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Is TRICLOSAN the appropriate agent
against surgical site infections?
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Triclosan (TCS) does not inhibit ALL the bacteria responsible
for Surgical Site Infections (SSls)'

The in vitro experiments revealed that triclosan-
coated sutures, hailed for their antimicrobial
properties, exhibited no inhibitory effects against
Pseudomonas and Enterococcus spp. isolates,
crucial causative agents of post-operative wound
infections'?

https:/fijic.info/article/view/11840/8959

Enterococcus Pseudomonas

Image 1: No zone of inhibition around coated and uncoated suture against Enterococcus Moreover, TCS could interact ontogonlstlcolly with other antibiotics
and Pseudomonas spp; adaptation of image, property of SenGupta et.all 2014 against certain bacteria, potentially fostering cross-resistance?

TCS could be associated with neurodevelopment impairment,
health burden metabolic disorders, cardiotoxicity and the increased cancer risk®
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Image 2: Human epidemiology studies show an association of an increase in urinary triclosan concentrations with a variety of detrimental endpoints’

Based on the figure of the publication of Lisa M. Weatherly et al. 2017.
ROS: Reactive Oxygen Species

En‘Iironmental TCS has a negative impact on environmental
burden and public health®®

& TCS is associated with a wide array of adverse ecotoxicological effects across various species and has been detected
in bodies of water globally, with studies revealing its prevalence in streams, rivers and lakes, indicating its pervasive
environmental presence and potential ecological impact®

& The widespread presence of TCS in various water sources elevates human non-voluntary exposure to the compound?®



New study shows no clear benefit for TCS

WHO 2018* and NICE 2019% guidelines conditionally recommend the use of TCS-coated sutures to reduce SSI
rates, yet these recommendations are based on low-to-moderate quality results according to GRADE" with
many having conflicts of interest®

FALCON study, conducted from the National Institute of Health Research Unit on
Global Surgery in 2021,

» Is the FIRST to include high-quality randomised data from low- and middle-income
countries (LMICs) that have not been considered in existing SSI prevention guidelines?

) Trial analysis does not support evidence on the use of TCS as the appropriate
agent in preventing SSI (n=5,788)%

Key Discussion points

1. Why was FALCON initiated? In 2016, WHO? made 29 recommendations for preventing SSI, mostly based on low
to moderate quality studies. They conditionally recommended triclosan-coated sutures based on moderate-quality
evidence. Further evaluation was advised for both interventions in lower-resource settings?

2. What are the implications of this new evidence? Implementing guidelines for SSI prevention in real-world
conditions, particularly in resource-limited settings, can be expensive. The FALCON findings suggest that routine use
of chlorhexidine and triclosan-coated sutures may not be supported®

3. Are there study limitations The FALCON study obtained high-quality data with a low risk of bias, although the
absence of barbed sutures represents a limitation of the study?

4. Strengths of FALCON: This is the largest RCT aimed at reducing SSI in LMICs. It is a multi-country, pragmatic, and
low-risk of bias trial. It encompasses a diverse array of procedures and incorporates hard-to-reach patients, ensuring
geographical generalizability?

FALCON study conclusion

Recently published high-quality data underscore the necessity for a critical review of SSI
guidelines, prompting the implementation of more stringent measures globally to mitigate
environmental and health risks

Quill® barbed suture may contribute to
ai= o good ecological and health status”

Quiill° Discover more here:

*Grading of Recommendations Assessment, Development and Evaluation

More resources, case studies, videos and information can be found on Corza website, Corza’s YouTube and Vimeo playlist and on Corza’s MedTube channel.
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Quill® barbed sutures are indicated for soft tissue approximation. Absorbable barbed sutures shall be used where the use of absorbable suture is appropriate and non-absorbable barbed sutures are excluded from closure of the epidermis.
Barbed sutures are not intended to be used by tying surgical knots. Avoid crushing or crimping the suture material with surgical instruments, such as needle holders and forceps. To lock the Quill® device in place, it is recommended to employ a
few backstitches and cut the remaining suture flush with the tissue to complete. If approximating the subcuticular layer, exit laterally and cut flush with the skin. To avoid small bowel obstruction, care should be taken to not leave barbed suture
ends adjacent to the peritoneum in extra peritoneal tissue closure. As with all surgical sutures, adverse effects may include wound dehiscence, failure to provide adequate wound support, infection, minimal acute inflammatory tissue reaction at
the wound site amongst others. The safety and effectiveness of Quill® device has not been established for use in several closures, including fascia, gastrointestinal anastomoses and CV tissue amongst others, therefore this product should not
be used for these purposes. For complete indications, contraindications, warnings, precautions, and adverse reactions, refer to the instructions for use (IFU).
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