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The analysis of the risk using genotyping and the effect of precaution about
orthopedic MRSA surgical site infection
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MRSA is a frequent cause of orthopedic surgical site infections (SSIs). The
approach comprising contact precautions for MRSA-positive patients and cefazolin-based antimicrobial
prophylaxis stewardship in addition to active surveillance was associated with a significant decrease in
the incidence of orthopedic MRSA SSlIs. The prevalence of SCCmec Il strains in the infection group was
significantly higher than that in the colonization group. The most of clones associated with nosocomial
transmission in this study were SCCmec Il type. Preoperative MRSA active surveillance culture and
decolonization were are effective for precaution of SSI due to preoperative nasal isolates by endogenous
origin of MRSA. However, several patients with after decolonization developed SSI by exogenous
transmission. Standard precaution and appropriate wound care must be necessary for prevention of SSI and
contact precaution combined with genotyping may be helpful in preventing orthopedic SSls.
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