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[Abstract] Surgical site infection (SSI) includes infection at the incision site (superficial SSI), infection
of the tissue beneath the incision (deep SSI), and intra—abdominal infection (organ space SSI). SSI is one of
the common types of postoperative infections, with the highest risk in patients undergoing colorectal surgery.
This affects patient clinical outcomes, prolongs hospital stays, increases the likelihood of unplanned
reoperations, increases patient anxiety, and is closely associated with an increased risk of SSI recurrence after
non —related surgeries. Therefore, the American Society of Colon and Rectal Surgeons organized multiple
experts in the field of surgery to explore clinical practices for the prevention of SSI. After conducting
literature searches, screening, reviewing, evaluating, and analyzing the evidence base, and using the grading
of recommendations assessment, development and evaluation (GRADE) system to determine the recommendations,
they finally formed 18 recommendations. This consensus provides crucial guidance for the prevention of SSI
in our clinical practice, but during the process of clinical application, it still needs to be optimized by
combining opinions from other experts both domestically and internationally, as well as our clinical and
patient characteristics. This article focuses on the clinical measures for SSI in the consensus, interpreting key
content such as preoperative optimization for high —risk patients, summarizing evidence related to the
prevention of SSI in colorectal surgery, and providing reference and enlightenment for clinical practice.
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