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In this prospective observational study, all patients aged > 18 years undergoing abdominal — 1 £ 151 Wound Class
surgery at the Gastrointestinal surgery unit of the Alexandria Main University Hospital Positive (16.7) (83.3) 0.025 (1.38— 106.6) Class 1 & I 71157 235
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The study included a total of 212 patients. 117 (55.2%) were males and 95 (44.8%) were <II (77.9) (22.1) Post-op stay (d) 3.0 6.0 <0.001" 1.26 114
females. The overall rate of SSI was 32.5% (69/212). Forty (58%) of the patients with SSI ’ 30 37 ooor- 136 0466 142 \ R (1.0-55) | (4.0-10.0) : (1.16-1.38) | 0059 | (0.995-131) | )
had superficial infections, 8 (11.6%) had deep infections, 16 (23.2%) had a combination of g (44.8) (55.2) =0 (2.34-8.11) : (0.55-3.66)
superficial and deep infections and 5 (7.2%) had organ/space infections. In the initial CONCLUSION
comparison of risk variables between patient groups with and without SSI, Diabetes Mellitus, .
smoking, use of GA, and 30-day postoperative mortality showed no statistically significant . . . _
difference between both groups. Emergency operations, male gender, and high BMI were Afh'gth rate of SSl foII0\1/:\-/|r-19I abd'c;hmlnal surgery was observed, Thelmatl!tortl.ty of thg
identified as independent predictors of SSI. Other factors associated with SSI included lower n e:: lons ¢ ;/'vere ?uper IIICI? \tNI q no I.S('?FIOUSf co Tcsett:].uences. ¢ nls ution —an f
serum albumin, ASA class of >Il, previous laparotomy, intraoperative blood transfusion, 12 Figure Imp f\mlent? |ont'bc.) i we ds :!JC ure p?l |C|esd do intec '?jr_‘f_ %cin r_ol,( fre;newh ©
contaminated/dirty wound class, longer duration of operation, postoperative ICU admission, > s . Cultured Fhmp y'ac I(t: a][l |d|o ¢ guSIS:e mgs-,tas we I?S ?. ressing moditiable risk tactors have
class Il of the Clavien - Dindo classification of postoperative morbidity and longer = l i i_ organisms € prospect ot reducing and 1ts comptications.
postoperative hospital stay (Table 1 & 2). Serum albumin and HCV-Ab were excluded from : it
. . . . & & & B o8 o S < RN 2023 ©Alexandria Faculty of Medicine
multivariate analysis as they were not done for all patients. The most commonly isolated - & & & & & & tﬁﬁ‘}\\ﬁ;-!o;w CC-BY-NC
organisms in analyzed cultures were multi/extended drug-resistant gram-negative organisms. o < & & ) & N ' . 2 '
_ Klebsiella spp followed by Escherichia coli were the most common isolates. (figure). JANG ¢ ) MEDICINE | RIS

o e




