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Bone Flap processing and Autologous cranioplasty
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BACKGROUND:  Bone flaps cultured at time of harvest are contaminated with low levels of skin flora of unclear significance in roughly 20% of cases in the absence of evidence of active clinical infection.  Review of internal bone flap culture data before and after storage in -80 freezer demonstrate no correlation.  Recent literature has demonstrated no increased risk of surgical site infection with re-implantation of autologous bone flaps with positive cultures that had been processed with bacitracin soak prior to storage.
POLICY:  Bone flaps with positive cultures for skin flora collected in the absence of active clinical infection or traumatic wound contamination will be stored in the -80 C sub-zero freezers through transfusion services and available for re-implantation.  Bone flaps with cultures positive for more pathogenic organisms such as Staphylococcus aureus and Gram negative bacilli will be discarded and a synthetic flap used during the cranioplasty procedure.
Skin flora include:
Proprionibacterium sp.
Bacillus sp.

Coagulase negative Staphylococcus sp.
Procedure: 
1. Bone flaps removed from non-infected patients without traumatic wound contamination may be eligible for storage and subsequent re-implantation when clinically indicated.  Bone flaps from patients with active clinical infections such as meningitis or abscesses are not eligible for re-implantation.

2. Collect swab sample for bacterial Gram stain and culture from the dural side of bone flap.
3. Clean the bone flap of excess blood, bone dust, and periosteium.  Soak the cleaned bone flap in bacitracin irrigation (bacitracin 50,000 U in 500 ml of saline) for 10 minutes.

4. Package bone flap per current OR protocol for the Handling and Storage of Cranial bone Flaps and non-Cranial Bone.

5. Packaged bone flap will be stored per Transfusion Services protocol in -80 C freezer with follow up of bone flap culture.

6. The Medical Director of Infection Control will be notified of positive bone flap cultures by Transfusion Services and will determine whether the bone flap should be saved for re-implantation or discarded based on the microbiology.

a. Bone flaps with initial positive cultures for skin flora prior to bacitracin soak will be kept by Transfusion Services and available for re-implantation upon request and signature by the neurosurgical attending.  

b. Bone flaps with initial positive cultures for pathogenic organisms such as Staphylococcus aureus or Gram negative bacilli will be discarded and the patient will require a synthetic flap for future cranioplasty.

7. When the patient has been scheduled for autologous cranioplasty, the bone flap will be removed from storage once the patient is intubated and the procedure is confirmed.
8. Upon presentation of the bone fap to the scrub person, the bone flap will then be recultured with a swab on the dural side of the bone flap sent for bacterial Gram stain and culture.

9. Place the bone flap in bacitracin irrigation (bacitracin 50,000 U in 500 ml of saline) to thaw for at least 10 minutes prior to re-implantation.
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