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Surveillance of Surgical Wound Infections among Patients
from the Department of General Surgery

Eun Sook Park, RN.* and June Myung Kim, M.D.

Infection Control Practitioner*, Yonsei Medical Center, Department of Internal Medicine,
Yonsei University College of Medicine, Seoul, Korea

Background : Surgical wound infections are still a major cause of patien’s mortality and
morbidity. These lead to extended stays at the hospital and to a rise in health care costs.
About 30% of surgical wound infections can be prevented by effective infection control
management. Surveillance provides the base for infection control management.

Methods: This study examined 585 wound cases over a 4 month-period from Sep. 1,
1993 to Dec. 31, 1993 in the department of general surgery at Yonsei Medical Center.
The CDC definitions of surgical wound infections were used. An infection control nurse
visited the wards every other day, reviewed patients’ charts and observed wounds regular-
ly.

Results: We found 40 cases of surgical wound infection(6.84%). The infection rate of
clean wounds was 2.78%. Superficial surgical wound infection rate was 60% and deep
surgical wound infection rate was 40%. Five of the forty(12.5%) surgical wound infec-
tions were found during an outpatient visit after discharge. Staphylococcus aureus, pseudom-
onas aeruginosa and Escherichia coli were the most frequently isolated organisms. S. eureus
were all MRSA(Methcillin resistant S. aureus).

Conclusion: We suggest that activation of infection control department be an immediate
priority. Multi-dimensional(involving nurses, surgeons, and the infection control depart-
ment) efforts are needed to reduce surgical wound infections.

Key Words : Nosocomial infection, Surgical wound infection, Nosocomial infection surveil-
lance
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Table 1. Surgical Wound Infection Rates in 585 Wounds according to Wound Classification

Wound cl Number of Number of Percent of RR
ondelhs operation wound infection wound infection( % )}

Clean wound 180 5 2.78 -

Clean—contaminated wound 335 26 7.76 2.8

Contaminated wound 40 4 10.00 3.6

Dirty/Infected wound 30 16.67 6.0

Total 585 40 6.84

(x*test p=.025)
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Table 2. Type of Surgical Wound Infection

Type of infection Number %
Superficial infection 16 40
Deep infection 24 60
Total 40 100
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Table 3. Number of Surgical Wound Infection( %) by Place at Diagnosis and Wound Classification(n=40)

Wound class In hospital at OPD* Total
Clean wound 4(80) 1(20) 5
Clean—contaminated wound 23(88.5) 3(11.5) 26
Contaminated wound 4(100) - 4
Dirty/Infected wound 4(80) 1(20) 5
Total 35(87.5) 5(12.5) 40

% OPD : Outpatient department

Table 4. Etiology Agents of Surgical Wound Infec-

Table 5. Surgical Wound Infection Rate according to

tion the Duration of Operation

Ogarnism Number % Duration of No. of No. of wound %
Staphylococcus aureus 10 (MRSA*:10) 26.3 il Seeigton,  jdiecton
Pseudomonas aeruginosa 7 18.4 <2hrs 88 4 4.54
Enterococcus faecalis 4 10.5 >2hrs 498 36 8.0
Escherichia coli 3 7.9 Total 585 40 6.84
Coagulase negative 3 (MRSE**:2) 7.9 —

staphylococcus (x'test p=.1)
Acinetobacter baumanni 2 5.3
Yeast 2 5.3 5. X|=&D}
Candida albicans 2 5.3 )
Citrobactor freundii 1 2.6 FEF A6l B A7 AYEE Fakol A
a-hemolytic streptococcus 1 2.6 a3t #habs 4golgdnt. ©|F FEF Aol A
Klebsilella pneumoniae 1 2.6 B 7ol 3go|gilon, 39 BT I alciue I
BRchicuse. ot . 25 wgol X349 Atk aeht olF 19uto] AYF
Enterobactor cloacae 1 2.6

Total 38 100

*MRSA : methicillin resistant S.qureus
**MRSE : methicillin resistant S.epidimidis
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