Surgical Prophylaxis in Pediatric Liver Transplant Recipients:
Variations in Protocol and Impact on 30-Day Surgical Site Infections
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QUESTION 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?

CONCLUSION Deviations in the pediatric liver transplant surgical prophylaxis protocol occurred in 389, of transplants. However, deviations from
protocol did not correlate with subsequent SSis.
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SSI rates did NOT differ in those with (n=5) and without (n=5) deviations in protocol (p=0.49)
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