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VARIATIONS IN PROTOCOL

SSI rates did NOT differ in those with (n=5) and without (n=5) deviations in protocol  (p=0.49)

REASONS FOR VARIATION

IMPLICATIONS

Antimicrobial stewardship efforts may 

be indicated to address variations in 

pediatric liver transplant patients.
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Fluconazole or micafungin was administered if  ≥ 2  
of  the following risk factors were present:
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Consult Deviation Surgical Prophylaxis SSI — Organism

      Piperacillin-tazobactam + Vancomycin VRE

      Piperacillin-tazobactam + Vancomycin + Fluconazole E. cloacaeR

      Ampicillin-sulbactam Septate hyphaeR

      Ciprofloxacin + Vancomycin C. albicansR, E. coliR, VRE

      Ampicillin-sulbactam K. oxytocaR

      Piperacillin-tazobactam S. parasanguinisR

      Piperacillin-tazobactam C. albicansS and E. faecalisR

      Ampicillin-sulbactam E. coliR + P. aeruginosaR

      Piperacillin-tazobactam + Vancomycin E. cloacaeR

      Ampicillin-sulbactam E. cloacaeR
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QUESTION  

CONCLUSION 

How often did we deviate from our pediatric liver transplant surgical prophylaxis protocol?  Did these deviations correlate with a 

surgical site infection (SSI) within 30 days post-liver transplant? 

Deviations in the pediatric liver transplant surgical prophylaxis protocol occurred in 38% of transplants.  However, deviations from 

protocol did not correlate with subsequent SSIs.


