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Related factors of incision infection after operation

of cervical posterior single door

ZHANG Nan”, WANG Guo-sheng, WANG Jing-yao, TIAN Fa-ming, LIU Zi-hong, LIU Zhi-kui
* Kailuan General Hospital, Tangshan, Hebei 063000, China
Abstract: Objective To Summarize and analyze the related factors of incision infection after operation of cervical
posterior single door and provide the reference for clinical practice. Methods Twenty-six cases of post-operative incision
infection of cervical posterior single door from January 2000 to June 2017 were retrospectively studied,and 52 cases without
post-operative incision infection were selected as control group according to the ratio of 1:2 at the same time. By single
factor analysis, the meaningful factors screened from age, sex, body mass index ( BMI), diabetes mellitus, smoking and
drinking history , nutritional status ( serum total protein, serum albumin) , preoperative use of antibiotics, whether to use
internal fixation, surgical duration, intraoperative blood loss, intraoperative blood transfusion, whether to have leakage of
cerebrospinal fluid,time of tube placement,etc. were analyzed by multi-factor logistic regression analysis. Results  Single
factor analysis showed that postoperative incision infection was associated with diabetes mellitus , preoperative application of
prophylactic antibiotics , internal fixation use and whether the operation time was equal or more than 120 mins (P <0. 05,
P <0.01) and has no significant correlation with gender, age, BMI, serum total protein, serum albumin level and obesity,
smoking and drinking, intraoperative blood loss ( equal or more than 200 ml) , intraoperative blood transfusion, postoperative
drainage time (equal or more than 4 days) and poor preoperative nutritional status (all P >0.05). Logistic regression
analysis showed that diabetes mellitus, preoperative antibiotic prophylaxis, internal fixation and operation time ( equal or
more than 120 mins) were the main risk factors of post-operative incision infection of cervical posterior single door (P <
0.05,P <0.01). Conclusion The main factors of postoperative incision infection of cervical posterior single door are
associated with whether there are diabetes, preoperative prophylactic antibiotics use, intraoperative use of internal fixation
and duration of operation.
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