


Surgical Site Infection

On analyzing BMI (Fig. 1), 40% of women with BMl less than 18.5
developed SSlas compared to 38% of women with overweight BMI
(25-29.9). Least incidence of SSI was seen in women with normal
BMI (14%). The p value was found to be 0.0288, suggesting this
difference to be statistically significant.

Twenty four percent of women with anemia developed SSl as
compared to 18% of women without anemia. A p value of 0.3025
suggested that this difference was statistically insignificant. This
could have been because of the fact that anemia was corrected
in all women by blood transfusion, both pre- and postoperatively.

Mean duration of hospital stay of women without SSI was 11.39
days as compared to 13.61 days of women with SSI. Duration of
surgery had no effect on the incidence of SSl as seen by the p value
of 0.295. The incidence of SSI was highest in women who underwent

Fig. 1: Rate of SSl according to the BMI of patients

Fig. 2: Incidence of SSl according to the route of gynecological surgery

abdominal surgery (33%) and least in those with laparoscopic
surgery (11%) (Fig. 2). This difference was statistically significant
with the p value 0.0022.

The rate of SSI was directly proportional to the amount of
blood loss. Forty two percent of women with intraoperative blood
loss more than 450 mL developed SSI as compared to only 17% of
women with blood loss less than 150 mL (Fig. 3). The p value was
0.0326, suggesting this difference to be significant.

CoNcCLUSION

We conclude that abnormal BMI, route of surgery, and amount of
blood loss during gynecology surgery are important risk factors
of SSI.
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Fig. 3: Rate of SSl according to intraoperative blood loss

Discussion

Gregory et al. conducted a study on SSI. Among 723,490 surgical
hospitalizations, 6891 cases of SSI were identified. They concluded
that nearly 1 million additional inpatient days and $1.6 billion in
excess costs due to SSI.

Manjunath et al. did a retrospective review of patients
undergoing general and vascular surgeries between from 2000 to
2006. Multivariate logistic regression analysis identified previous
operation, duration of operation, hypoalbuminemia, and history
of chronic obstructive pulmonary disease as independent risk
factors for SSI. Only hypoalbuminemia and a previous operation
were significantly associated with deep or organ/space infections.'

Debraetal.conducted a prospective study on 5031 patients from
1995 to 2000. Multiple logistic regression analysis documented that
diabetes (insulin- and non-insulin-dependent), low postoperative
hematocrit, weight loss (within 6 months), and ascites were
significantly associated with increased SSI.2

Lofgren et al. conducted a study from 2001 to 2003 to evaluate
the use of antibiotic prophylaxis, the rate of postoperative infection,
and risk factors for postoperative infection in patients undergoing
elective hysterectomy. Among the 3267 patients, 341 (10.4%)
were considered to have developed a postoperative infection.
Risk factors for postoperative infection were nonuse of antibiotic
prophylaxis, hospital, age less than 40 years, and BMI > 30 kg/m?2.*

Brian et al.’> conducted a cross-sectional prospective study
involving all patients who underwent major surgery in surgical
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wards between July 2009 and March 2010. Surgical site infection was
detected in 65 (26.0%) patients, of whom 56 and 9 had superficial
and deep SSI, respectively. Using multivariate logistic regression
analysis, the presence of premorbid illness, use of drain, use of
iodine alone in skin preparation, duration of operation >3 hours,
and cigarette smoking significantly predicted SSI.

REFERENCES

1. Haridas M, Malangoni MA. Predictive factors for surgical site infection
in general surgery. Surgery 2008;144(4):496-503. DOI: 10.1016/
j.surg.2008.06.001.

2. Malone DL, Genuit T, Tracy JK, et al. Surgical site infections:
reanalysis of risk factors. J Surg Res 2002;103(1):89-95. DOI: 10.1006/
jsre.2001.6343.

3. de Lissovoy G, Fraeman K, Hutchins V, et al. Surgical site
infection:Incidence and impact on hospital utilization and
treatment costs. Am J Inf Control 2009;37(5):287-297. DOI: 10.1016/
j.ajic.2008.12.010.

4. Lofgren M, Poromaal IS, Stjerndahl JH, et al. Postoperative infections
and antibiotic prophylaxis for hysterectomy in Sweden: a study by the
Swedish National Register for Gynecologic Surgery. Acta Obstetricia
et Gynecologica 2004;83(12):1202-1207. DOI: 10.1111/j.0001-
6349.2004.00609.x.

5. Brian M, Mshana SE, Chalya PL, et al. Predictors of surgical site
infections among patients undergoing major surgery at Bugando
Medical Centre in north west Tanzania. BMC Surgery 2011;11(1):21.
DOI: 10.1186/1471-2482-11-21.

29



