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b ASA, American Society of Anesthesiologists
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b ASA, American Society of Anesthesiologists
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The Incidence and Risk Factors for Surgical Site Infection in Upper and Lower Digestive Surgery to the
Workers Aged Seventy Years or Younger

Kenji Nakamura”, Miwa Abe” and Tokihiko Fukuyama”
YDepartment of Surgery, Kyushu Rosai Hospital of the Japan Organization of Occupational Health and Safety
“Certified Nurse Infection Control

The objective of this study is to describe and investigate risk factors associated with surgical site infection
(SS]) in upper and lower digestive surgery to the workers aged seventy years or younger. The incidence of SSI
is high in digestive surgery and the patients suffer from the high hospitalization costs and the unexpected long
hospital stays. This was a retrospective study of the patients who were under 70 years old and underwent up-
per and lower digestive surgeries during the period between April and October in 2016 at 24 Rosai Hospitals.
We analyzed risk factors of SSI of those operations. The measures for the prevention of SSI are almost the
same at each hospital. The incidence of SSI in the 212 patients of upper digestive surgery was 12.3% and the
499 of lower digestive surgery was 13.4%. The factors associated with SSI of the upper digestive surgery were
male, cardiovascular disease, prolonged surgery time, blood loss, transfusion, the suture material used for intra-
abdominal ligation, the incision by scalpel. In lower digestive surgery, the risk factors with SSI were anastomo-
sis method, construction of stoma, prolonged surgery time, the time until removal of the drain. As a result, the
hospital stays became 9.5 days longer in upper digestive surgery and 12.7 days longer than the non-SSI group
with the significant difference. When the patients have SSIs, the postoperative hospital stay is longer and they
can not come back to their normal life. We will perform the prospective study of the prevention of the SSIs in
future. It is considered to be contributing to early discharge from hospital and reintegration of workers.

(JJOMT, 66: 424—430, 2018)
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