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RISK FACTORS FOR SURGICAL SITE INFECTION IN RADICAL
CYSTECTOMY : EFFICACY OF BURIED SUTURE
BY ABSORBABLE THREAD FOR SKIN CLOSURE

Takuya Koir, Hayato YAMAMOTO, Akiko OkKAMOTO, Atsushi IMAT,
Ikuya IwaBucHI, Takahiro YoNEYAMA, Yasuhiro HasaiMoTo, Akishi MOMOSE,
Noritaka KAMIMURA and Chikara OHYAMA

The Department of Urology, Hirosaki University Graduate School of Medicine

We assessed the incidence, risk factors and causative organism for surgical site infection (SSI). We
reviewed the clinical charts of the consecutive 100 patients who underwent radical cystectomy from
December 2003 to April 2008.  All patients received intravenous prophylactic antimicrobial agent, 1 gram
of cefotium hydrochloride before surgery followed by the same agent twice a day through postoperative day
3. Skin closures were carried out by interrupted sutures employing a 3-0 nylon for the first 50 patients
(interrupted group), and by buried suture employing 3-0 or 4-0 braided polyglactin for the last 50 patients
(buried group). SSI occurred in 13 cases (26%) with interrupted group including 8 patients with
ureterocutaneoustomy and 5 patients with orthotopic ileal neobladder reconstruction. On the other hand,
SSI was found in 1 patient (2%) in the buried group for whom ileal neobladder reconstruction was carried out
(P=0.021). Superficial inflectional SSI was found in 6 patients (5 patients in the interrupted group, 1
patient in the buried group) and deep incisional SSI occurred in 5 patients in the interrupted group only.
The most frequently isolated organism was Enterococcus faecalis. Univariate analysis revealed that body
mass index (BMI) and the skin closure methods were significant risk factors for SSI (P<<0.001, P=0.021,
respectively).  These 2 risk factors for SSI were also significant in multivariate analysis (P=0.003, P=0.037,
respectively).  These results suggested that BMI and the skin closure methods are independent risk factors in
radical cystectomy. Furthermore, it may be possible to reduce the incidence of SSI by performing the
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buried suture for the skin closure.

(Hinyokika Kiyo 55 : 75-78, 2009)
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Table 1. HBHEH

il B R
(n: 50) (n: 50) Pvalue

e (3 £SD¥) 70.4+x7.6 68.0£9.8 0.175
Ll
5 48 36
0.002
w 2 14
Tl bR 975
H 6 4
0.521
FL3 44 46
e R
H 30 42
0.052
e 20 8
H 9 7
0.402
FL3 41 43
Body mass index 23.7%4.0 22.9%2.9 0.032
AT A LA ik
H 18 43 0.051
Fi3 32 7 ’
T CP¥£SD*) 271+ 66 244+ 47 0.021

s (P =SD*) 1,646+793 1,354+811 0.544
PRERZE [l
PR ] 1
fi i&%% 9 22 0.395
R 31 28

* SD : PR

Table 2. SSI F&H4%

FEETHE (n=50)  BEHE (n=50)

SSI 3% (%) 13 (26) 1 (2)
FIETIGRAL SSI 5 (10) 1 (2)
EIRHHRER g SST 5 (10) 0
Jis /AT SST 3 (6) 0
PRESZS 1004

FRAE 8 (16) 0

I 5 T 5 (10) 1(2)

3 SSI: surgical site infection

Mol LhL, HEHETELENY R (P=
0.002), BMI 2% < (P=0.032), TArEEED -
72 (P=0.021).

SSI (&, 100f1H 14651 (14%) 25RO H vz, H%
BECO SSIFEAE=HIT 2 % TH V), FEFIEICH LAEIS
IR, IR b KB IR SSI DA TH -
7o, F 7o, RERETMOFEIZ LB SST OFEAHEIC
ZXFD Do 72 (Table 2).

HZERMATCIL, BMI (P<0.001) B X AT
FidEH (P=0.021) %% SSI O A HE & fGMEA T CTdh-o 72
(Table 3). ZEEBMBITICBVTH, T 2HWTIE
SSI ZEAENZ BT LML L 72T Tdh - 72 (Table
4).

RGBS DO BERL,  Enterococcus faecalis 7% 6 B,

Methicillin-resistant ~ Staphlococcus —aureus 7% 3 i,
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Table 3. HZEEMHTIC L 5 SSI G TOMGE
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J 9.8 '
W&
A 10.2
>0.999
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reBE
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0.021
F g £ ) 2

*: body mass index

Table 4. ZZE®fFNTIC L 5 SSI G T OME)

feebR Odds 95% CI* p-value
BMI** 9.032 1.256- 2.955 0.003
Sk ey 4.336 0.007- 0.862 0.037
Tt IS ] 3.492 0.952- 1.001 0.062
s FH 0.289 0.2 -16.905 0.591
PRI 0.275 0.019- 9.880 0.6

*: confidence interval  **: body mass index
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