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Risk Factors for Early Postoperative Surgical Site Infection following Posterior
Thoracolumbar Spine Internal Fixation Surgery
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Abstract; [Objective] To evaluate the risk factors for early postoperative surgical site infection following posterior thoracolumbar
spine internal fixation operations.  [Methods] A Total of 297 patients with posterior thoracolumbar spine internal fixations were
retrospectively reviewed from July 2006 to July 2012. Risk factors for surgical site infection were analyzed using univariate analyses
and multivariate logistic regression.  [Results] The overall rate of surgical site infection was 2.69% (8/297). Univariate analyses
indicated significant differences in preoperative serum albumin level, the duration of surgery, diabetes, preoperative irradiation and
allograft. Independent risk factors identified by multivariate analysis were preoperative serum albumin level (OR =2.014, P =0.031),
the duration of surgery (OR = 1.650, P =0.042), diabetes (OR =4.457, P=0.018) and preoperative irradiation (OR = 17.338, P =
0.004). [Conclusion] Preoperative serum albumin level, the duration of surgery, diabetes and preoperative irradiation are the
independent risk factors for early postoperative surgical site infection following posterior thoracolumbar spine internal fixation
operations.
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Table 1 Comparison of clinical data and continuous variables between infection and control groups (xxs)
Group n Age/years BMIY Preoperative serum albumin level/(g/1.) Operative duration/min Blood loss /ml. Drainage duration/d
Infection 8 563+72 23.6x5.1 2821+5.1 285+ 55 390 + 90 2.89£0.98
Control 289 52.8+9.5 21.6+4.6 36.7+6.9 179 + 63 346 + 76 243 £0.76
l 0.154 1.880 2.273 3.624 0.371 -1.347
P 0.878 0.587 0.014 0.039 0.364 0.742
1)BMI; Body mass index
FR2 BPEASERENBANSETELER
Table 2 Comparison of categorical variables between infection and control groups cases (%)
Variable Infection group(n = 8) Control group(n = 289) x* Value P Value
Male gender 5(62.5) 157(54.3) 0.010 0.922
Current smoker 3(37.5) 76(26.3) 0.091 0.763
Diabetes 4(50.0) 42(14.5) 5.017 0.025
Preoperative irradiation 2(25.0) 4(1.4) 11.625 0.001
Preoperative steroid use 2(25.0) 28(9.7) 0.677 0.411
Revision operation 1(12.5) 12(4.2) 0.069 0.793
ASAY class 4.447 0.108
1-2 1(12.5) 140(48.4)
3 6(75.0) 136(47.1)
4-5 1(12.5) 13(4.5)
Internal fixation levels 4.396 0.111
2 2(25.0) 164(56.7)
3 5(62.5) 116(40.1)
=4 1(12.5) 9(3.1)
Allograft use 3(37.5) 24(8.3) 4.885 0.027
Transfusion 3(37.5) 72(24.9) 0.157 0.692
1)ASA; American Society of Anesthesiologists
*® 3 ZHAZE Logistic B304 R
Table 3 Results of multivariate logistic regression analysis
Risk factor Regression coefficient Odds ratio 95% C1 P Value
Preoperative serum albumin level 0.764 2.014 1.219 ~ 4.257 0.031
Operative duration 0.859 1.650 1.154 ~ 3.547 0.042
Diabetes 1.574 4.457 1.796 ~ 9.786 0.018
Preoperative irradiation 3.150 17.338 6.425 ~ 52.587 0.004
Allograft use 0.681 1.342 1.003 ~ 3.128 0.064
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