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Abstract

Surgical site infection (SSI) is a significant cause of morbidity, mortality, and increased hospital stay time
and costs after the operation. This paper aimed to review studies that explored the potential effectiveness
of using depilatory cream to decrease the occurrence rate of surgical site infections as early preparation of
cleaning area of the postoperative wound incision. An electronic search was carried out using PubMed and
Google Scholar data bases. This review showed that there is a little amount of evidence on the effectiveness
of using chemical hair removal with patients undergoing elective surgeries to decrease the risk of surgical
site infections. Depilation before surgery has been used as a procedure to prevent hair from interacting with
the recovering wound area. For preoperative surgical site hair removal, shaving, clipping, and chemical
depilation are performed in hospitals. Chemical depilation requires adding a hair removal cream to the
skin to remove the hair, and when this approach is used for hair removal, it is suggested that injuries and
subsequent wound infection will be less. It is highly recommended that further studies need to be conducted

to deeply investigate this area of interest.
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Introduction

The regular elimination of body hair from the
planned surgical wound site has been historically
involved in the preparation of patients for surgery. Hair
is thought to be associated with unhygienic conditions,
and hair removal is supposed to mitigate the chances
of Surgical Site Infections (SSIs) (). On the other
hand, reports suggested that pre-operative depilation is
harmful to patients, likely causing SSIs and therefore
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should not be conducted out @®. in United Kingdom
(UK) approximately 10 percent of patient’s experience
SSIs per year which can lead to delay in wound healing,
prolonged hospitalization, excessive pain, and in severe
cases, patient death ).

One of the antiseptic steps implemented by surgeons
to prevent surgical wound infection is preoperative
depilation. The most popular hair removal techniques
used are razor blade shaving, clipping, and the use of
depilatory creams @), In developing countries, they use
the oldest hair removal technique; the razor blade shaving
is the most generally practiced and this is frequently
accompanied by varying degrees of skin injuries and
eventual contamination of the surgical site. While, the
newer methods of clipping or using depilatory cream
have not been practiced by many of these countries. This
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is due to the low expense of the razor blade, simplicity
of'use, and the inability of health facilities to implement
modern hair removal techniques ).

The Centers for Disease Control and Prevention
(CDC) emphasize that the major aspects in preventing
surgical sits infections, which include educating and
training health care workers to use best practice to
prevent SSIs 3. There is scarcity in the literature
regarding the different types of hair removal in terms of
their effects on SSIs. In Jordan, few studies have been
conducted regarding prevention practices guidelines
commitment among healthcare workers (/-1

This review explored the potential effectiveness of
using depilatory cream to decrease the occurrence rate of
surgical site infections as early preparation of cleaning
area of the postoperative wound incision, which is an
important characteristic of the safe recovery process
without infections.

Method

Search Methods: The electronic searching was
conducted in PubMed and Google Scholar. Key search
terms used: surgical site infection, skin preparation,
chemical depilation, hair removal.

The studies that focused on the topic of the effect
of type of preoperative depilation on SSI among adult
patients requiring clean surgeries through a hair-bearing
area, were published in English between 2015 and 2020
were included in the review. While, studies published
before 2015 were excluded.

Search outcome: Exploring of literature yield about
30 studies for review, after reading the studies about 20
study were excluded and 10 studies met the inclusion
criteria.

Discussion

An uneventful postoperative healing and early
return to preoperative status is the target of any surgeon
after a successful operation. The SSI is one of the most
prevalent surgical complications and puts a major
burden on patients and the health care system, even
with the many antiseptic steps which have been taken
by physicians to prevent SSI ) The SSI is a significant
cause of morbidity and prolonged postoperative

hospitalization and is expensive for hospitals (1%). To
avoid SSI or to prevent hair from overlapping with
the incision site, preoperative hair removal is being
performed in most of the hospitals ®). For surgical site
hair removal, three approaches have been used widely:
shaving, clipping, and chemical depilation. Shaving
requires removing the hair with a razor near to the skin’s
surface. Clipping involves removing the hair to leave ~1
mm of hair usually with electric clippers. To dissolve
the hair, chemical depilation includes applying a hair
removal cream on the skin (1),

Having a shaven surgical site can facilitate surgery,
dressing and decrease possible infection, as the hair is
a source of bacteria, but the hair removal process can
induce primary infection due to microscopic injuries
in the skin ®. The skin can suffer microscopic cuts
and abrasions during the procedure of shaving. Micro-
organisms are thought to be able to penetrate and
colonize these wounds, thereby contaminating the site
of the surgical incision and inducing SSIs. Additionally,
abrasions can exude body fluids, which supplies
micro-organisms with a growth media. Since chemical
depilatory creams do not come into contact with the skin
of the patient, the probability of cuts and abrasions is
considered to be decreased 2.

The depilation before surgery has been investigated
in many studies. A meta-analysis of randomized or
quasi-randomized study was conducted to compare
various depilation techniques. The present evidence
indicated that there were fewer SSIs with clipping than
with shaving when it was appropriate to remove hair.
However, there were a scarcity of research papers that
compared chemical hair removal with clipping . In a
developing nation where razor shaving is very common, a
study examined the relationship between two techniques
of preoperative depilation and surgical site infection.
The study found that preoperative depilation with razor
shaving is predisposed to skin conditions, which in turn
significantly affects the rate of postoperative wound
infection. When hair removal treatment is used, these

wounds and the resulting wound infection would be less
(13)

In a randomized prospective study performed on
100 patients who have undergone surgery, the study
compared two forms of preoperative skin preparation:



51 patients were shaven and 49 were treated with a
hair removal agent. They noticed that a suitable form
of pre-operative skin preparation tends to be depilation
with a chemical agent. It is easier than shaving, it can be
administered on areas that are not readily accessible by
razors, and can also be done by the patients themselves.
Also, by replacing preoperative blade shaving with the
use of hair removal cream, a decrease in surgical site
infection rates has been recorded .

Shaving and clipping can be conducted by hospital
personnel, ward staff, or by patients themselves in
hospital settings, anesthesia rooms, clinics, or in
people’s houses. Chemical hair removal is typically done
onwards or at the house, as more time is required *12).
Studies have indicated that depilation in the operating
room should not take place as loose hair could pollute
the sterile surgical area ¥, and the professional workers

should perform depilation to avoid abrasion wounds.

In Jordan, only few relevant data were found in the
literature (1419, A study was performed in five hospitals
in Jordan found that only 29.8 percent of surgeons
remove patient hair in the surgery room, with 57.1
percent preferring clipping as a method of removing
patient hair before operation. According to the study
further training was required to avoid SSIs. ?%. The level
of awareness of Jordanian nurses about evidence-based
recommendations for SSI prevention was evaluated
in another Jordanian study. The results indicated that
thirty-six percent of the nurses reported that preoperative
hair removal should occur just before the surgery, and
49 percent of the nurses reported that electrical clippers
are preferred to cut the hair of the patient at or near the
incision site. @1,

Throughout the world, various depilation strategies
are encouraged. The CDC, for instance, strongly advises
that hair should not be removed pre-operatively unless
the hair interferes with the procedure at or near the
wound area ??. While, the Norwegian Centre for Health
Technology Evaluation reported that it is not highly
encouraged to avoid before surgery hair removal. The
Norwegian Centre found that there is no clear evidence
either in support of preoperative hair removal or against
it. The British Hospital Infection Society Working Group
indicated that it is appropriate to shave only the area to
be incised and that shaving should always be avoided if
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possible 12:23),

Conclusion

There is a scarcity evidence on the effectiveness of
using chemical hair removal with patients undergoing
elective surgeries as method to decrease the risk of
surgical site infections. When comparing chemical
depilation with shaving and clipping, there is a consensus
that shaving is associated with the highest incidence
rate of infection. It is highly recommended that further
studies need to be conducted to deeply investigate this
area of interest.
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