CHRONIC SURGICAL INFECTIONS
*TUBERCULOSIS (TB):
Causative agent is MYCOBACTRIUM   TB
Discovered by  Robert Koch  in 1882. 
These  are acid  fast bacilli (AFB) are spread  by air born infection (or from infected  cow in bovine TB). 
There are  3 routes for primary infection:  
1) Direct spread to the lungs.
2) From tonsils to the lymph nodes of neck.
[bookmark: _GoBack]Where an abscess may form and tracks along the edge of sternocleidomastoid muscle producing a collar-stud abscess.
    3) From lower ileal infection to lymph nodes of ileoceacal angle.  
The bacterium produce no pigment (Gram stain).
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It grow at 37o C  may be by Ziehl-Neelsen stain growth of bacteria take 6 weeks.
Thus  the sensitivity to anti TB drugs will be delayed. 
TB affect any part of the body  but has certain predilection to certain parts:
Lungs, LN, skin (lupus vulgaris), bones, intestine, peritoneum, CNS.
TB spine (Pott’s  disease).
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*PATHOLOGY: 
Chronic granulomatous inflammation with caseous necrosis.
*TREATMENT GIUDE LINES:
Non-Specific:
Nutrition and hygienic living are important preventative measures.
Specific:
For spread of infection triple therapy with:
-Rifampicin 600 mg.
-INH 300 mg.
-Pyrazinamide 1500-2000 mg.
Per day  for 3-6 months. 
Followed by 6 months  double therapy (Rifampicin plus INH). 
Assessment  of drug sensitivity  is required at the end of triple therapy.
In resistance alternative drugs required like: Ethambutol.
For genitourinary and orthopedic TB  standard 9-months course is effective (Rifampicin, INH, Pyrazinamide, Ethambutol).
Side effects of anti TB should put in mind during  therapy with anti TB.
It should remembered that complete eradication of TB bacilli is impossible.
They remain dormant in fibrous tissues and flare up may occur at any time when body immunity affected by: 
-Trauma.
-Gastrointestinal operation that results in nutritional deficiency.
-Old age.
-Steroid therapy. 

*Viral  infection:
*Human immune deficiency virus (HIV):
Type 1 HIV virus is of surgical importance as it can be transmitted by body fluids particularly blood.
It is retrovirus that is become increasingly prevalent through sexual transmission and in intravenous drug addiction and through infected blood in treated hemophilia.
The risk in surgery is mostly (needle stick injury) during operations.
After exposure, the virus bind to CD4 receptors with subsequent loss of CD4+T- helper cells and other cells of cell mediated immunity.
Antibody production, delayed hypersensitivity, macrophage and gut associated lymphoid tissues (GALT)  are also affected.  
This result in increased risk of opportunistic infection:
-Pneumocystis carini.
-TB.
-Cytomegalovirus (CMV).
-Neoplasm (Kaposi sarcoma, lymphoma).
In early stage of HIV infection there may be flu-like illness and during this phase of seroconversion, patient present their greatest risk of HIV transmission and It is during this period that drug treatment. 
Highly active anti-retroviral therapy(HAART) is most effective through inhibition of HIV progression.
Within 2 years untreated HIV progress to AIDS in 25-35% of patient which is considered to be fatal.

Precaution from HIV  infection (for medical staff)
HIV infected patient may present to surgeon for operative treatment if they have  surgical disease and they are known to be infected or (at risk ) or because they need  surgical intervention related to their illness for vascular access or biopsy when they are known to have HIV infection or AIDS.
When there is a risk of splashing particularly with power tool.

UNIVERSAL PRECAUTIONS
1) Use of full face mask ideally or protective spectacles. 
2) Use of fully waterproof, disposable gown and drapes particularly during serocoversion.
3) Boots to be worn, not clogs to avoid  injury  from dropped sharps.
4) Double gloving needed.
5) Allow only essential personnel in theatre.
6) Avoid unnecessary movement in theatre. 
7) Respect is required for sharps instruments with passage in a kidney dish. 
8) A slow meticulous operative technique is needed with minimised bleeding. 


After contamination
Needle-stick injuries are commonest on the non-dominant index finger during operative surgery. 
Hollow needle injury carries the greatest risk of HIV transmission.
The injured part should be washed under running water and the incident reported. 
Post exposure HAART should be given and subsequent  testing for AIDS. 

Thanks
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Tuberculous lymphadenitis
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