating room (OR) following wound closure and prior
to removal of the surrounding surgical drapes (Figure 2) to
maintain the level of sterility as the patient is transferred
out of the OR and into intensive care for the first
postoperative days. The dressing was placed over
incisions closed with Dermabond Advanced ® Topical Skin
Adhesive tissue adhesive (n=96) or SteriStrips covering a
monoacryl suture (n=504). For patients with delayed
sternal closure, SurgiClear was applied at the bedside on
the postoperative day which closure was performed.
Dressings were left in place for up to 7 days (Figure 4).
When patients were discharged prior to removal of the
dressing, parents and caregivers were given instructions to
remove the dressing at 7 days or before if it were to
become loose or soiled.

Results
• Infection rates steadily declined over the course of the
project, reaching 0 infections after 1 year (Table 1).

• There have been no adverse events or cases of
compromised skin integrity.

• Regular visual site assessments indicated overall
positive outcomes relating to maintenance of peri-
wound skin integrity and healing.

• The low-profile transparent design of the SurgiClear
dressing was well received by patients’ parents and
caregivers, reducing the overall size and allowing
observation of the underlying site. On discharge, these
features facilitated education about how to monitor for
signs of complication.

• Overall, the change has been viewed as an
improvement to previous practice of daily iodine
washes and island foam dressings (Figure 5 & 6).

Discussion
• Application of SurgiClear was successful across wide range of age groups and 

incision types. Programs across surgical specialties may benefit from the 
antimicrobial protection, transparency and atraumatic properties offered by this 
product, particularly with the rise in ambulatory surgery and virtual postoperative 
monitoring technologies.

• Since completion of the trial, the product has been used as a first line wound 
dressing on all patients over two months of age being treated by the Congenital 
Heart Surgery Service at Texas Children’s.

• Further research is required to quantify the level of impact of SurgiClear on patient 
outcomes
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Figure 3. Patient age ranges.

Figure 1. SurgiClear® Transparent Antimicrobial 
Soft Silicone Postoperative Dressing

Time Period SSI Rate 

(%)
Q4 2018 (Oct-Dec) 0.8
Q1 2019 (Jan-Mar) 0.6
Q2 2019 (Apr-Jun) 0.3
Q3 2019 (Jul-Sept) 0.0

Table 1. Decline in SSI Rates between 
October 2018 and September 2019.

Figure 5. Incision with SteriStrips 
following Povidone Iodine wash.

Figure 2. SurgiClear at 
application following wound 
closure in the operating room.

Figure 4. SurgiClear during wear. 

Figure 6. Previous island dressing with 
edges trimmed down.




