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Abstract 

 In contemporary Oral and Maxillofacial surgery, intricate surgical and aesthetic treatments are 

performed, which are accompanied by a higher likelihood of infection complications. Thus, in order to 

guarantee improved results of the surgical treatments, it is imperative that adequate measures are 

implemented to reduce the occurrence of related infections. The infection control practices encompass 

meticulous scrubbing techniques for both the patient and the operator, adherence to specific protocols 

by the operating personnel during procedures, careful handling of instruments, and the maintenance of 

an aseptic environment throughout the entire procedure. The primary objective of this chapter is to 

present details regarding the preoperative, operative, and post-operative protocols that must be followed 

to enhance the safety of patients having surgical procedures. 

 

Keywords:  The infection control practices encompass meticulous scrubbing techniques for both the 

patient and the operator. 
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Introduction  

When it comes to managing the undesirable 

actions of germs that are located outside of the 

human body, the most effective method is 

sterilization. In the field of surgery, its primary 

function is to deal with the processing of 

reusable tools, even if its primary aim in the 

operating field is to prevent the spread of 

infectious diseases. Surgical tools are an 

essential component of the surgical field. Due 

to the fact that they are reusable, there is a 

greater likelihood that bacteria will be 

disseminated if any of the reprocessing stages 

are executed incorrectly. For example, 

cleaning, repackaging, disinfection or 

sterilization, and reuse are all steps that are 

included in the reprocessing process. The 

elimination of any organic matter that may be 

present on the surface of the instruments is 

accomplished first and foremost through the 

process of cleaning, which is the initial stage 

in the cycle of reprocessing. In the event that 

the visible soil is not removed during the initial 

step, there is a possibility that the subsequent 

disinfection and sterilization processes will not 

be as effective as they potentially could have 

been. One procedure that is more effective 

than disinfection is the process of sterilization. 

In order to carry out the process of 

disinfection, a number of different chemical 

agents are utilized. The chemical disinfection 

agent does not always eliminate all of the 

microorganisms or spores that are present on 

an inanimate object; rather, it reduces the 

number of microorganisms to a level that is not 

hazardous to the health of the individual [1,2].  

According to the findings of a study that was 

conducted in 2004 and included information 

from 56 different nations, the yearly major 

surgery volume was estimated to be between 

187 and 281 million operations. This figure 

represents approximately one operation for 

every 25 people who are still alive." In 

subsequent research, data were collected from 

a total of 194 countries that are members of the 

World Health Organization over the period of 

time spanning from 2005 to 2012. On the basis 

of these studies, the number of operations that 

took place in 2012 was 312.9 million, which 

represents an increase from the estimate of 

226.4 million operations that was made in 

2004. The percentage of operations that were 

carried out in very-low and low-expenditure 

countries was 6.3% and 23.1%, respectively. 

These countries only accounted for 36.8% 

(2573 million people) and 34.2% (2393 

million people) of the total population of 7001 

million people worldwide, respectively [2]. 

Within industrialized countries such as the 

United Kingdom and the United States, the 

incidence of postoperative infections was 

reported to be roughly 5% and 5–6% 

respectively. On the other hand, in 

underdeveloped countries such as India, the 

incidence is significantly higher, accounting 

for approximately 10–25%. Four. 

One of the most significant challenges that 

arises in the field of surgical safety is the fact 

that the safety procedures that are now in place 

in certain nations are not sufficient. The 

scarcity of resources is the primary cause of 

this, particularly in nations that are still in the 

process of developing. It is crucial to have 

effective infection prevention and control in 

place in order to guarantee the patient's safety 

when they are having any kind of surgical 

operation in the operating room. Surgical site 

infections, often known as SSIs, account for 

twenty percent of the overall number of 

infections acquired in hospitals [5].  

 

Review: 

Sterilization is a process that eliminates all 

microbiological incursions, including spores, 

from an item, medium, or surface. This can be 

accomplished by the use of these methods. 

Sterilization of instruments is performed with 

the primary objective of ensuring that 

sterilized tools are delivered to the operating 

field in an appropriate manner. This helps to 

ensure that a sterile environment is maintained 

and that illnesses are not passed from one 

individual to another. Proper handling of 

sterilized instruments is accomplished by 

appropriately wrapping and storing the 

instruments, which ultimately results in an 

increase in the shelf life of the sterilized tools. 

Prior to and during the procedure, the tools 

ought to be placed in a bag or wrapped in a 

muslin cloth, clear pouches, or paper, and the 

wrapping ought to be sealed with tape [4,5].  

The protection of patients and the avoidance of 

surgical site infections (SSIs) are issues that 

are of importance on a global scale.  
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Patients should be provided with health care 

that meets high standards and is provided on 

equal conditions, according to the legislation 

in many countries.Because of the need to avoid 

bacterial contamination, the clinical work that 

takes place in operating rooms (ORs) is 

structured to adhere to stringent cleanliness 

expectations. The misery that SSIs cause for 

patients and the substantial expenditures that 

they impose on society are both significant 

problems [6].  

Taxes collected from the general population 

are the primary source of funding for 

healthcare systems around the world, and these 

systems have an express public commitment to 

ensuring the health of all citizens. 21 areas are 

responsible for providing health and medical 

treatment to their respective populations. A 

large variety of health and medical care 

facilities, both publicly and privately owned, 

are available to patients. Patients are free to 

make direct contact with specialists; however, 

the bulk of patients are referred to specialized 

care by healthcare centers.  

A study that was conducted and published in 

2012 found that the hospitals in Sweden may 

be classified into two categories: country 

hospitals and university hospitals (n = 7). 

There are just six hospitals that are part of the 

private healthcare sector, which is a relatively 

tiny sector [7]. There are variations in the 

professions that are responsible for patient 

preparation in the operating room, including 

the cleaning of the patient's skin and the 

draping of the patient. These variations are 

observed across the world. The operating room 

nurse in Sweden is accountable for the hygiene 

procedures that are carried out during surgical 

procedures. These procedures include the 

cleanliness of the operating room, ventilation, 

sterile materials and tools, patient preparation 

(including skin disinfection and draping), and 

the maintenance of aseptic technique. 

Operating room nurses have completed a 

minimum of four years of school, which 

includes a bachelor's degree in nursing that is 

completed in three years, followed by an 

operating room nursing program that is 

completed in one year, which includes both 

theoretical classes and clinical rotations, and 

ultimately results in a master's degree and a 

professional title [8].  

OR departments employ a variety of 

preventative measures, such as adhering to 

national norms, in order to reduce the risk of 

surgical site infections (SSIs). Operating room 

nurses in Sweden have access to a Handbook 

for Health Care, which provides them with 

direction on how to employ and carry out the 

appropriate methods and interventions. 

Nevertheless, when it comes to clinical 

practice, there is a possibility that the standards 

and local legislation that have been established 

in order to prevent bacterial contamination 

may be overlooked at times. There is a 

possibility that the people' perspectives on 

what constitutes significance are the 

underlying causes of their failure to adhere to 

policies and procedures. The number of 

surgical site infections (SSIs) has historically 

reduced; yet, despite developments, there is 

still a great deal to learn about the various 

aspects that are involved in decision making 

during clinical practice [9].  

There is a tendency for surgical site infections 

(SSIs) to occur in approximately 2–5% of all 

procedures that patients undergo. In 

industrialized and high-income countries 

(HICs), surgical site infections (SSIs) are the 

second most common cause of healthcare-

associated infections [6]. On the other hand, in 

low- and middle-income countries (LMICs), 

also known as underdeveloped and developing 

countries, these infections are the most 

prevalent. For this reason, it is necessary to 

take a more methodical approach in order to 

lessen the likelihood of surgical site infections. 

This strategy should be founded on accurate 

information concerning the current condition 

of the patient, the nature and timing of the 

operation, the individuals involved, and the 

health care facilities that are accessible during 

the surgical procedure. The endogenous flora 

of the patient, which is often aerobic gram-

positive cocci, is the primary pathogenic cause 

of surgery site infections. This flora can be 

found in the patient's skin, mucous 

membranes, or hollow viscera. The members 

of the surgical team, the atmosphere of the 

operating theater, and the tools, materials, and 

instruments that are brought into the sterile 

zones during the surgical operation are all 

examples of external sources of infection. The 

reduction of the contamination by 

microorganisms on the sterile surgical 

instruments as well as the body of the patient, 
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the provision of prophylactic preoperative 

antibiotic coverage, the careful execution of 

the surgical procedure, and the appropriate 

management of the operating room are some 

of the various strategies that are utilized in 

order to prevent or control the occurrence of 

surgical site infections [10].  

It is of the utmost importance to ensure that 

surgical procedures are safe in order to avoid 

serious and perhaps fatal complications that 

could result in an unnecessary loss of life and 

morbidity for the patient. Therefore, the World 

Health Organization (WHO) has outlined a set 

of ten fundamental objectives along with a 

surgical safety checklist that should be adhered 

to by all of the workers who are present in the 

operating room in order to lessen the 

likelihood of such complications occurring. 

[11]. 

When compared to the traditional use of a 

scalpel, the use of electric cautery for cutting 

and coagulation during surgery results in a 

greater degree of inflammation, necrosis, and 

abscess. As a consequence, the susceptibility 

of the tissue to infection is increased. The 

experimental study conducted by Soballe et al. 

[12] came to the conclusion that electric 

cautery has the ability to reduce the 

contamination threshold for infection of 

laparotomies. They also came to the 

conclusion that electric coagulation current 

should only be utilized in situations where the 

requirement for meticulous hemostasis is 

greater than the significantly increased risk of 

infection [12].  

In the field of maxillofacial surgery, the 

occupational risk of contracting viral 

infections has been well documented for quite 

some time. Beginning on January 30, 2020, the 

World Health Organization (WHO) declared 

the pandemic caused by the Corona virus, 

often referred to as COVID-19, to be a public 

health emergency of international 

significance. Coronaviruses are RNA viruses 

that infect a wide variety of animal species, 

including humans. The name "coronavirus" 

comes from the Greek word "corona," which 

means "crown-like." This is attributable to the 

morphology that was discovered for these 

viruses when they were observed in an electron 

microscope. The Middle East Respiratory 

Syndrome (MERS-CoV), the Severe Acute 

Respiratory Syndrome (SARS-CoV), and the 

new Coronavirus (n CoV) are all members of 

this family of viruses [13].  

A positive-strand RNA is contained within the 

envelope of the coronavirus, which has a size 

that ranges from 80 to 120 nanometers in 

diameter and can have a round, spherical, or 

even pleomorphic structure for some 

instances. The lipid bilayer envelop, 

membrane protein, and nucleocapsid are the 

components that make up the virus. These 

structures also serve to protect the virus when 

it is outside of the host cell. The viral envelop 

is formed by the lipid bilayer, which also 

contributes to the anchoring of the membrane 

protein, the envelop protein, and the spike 

protein. Because it is responsible for the 

formation of the protrusions from the surface 

that bind to the host cells, the spike protein, 

also known as the S-protein, is the cause of the 

crown-like structure that the coronavirus 

possesses [14].  

 

Conclusion: 

Ensuring the prevention and management of 

infections is crucial for enhancing care and 

guaranteeing the safety of both patients and 

healthcare professionals. Infection control 

pertains to the management of factors that 

contribute to the transmission of infections 

within the operation theater complex. These 

factors include the spread of infections 

between patients, from patients to staff, from 

staff to patients, or among staff members. 

Infection control measures involve preventive 

actions such as practicing proper hand hygiene 

and hand washing, implementing effective 

cleaning, disinfection, and sterilization 

procedures, ensuring vaccination, and 

conducting regular monitoring. The 

integration of infection control in the operation 

theater encompasses several factors, including 

the architecture of the theater, environmental 

cleaning, management of biomedical waste, 

and adherence to proper theater clothing. The 

utilization of Personal Protective Equipment 

(PPE), such as gloves, gowns, face masks, 

respirators, and full face visors, is crucial in 

order to reduce the likelihood of occupational 

infections. In both rich and developing 

countries, where resources are scarce, a 

comprehensive understanding of infection 

control principles and a small amount of 
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resourcefulness will be sufficient to address 

the issue of hospital-acquired infections.  

Surgical site infections occur when 

microorganisms invade a sterile environment. 

The primary sources of microbial infiltration 

in the operating theater comprise the operating 

theater's atmosphere, the medical and 

paramedical personnel present during the 

surgery, surgical instruments, and occasionally 

the patient as well. Effective design of the 

operation theater, and dentistry setting , 

meticulous microbiological monitoring, 

thorough sanitation, and unwavering 

adherence to barrier procedures are essential 

for preventing infections in an operating 

environment. 
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