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Surgical Site Infection after Intra-Abdominal Surgery

in Bamrasnaradura Infectious Institute
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Abstract

Surgical site infection (infection that occurs at surgical wound; SSI) is one of the morbidity and
mortality in surgical patients. The incidence of infection varies from surgeon to surgeon, from hospital to
hospital, from one surgical procedure to another and from one patient to another. This study reported the
incidence of surgical site infection among the patients who had abdominal surgery in Bamrasnaradura Infec-
tious Institute between years 2004 to 2006. The study found that there were 15 cases of SSI. Most of the
cases were operated as emergency cases and all had contaminated wounds (wounds were contaminated by
bowel contents during surgery). Beside the contaminated wounds, all patients’ wounds were closed as primary
closure. We concluded that surgeons should be aware of wounds infection in this group of patients and their

wounds should treat as a delay primary suture wound.
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Superficial surgical site infections

Deep surgical site infections

Superficial surgical site infections must meet the following two
criteria:

@ occur within 30 days of procedure

¢ involve only the skin or subcutaneous tissue around the
incision.

Plus
At least one of the following criteria:

¢ purulent drainage from the incision

¢ organisms isolated from an aseptically obtained

culture of fluid or tissue from the incision

@ at least one of the following signs or symptoms of
infection - pain or tenderness, localised swelling,
redness or heat - and the incision is deliberately
opened by a surgeon, unless the culture is negative
diagnosis of superficial SSI by a surgeon or attending
physician
The following are not considered superficial SSIs:

@ stitch abscesses (minimal inflammation and dis charge
confined to the points of suture penetration)
infection of an episiotomy or neonatal circumcision
site
infected burn wounds
SSIs that extend into the fascial and muscle layers

(see deep SSIs).

Deep surgical site infections must meet the following three
criteria:

@ occur within 30 days of procedure (or one year in
the case of implants)
are related to the procedure
involve deep soft tissues, such as the fascia and
muscles.

Plus
At least one of the following criteria:

¢ purulent drainage from the incision but not from the

organ/space of the surgical site

@ adeep incision spontaneously dehisces or is deliber
ately opened by a surgeon when the patient has at least
one of the following signs or symptoms - fever
(>38°C), localised pain or tenderness — unless the
culture is negative
an abscess or other evidence of infection involving the
incision is found on direct examination or by histo
pathologic or radiological examination
diagnosis of a deep SSI by a surgeon or attending

physician.
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Acute Appendicitis 3 20

Ruptured Appendicitis 1 6.7
Appendiceal abscess 1 6.7
Peptic ulcer perforation 4 26.6
Carcinoma of colon with colonic obstruction 4 26.6
Gut obstruction (adhesion band) 2 13.4
Total 15 100
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Appendectomy 4 26.7
Explor-lap with simple suture 4 26.7
Right half colectomy 1 6.6
Left half colectomy 1 6.6
Low anterior resection 1 6.6
Explor with sigmoidectomy

(1 with end colostomy, 1 without) 2 13.4
Explor-lap with lysis adhesion 2 13.4
Total 15 100
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