A
E.C.

B
P.5. Vol 11, No. 3, September, 1995

[P ik 1186 FIW

g2 F=52

B4

Fabel] AEFebwdy #HAetard

E H 71-d g -4 ® #H

= Abstract=

Surgical Wound Infection in Colon, Rectum
& Anal Surgery

Hyoun Kee Hong, M.D., Hee Won Chung, M.D. and Jin Cheon Kim, M.ID.

Department of Surgery, University of Ulsan College of Medicine, and Asan Medical Center

Surgery in the colon, rectum and anus are prone to be inflicted more chances of numerous
enteric pathogens as well as a susceptable surgical condition itself. The purpose of this study is
to consider the overall pattern of the wound infection and to evaluate the risk factors in the
surgical wound infection. A prospective multivariate study was performed in 263 patients of
the colon, rectum and anal disease form January 1994 to June 1994, The definition for wound
infection was made according to CDC criteria in 1987 and wound classification was according
to NAS/NRC classification in 1984, The overall wound infection rate showed 7.6% while in
dirty wound, wound infection rate showed 17%. Surgical wound infection rate of the anal sur-
gery showed 2.7%. It was much less than that of ordinary colorectal surgery (14%). Frequent
isolated microorganisms in the infected wound were E. coli, Enterococcus fecalis and Staphy-
lococcus aureus. Age (=60), history of immunosuppressant therapy, no preoperative bowel
cleansing, operation time (=2 hours), high degree of wound contamination were identified as
risk factors.

In conclusion, correctable general factors must be adjusted in addition to maintenance of the
aseptic technique to prevent wound infection.

Key Words: Wound infection, Colon surgery

i, ~dlgels Sof 2§k &3
A '

Wl izl o] S7hE 2 gl F 4ol

7 ’+7'"f~' IR E R 5 O R L

Fulel £oE7)o) Ydle T8

Hipee] A& 2l
gh v ol Eo] WS deAY oapy &

o2 diatgEREge] ead M= 89y
e G Halied hiAATFe] AR dxrr @3

oo i
Js

i, -1—*5#- ﬂ%ﬂff]“ﬂ'f FEAg HE oy,

e#2] gdya] Fhhee 23 wWAE, FETEETY
Aztgh BAlS o7 ge =F gk, =AU
AR, HAg, o, FRY A9AYE T G4 AR
Z7} B e)52) Fgel sHaEE ubalbd =4}, oA}

sbabo] o odn ) Al o} B Agke] wls Ay g
BArade] & Hog &d gld AHAEL ozl
EAdg ke oAb S AR ghajel A o] ATt
A&7} BAdrbdel od8kg v)F= Al dH 4T
ahara} shedck

— 249 —



= R ARRHIM e T L S M-

Diel| o Abdsbedds daw(Table 2), #4e]

CHal Sl uiey arAlE Bgrel sle] dggEeee 31 3k 3 A =
dwd A%s 24so] oJ3in, el SEF Yo
HAEE 19949 19 124y 549 64 30z g AEdldriete eolAde® wals] #elg 2

zt ﬁfﬂbtmu- drrltes Ao, optbaink 4% F gl odEe] 7] dRe £ AT A ali
Al Alde AT Fegal 26395 o4 4e sodaas TolTew # Tirakslel, o] &
28 & 47§ Adsialc) fhate] ddulelss 48 A 21043 114 3abziade) ub dlo] 5.29% 2
dlales, duels 100:924ch, Aade] it 1964 B 3als ehdon), Baabae] Ao 53e%
ool Sgseb 5 FATHUEINAS/NRC) el 4] #aiiels wo 17.0% 2] #4388 vhe}
A AE wahool’, abddele] Aol 19879 o) o F gabEab folg Ae)E Weirh(p=0.0206).
Fagxd A7 g )15 weko. gt s

e TEF e A SHskatabe] 3t Asbelc,

E meabgbe] weld glefr] sls, Tugk o Table 1. Indication for surgery
FE st pEQ BAEAL o o AF o No. of patients
= Aldetdel. % 2E£E5% 29(Table 1), & Colon E-;I[H.E}
26343 o, A, dFdske zZhzb g4+, 504, Rt. colon ca 17(6.5)
149 & ap=|skn glen|, i aghe] Aol 55 Lt. colon ca. 5(1.9)
A, A e 2alsth, adFgalef e )| Sigmoid colon ca. 15(5.7)
o] 7}3 gk& 8 2a}=|slgc), Metastatic ca. © 4ILE)
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ab shgeh A= 2428 SAS programirelease, Rectal polyp 813.01
6.04, 1990} olfate] clfial Latyor ypas  Rectalfistula 5(1.9)
aie}. Others 200.7)
Anus 149i56.8)
Hemaorrhoid 97(36.9)
2 7} Fistula in ano 22(7.51
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o 7.6%2] RA2A&E hebulch(Table 2). s Others e

Table 2. Incidence of wound infecton by wound classification

Wound classification No. of patients Mo, of infection Wound infection rate(%)

Clean - — _

Clean contaminated 210 11 5.2
/Contaminated

Dirty* a3 9 17.0

Total 263 20 7.6

*p=0.0206. clean contaminate 'contaminated
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Fig. 1. Incidence of wound infection by the type of
SUrgery.
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Fig. 2. Microorganisms isolated.
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Table 3. Multivariate analvsis of risk factors

_— g —— ————
Factor No. of _ No. of Infection rate b value
patients infection (%)

Age 0.0001
= Bl A5 12 21.8
< G 208 8 3.8

Bowel preparation - 0.0132
Yes 235 14 6.0
No 28 6 214

Hx. of immunosuppressant therapy® (0.0006
Yes 9 3 33.3
No 254 17 6.7

Leukocytosis® 0.5528
Yes 23 4 17.4
Mo 240 16 6.7

Anemia®™ 0.0119
Yes 26 0 0
No 237 20 8.4

MNutrition™* 0.3799
Abnormal 21 4 19.0
MNormal 242 16 6.6

Prophylactic antibiotics® 0.3954
Yes 258 19 T4
No 8 1 20

Op. time 0.0182
< 2hr 187 7 3.7
= Zhr 76 13 17.1

Emergency 0.9452
Yes 26 3 11.5
No 247 17 6.9

Performance sclae® 0.9381
< 2 b4 10 15.6
=2 199 10 2.0

# Hx. of Immunosuppressant therapy: Using steroid for inflammatory bowel disease or anti-cancer drugs

* Leukocytosiss WBC = 10,000/ mm’

** Anemia: Hb<10g/dl

*** Abnormal nutrition: Total protein 6.0 g/dl or albumin < 3.3 g/dl or cholesterol< 100 mg/d]

+ Prophylactic antibiotics: 3rd generation cephalosporin+ aminoglycoside + metronidazole were used 3 to
24hrs prior to colorectal surgery, and aminoglyeoside only for anal surgery.

% Eastern Cooperative Oncology Group performance status scale.

gl AE At ol 8o =53} shgc, HEE T6%E of2 Aapge] Bargh 4.7%04 17%
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Table 4. Surgical wound infection

—— 1

Investigator Nation Year No. of surgery Infection rate(%

Robertson" CAN 960 1,917 9.3

NRC*™" UsA 1969 15,613 7.3

PHL**! UK 1976 3,276 94

HS Kim, CK Park' KOR 1979 34312 4.0

Cruse, Foord" CAN 1980 62,939 4.7

JP Kim, JC Kim" KOR | 982 6,415 5.6

Reimer"' USA 1986 5,979 5.4

HS Oh" KOR 1992 446 9.5

JC Kim, HK Hong KOR 1994 263 7.6

* NRC: MNational Research Council

** PHL: Public Health Laboratory Service

Table 5. Surgical wound infection by wound classification

Investigator Wound classification(%)

dirty Year Nation No. of surgery

Clean  Clean contam. Contam.
Howard | 964 UsSA 15,613 5.0 10.5 16.3 28.6
Haley' 14976 USA 29,352 29 319 85 12.6
HS Kim, CK park' 1979 KOR 3312 3 10.2 240
Cruse, Foord" 1980 CAN 62,939 1.5 7.7 15.2 40.0
JP Kim, JC Kim' 1982 KOR 6,415 1.2 4.5 24.4 476
Davenport, Doig" 1987 UK 10,945 11.1 209 20.5
KOR 263 17.0

IC Kim, HK Hong 1904

*New born infant
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