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Case Report

Surgical site infection is one of the postoperative complications that occur within 30 days after surgery. Surgical site
infection is one of the causes of increased postoperative morbidity and mortality, with the probability of successful
wound healing being less than 50% with conventional methods. One of the innovative methods of managing surgical
site infections is using Secretome From Placental Wharton Jelly Stem Cell (SC-PWJSC). This report discusses the
case of a 57-year-old man who experienced surgical site infection after a lower leg amputation. The patient was given
treatment using Secretome From Placental Wharton Jelly Stem Cell (SC-PWJSC) by injection once on the first day,
and topically used twice a day. During 28 days of treatment, the wound healing was perfect without any side effects

resulting from this intervention.
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1. INTRODUCTION

Surgical site infection (SSI) occurs within 30
days after surgery or within 12 months after
implantation and transplantation [1]. Surgical site
infection causes a very high increase in the burden of
care costs and causes an increase in the incidence of
postoperative morbidity and mortality [2, 3]. The
incidence of Surgical Site Infection in America reaches
160,000 - 300,000 cases per year [4, 5] the incidence of
surgical site infection in England and Vietnam were
15.7% and 10.9% respectively [6] and the incidence of
Surgical Site Infection in Indonesia according to
records from the Cipto Mangunkusumo Hospital
(RSCM) reached 4.3% [7].

The World Health Organization (WHO),
through the World Alliance for Patient Safety, reports
that surgical site infections occur in 2% to 5% of the 27
million patients who undergo surgery each year and
constitute 25% of the total infections that occur in
health care facilities. The Center for Disease Control
and Prevention (CDC) estimates that about 500,000
surgical site infections occur each year and contribute
3% to surgery-related deaths, long treatment lives, and
increased costs of care. In the United States, the annual
incidence of surgical site infection ranges from 2-5%

despite advanced surgical techniques, advanced
infection control, and the administration of prophylactic
antibiotics perioperatively is universal. The rate of
surgical site infection in Japan is about 15% of all
nosocomial infections. According to WHO, the risk of
surgical site infection in developing countries is more
developed than in developed countries with the failure
rate of surgical site infection treatment with
conventional methods of more than 50% [8]. Based on
the above explanation, it is known that surgical site
infections that are not handled properly will have an
impact on increasing the patient's mortality rate.
Therefore we need a new treatment that can accelerate
surgical site infections and reduce the mortality rate of
surgical site infections. One of the latest innovations in
the management of surgical site infections is the use of
secretome from the Placenta Wharton Jelly
Mesenchymal Stem Cell (SC-PWJSC). This treatment
method is known to be very easy to implement even by
ordinary people with good outcomes.

2. CASE REPORT

A 47-year-old man presented with a complaint
of surgical wounds that continued to open and smelled
after 27 days of amputation of his right lower leg due to
diabetic ulcers. The patient current subjective complaint
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is discomfort in the legs accompanied by pain, delayed
chronic wound healing, discharge, and unpleasant odor
from the wound (Figure 1).

Patients signed up the agreement to follow
treatment using a single-dose intracutaneous injection
of the secretome from Placental Wharton Jelly Stem
Cell (SC-PWJSC) and control routinely for two weeks.
Patients were also given secretome gel from Placental
Wharton Jelly Stem Cell (SC-PWJSC) to be applied
every day after the wound was cleaned with NaCl.
Patients are also asked to note the symptoms of side
effects that may arise from allergic reactions such as

itching, redness, burning sensation, and swelling to seek
first aid if severe side effects appear that are very
disturbing.

The patient returned to control after 14 days of
use, and it was found that the wound tissue had begun
to close, and the infection had cleared with SC-PWJSC
intervention.  (Figure 2) with evidence that
reepithelialization began to occur entirely on day 28
(Figures 3). Patients claimed to be satisfied with the
intervention without any complications and side effects
during the treatment period.

: \ \
Fig-1: Surgical site infection Before
Intervention

Fig-2: Post Intervention for 14 days

Fig-3: Post Intervention for 28 days

3. DISCUSSION

The first phase of wound healing is the
inflammatory phase starting from the activation of the
coagulation cascade in cytokines and chemokines that
stimulate the movement of neutrophils, macrophages,
and lymphocytes into the wound for wound cleansing
mechanisms. Failure to control inflammation and
prolongation of the inflammatory period results in the
formation of scar tissue in the wound. Still, an
inadequate inflammatory phase results in chronic
wounds that do not heal for a long time, as is the case
with surgical site infections [9].

The use of secretome derived from Placenta
Wharton Jelly Mesenchymal Stem Cell (SC-PWJSC)
will stimulate chemotaxis and growth factors such as
insulin growth factor (IGF-1), platelet-derived growth
factor (PDGF), interleukin 1B (IL-1B), interferon- y
(IFN-y), IL-8, stromal cell-derived factor-1 (SDF-1),
and tumor necrosis factor o (TNFa). MSC plays a role

in regulating proinflammatory cytokines such as IFN-y,
TNFa, IL-la, and IL-1B, which have an impact on
suppressing T cell activity [10]. Other studies have also
revealed that the use of MSC secretions plays a role in
inhibiting the growth of infection-causing bacteria by
secreting the human cathelicidin antimicrobial protein
hCAP-18 / LL-37[11].

The next phase of wound healing is the
proliferation phase, where the use of secretome derived
from MSC functions as a wound healing mediator
through paracrine signaling. The conditioned medium
contains many growth factors, chemokines, and
cytokines that act as proangiogenic factors (VEGF,
angiopoietin-1, angiogenin, and leptin) [12]. The
conditioned medium also contains various substances
that promote the migration and proliferation of
endothelial, epidermal, keratinocyte, and fibroblasts for
wound reepithelialization in vivo through the formation
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of ECM components such as collagen | mediated by the
TGF-B / SMAD?2 pathway [13].

The final phase of wound healing is the
remodeling and maturation phase. The use of
conditioned medium functions to increase the tensile
strength of the wound, reduce the incidence of scarring,
minimize wound contraction, and increase collagen
expression [14]. The use of a conditioned medium plays
a role in balancing the length of the inflammatory
period. The prolongation of the inflammatory period
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causes wound fibrosis, and the use of MSCs leads to
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proliferation and migration [15, 16].
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Fig-5: Wound Healing Mechanism in Surgical site infection with Secretome From Placental Wharton Jelly Stem Cell (SC-
PWJSC) Intervention (Innovation Pathway with adjustments from Sukmawati Tansil Tan)

4. CONCLUSION

Surgical site infection is one of the
postoperative complications that cause health financial
burdens and increased postoperative morbidity. Surgical
site infection is known to have a cure rate of less than
50% with conventional methods. A case of surgical site
infection in a male 47 years after amputation of the
right lower leg, which was given treatment using
Secretome From Placental Wharton Jelly Stem Cell
(SC-PWJSC) for 28 days. The outcome of the
intervention showed excellent wound healing without
any adverse events.

REFERENCE

1. Gillespie, B. M., Bull, C., Walker, R., Lin, F,,
Roberts, S., & Chaboyer, W. (2018). Quality
appraisal of clinical guidelines for surgical site

infection prevention: a systematic review. PloS
one, 13(9), e0203354.

2. Scott, R. D. (2009). The direct medical costs of
healthcare-associated infections in US hospitals
and the benefits of prevention.

3. Klevens, R. M., Edwards, J. R., Richards Jr, C. L.,
Horan, T. C., Gaynes, R. P., Pollock, D. A., &
Cardo, D. M. (2007). Estimating health care-
associated infections and deaths in US hospitals,
2002. Public health reports, 122(2), 160-166.

4. Surgical Site Infections Change Package. (2018).
Update. August 201. Chicago: Health Research &
Educational Trust.

5. Ban, K. A,, Minei, J. P, Laronga, C., Harbrecht, B.
G., Jensen, E. H., Fry, D. E., ... & Duane, T. M.
(2017). American College of Surgeons and
Surgical Infection Society: surgical site infection
guidelines, 2016 update. Journal of the American

| © 2022 SAS Journal of Surgery | Published by SAS Publishers, India

| 158 |




Sukmawati Tansil Tan & Yohanes Firmansyah., SAS J Surg, Mar, 2022; 8(3): 156-159

10.

11.

12.

College of Surgeons, 224(1), 59-74.

Leaper, D. J., Tanner, J., Kiernan, M., Assadian,
0., & Edmiston Jr, C. E. (2015). Surgical site
infection: poor compliance with guidelines and
care bundles. International wound journal, 12(3),
357-362.

Haryanti, L., Pudjiadi, A. H., Ifran, E. K. B.,
Thayeb, A., Amir, |, & Hegar, B. (2016).
Prevalens dan faktor risiko infeksi luka operasi
pasca-bedah. Sari Pediatri, 15(4), 207-12.
Edwards, I.R. (2005). The WHO World Alliance
for Patient Safety. Drug Saf.

Janis, J.E., Harrison, B. (2014). Wound Healing.
Plast Reconstr Surg [Internet]. 2014
Feb;133(2):199e-207e. Available from:
http://journals.lww.com/00006534-201402000-
00039

Ren, G., Zhang, L., Zhao, X., Xu, G., Zhang, Y.,
Roberts, A. 1., ... & Shi, Y. (2008). Mesenchymal
stem cell-mediated immunosuppression occurs via
concerted action of chemokines and nitric
oxide. Cell stem cell, 2(2), 141-150.
Krasnodembskaya, A., Song, Y., Fang, X., Gupta,
N., Serikov, V., Lee, J. W., & Matthay, M. A.
(2010). Antibacterial effect of human mesenchymal
stem cells is mediated in part from secretion of the
antimicrobial peptide LL-37. Stem cells, 28(12),
2229-2238.

Hsiao, S. T. F., Asgari, A., Lokmic, Z., Sinclair, R.,

13.

14.

15.

16.

Dusting, G. J., Lim, S. Y., & Dilley, R. J. (2012).
Comparative  analysis of paracrine factor
expression in human adult mesenchymal stem cells
derived from bone marrow, adipose, and dermal
tissue. Stem cells and development, 21(12), 2189-
2203.

Kato, Y., lwata, T., Washio, K., Yoshida, T.,
Kuroda, H., Morikawa, S., ... & Uchigata, Y.
(2017). Creation and transplantation of an adipose-
derived stem cell (ASC) sheet in a diabetic wound-
healing model. JoVE (Journal of Visualized
Experiments), (126), e54539.

Xue, M., & Jackson, C. J. (2015). Extracellular
matrix reorganization during wound healing and its
impact on abnormal scarring. Advances in wound
care, 4(3), 119-136.

Hu, M. S., Borrelli, M. R., Lorenz, H. P,
Longaker, M. T., & Wan, D. C. (2018).
Mesenchymal stromal cells and cutaneous wound
healing: a comprehensive review of the
background, role, and therapeutic potential. Stem
cells international, 2018.

Samakova, A., Gazova, A., Sabova, N., Valaskova,
S., Jurikova, M., & Kyselovic, J. (2019). The
PI3k/Akt pathway is associated with angiogenesis,
oxidative stress and survival of mesenchymal stem
cells in  pathophysiologic  condition in
ischemia. Physiological research, 68, S131-S138.

| © 2022 SAS Journal of Surgery | Published by SAS Publishers, India

[ 159 |




