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ABSTRACT

Risk factors of surgical sites infection

after hip or knee arthroplasty.

- With a focus on a general hospital in seoul -

Nam, Hae Jung
Graduate School of Public Health

Yonsei University

(Directed by Professor Heechoul Ohrr, M.D.)

Arthroplasty related infections require not only prolonged antibiotic
therapy but also removal of the infected joints eventually, And they
also demand socioeconomic cost such as extra hospitalization, high
mortality risks and hospital cost etc. So prevention of surgical sites
infection(SSI) is very important. Recently it is well recognized that
surgical sites infection surveillance is one of the most effective methods

to reduce of SSI.

The purpose of this study is to determine SSI risk factors in hip or

knee arthroplasty, to analyze factors associated with prolonged
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hospitalization and extra duration of antibiotics therapy, and to provide

with basic data for surgical sites infection control program .

This study examined 341 cases of hip or knee arthroplasty from
August 2001 to July 2004 at a general hospital in seoul. The data were
collected by review of the medical records retrospectively. SSI was
defined by the definition of the Centers for Disease Control and

Prevention.

The data were collected and analyzed by fisher’s exact test and

unpaired t-test. The results were as follows :

1. Among 341 hip or knee replacement surgeries, 12 cases were

infected. The overall infection proportion was 3.52%.

2. By using a univariate analysis, several factors such as history of
previous operation, length of preoperative stay, surgical site wound
class, surgical patient risk index scores were shown to have a significant

association with SSI developm ent(p<.001).

3. Wound sites culture were obtained from 5 of 12 cases with surgical
sites infection. Gram positive cocci were identified in 4 cases(80%) and

they were S. aureus and S.epidermzidis.
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4. Post operative wound infection proportion were 8.33% in post
operation 1-7 days, 50% in 8-30 days, and 41.67% in 31-365 days

respectively

5. The period of post-operative stay of infected patients was 52.68 days
longer than that of uninfected patients. And the duration of antibiotic

use of infected patients was 30.32 days longer than that of uninfected.

According to the results, for reducing the proportion of infection, it
can be suggested as follows. Shortening of preoperative stays are
needed to reduce risk for exposure to pathogens in hospital. Strict use
of aseptic technique is essential during operation and postoperative
wound care. Administering prophylactic antibiotics is needed only when
indicated and based on its sensitivity against the most common
pathogens causing SSI. Hospitals need intense surgical sites infection

surveillance.

Key Word : Arthroplasty, Surgical site infection
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