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INCIDENCE AND RISK FACTOR OF SURGICAL SITE INFECTIONS
AFTER APPENDECTOMY IN MAESAI HOSPITAL

Witassana Limliknhit M.D.*

ABSTACT
BACKGROUND

Nosocomial infections are major public health problem around the world. Every year,
thousands of deaths are associated to nosocomial infections. Appendectomy is most common
abdominal operation, but there is no data regarding surgical site infection (SSI) in Maesai hospital.
This study aims to study the incidence and risk factor of SSI after appendectomy at Maesai hospital.
OBJECTIVE

To evaluate incidence and the risk factor of surgical site infections after appendectomy
in Maesai hospital.
METHODS

This study is a retrospective descriptive study carried out in patients with appendectomy,
between January 2013 to December 2014. We collected the data from medical descriptively
record and analyzed.
RESULTS

Among 229 appendectomy patients, we identified 5 SSIs, yielding SS rate of 2.18 infections/100
operations. The Underlying disease of patients with SSIs, one was hypertension, one was gout,
2 patients was smokers and 1 was drinking alcohol. We divided SSIs by ASA criteria: 1.31 percent
were class 1, 0.87 percent were class 3. Among SSIs patients had 1 clean contaminate wounds
(20%) and 4 contaminate wounds (80%). Range of operation time in SSIs patients was 15-196
minutes (mean 46 + 18 minutes). One hundred percent of all patients received ceftriaxone plus
metronidazole for antibiotic prophylaxis.
CONCLUSIONS AND DISCUSSIONS

Rate of surgical site infection after appendectomy in Maesai hospital was low.
Clean contaminated wounds and operative time less than 60 minutes are associated with lower infection
rate. The risk factor was unclear due to small size of sample.
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ASA Classification Definition Examples,
including, but not limited to:

ASA | A Normal Healthy Patient
Healthy, Non-smoking, no or Minimal Alcohol
Use

ASA II A patient with mild systemic
disease Mild diseases only without substantive
functional limitations. Examples include (but
not limited to): current smoker, social alcohol
drinker, pregnancy, obesity (30 < BMI < 40),
well-controlled DM/HTN, mild lung disease
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ASA Il' A patient with severe systemic
disease Substantive functional limitations;
one or more moderate to severe diseases.
Examples include (but not limited to): poorly
controlled DM or HTN, COPD, morbid obesity
(BMI 240), active hepatitis, alcohol dependence
or abuse, implanted pacemaker, moderate
reduction of ejection fraction, ESRD undergoing
regularly scheduled dialysis, premature infant
PCA < 60 weeks, history (>3 months) of MI,
CVA, TIA, or CAD/stents.

ASA IV A patient with severe systemic
disease that is a constant threat to life Examples
include (but not limited to): recent ( < 3
months) MI, CVA, TIA, or CAD/stents, ongoing
cardiac ischemia or severe valve dysfunction,
severe reduction of ejection fraction, sepsis,
DIC, ARD or ESRD not undergoing regularly
scheduled dialysis

ASA V A moribund patient who is not
expected to survive without the operation.
Examples include (but not limited to): ruptured
abdominal/thoracic aneurysm, massive
trauma, and intracranial bleed with mass
effect, ischemic bowel in the face of significant
cardiac pathology or multiple organ/system
dysfunction

ASA VI A declared brain-dead patient
whose organs are being removed for donor
purposes

msAnwiifiants ASA | - Il wilesann
fodfnvessn lumsguainuings ASA V-V 3s
Fesdaslusnunsiod . Bu

Appendicitis °
Ao mssniauvedldns Tasuvadu

» Suppurative appendicitis acute
appendicitis with purulent exudate in the
lumen and wall of the appendix.

« Gangrenous appendicitis acute
appendicitis with necrosis of the wall of the
appendix

« Perforated appendicitis A break or
tear in the appendix ¥lavasuia (wound
classification)9

+ Clean wounds (class 1) include those
in which no infection is present; only skin
microflora potentially contaminate the wound,
and no hollow viscus that contains microbes
is entered.

+ Clean/contaminated wounds (class II)
include those in which a hollow viscus such
as the respiratory, alimentary, or genitourinary
tracts with indigenous

+ Contaminated wounds (class lll) include
open accidental wounds encountered early
after injury, those with extensive introduction
of bacteria into a normally sterile area of the
body due to major breaks in sterile technique
(e.g., open cardiac massage), gross spillage of
viscus contents such as from the intestine, or
incision through inflamed, albeit nonpurulent
tissue.

+ Dirty wounds (class IV) include traumatic
wounds in which a significant delay in treatment
has occurred and in which necrotic tissue is
present, those created in the presence of
overt infection as evidenced by the presence
of purulent material, and those created to
access a perforated viscus accompanied by

a high degree of contamination
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A1979% 1 The association between risk factors and surgical site infections

Data >l No 55 P-value*
n=5 2.18 % n=224 97.82%
Sex Male 5 2.18 116 50.66 0.09
female 0 0 108 a7.16
Age 7-20 years 1 0.44 72 31.44 0.10
21-40 years 1 0.44 90 39.30
41-60 years 1 0.44 52 22.70
Above than 60 years 2 0.87 10 4.37
Alcohol drinking  Yes 1 0.44 38 16.59 0.86
No a4 1.75 186 81.22
Underlying diseaseDM 0 0 7 3.06 1.00
HT 1 0.44 15 6.55 0.30
IHD 0 0 2 0.87 1.00
COPD 0 0 1 0.44 1.00
Gout 1 0.44 1 0.44 0.12
ESRD 0 0 3 1.31 1.00
HBV 0 0 4 1.75 1.00
HCV 0 0 1 0.44 1.00
HIV 0 0 1 0.44 1.00
Pregnancy 0 0 1 0.44 1.00
Asthma 0 0 1 0.44 1.00
Thalassemia 0 0 1 0.44 1.00
Epilepsy 0 0 1 0.44 1.00
Parkinson 0 0 1 0.44 1.00
ASA
classification Class 1 3 1.31 198 86.46 0.30
Class 2 0 0 22 9.60
Class 3 2 0.87 4 1.76
Wound type Clean contaminated 1 20 163 7277 0.02
contaminated a4 80 61 27.23
Operative time <60 min 2 40 202 90.18 0.01

DM= Diabetic mellitus, HT=Hypertension, IHD=Ischemic heart disease, COPD= chronic obstructive

pulmonary disease, ESRD=End stage renal disease, HBV=Hepatitis B viral infection, HCV=hepatitis

C viral infection

* P value < 0.05 is significant
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