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Q INTRODUCTION

Postoperative surgical site infections (SSIs) represent a critical and highly challenging complication in orthopedic surgery.
Conditions such as osteitis, osteomyelitis, intramedullary abscesses, and implant-associated infections significantly
compromise patient outcomes following osteosynthesis or arthroplasty. Current literature estimates the incidence of SSis at
5% to 10% after fixation procedures, and 0.25% to 3% following endoprosthetic replacement in adult populations.
Historically, nosocomial infection rates within our institution remained at 4.7% until 2023. However, data from 2025
revealed a concerning escalation, with the infection rate rising to 9.8%. Given the profound socioeconomic burden and
social budget constraints associated with managing these complications, target interventions for our pediatric population

are urgently required.

OAIM

To develop a intraoperative surgical safety checklist tailored to evaluate and reinforce infection mitigation measures

specifically within the pediatric orthopedic population.

G MATERIAL

A comprehensive literature review of existing global surgical safety checklists was conducted. No validated tools specifically
designed to meet the distinct anatomical, physiological, and clinical requirements of the pediatric age group were
identified. Consequently, a novel pediatric safety checklist was synthesized by adapting established adult guidelines and

integrating age-specific clinical variables.

Q RESULTS

The proposed pediatric checklist is designed for mandatory administration inside the
operating room prior to anesthetic induction, requiring active multidisciplinary
cross-checking and supervision by both the attending surgeon and anesthesiologist.
The core evaluative framework comprises the following standardized domains:

Patient Identification and Anthropometrics: Direct verification of demographic and baseline
biometric metrics.

Clinical Generalities: Review of relevant past medical history, comorbidities, and critical pre-
operative laboratory findings.

Anesthesia Management: Verification of continuous invasive monitoring, active temperature
regulation (patient warmers) to prevent hypothermia, aseptic maintenance of intravenous
access lines, and timely administration of weight-adjusted prophylactic antibiotics.

Surgical Instrumentation: Comprehensive sterility checks of all internal and external surgical
implants and equipment packs.

Aseptic Skin Preparation: Standardized preoperative skin antisepsis protocols executed by
the nursing and surgical teams.

Surgical Team Hygiene: Strict verification of surgical hand scrubbing techniques, gowning,
and personal protective equipment protocols.

Intraoperative Environment and Technique: Regulation of operating room traffic,
monitoring of surgical duration, optimized tissue isolation, and meticulous surgical
technique.

Wound Closure and Postoperative Care: Standardization of skin closure selection and
protective sterile dressing management.

CONCLUSION

While the comprehensive nature of this checklist encompasses multiple
clinical variables, targeted preoperative documentation can significantly

minimize application time without disrupting operating room workflows. The
implementation of this dedicated tool serves as a critical cognitive aid to
optimize protocol adherence and mitigate the incidence of preventable
intraoperative infections in pediatric patients.
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