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Risk factors of surgical site infection after surgery of hepatocellular carcinoma
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Abstract:Objective To discuss the risk factors for surgical site infection (SSI) after hepatectomy. Meth-
ods A total of 1 319 patients with hepatocellular carcinoma (HCC) treated between February 2012 to Febru-
ary 2018 in West China Hospital were selected. Preoperative,intraoperative,and postoperative variables were
analyzed to identify risk factors for SSI. Results In a total of 1 319 patients,82 patients (6. 2%) after hepa-
tectomy suffered SSI,in which, superficial incision infection were 37 cases (2. 8%) . deep incision infection
were 16 cases (1.2%) ,organ/space infection were 29 cases (2. 2%). Perioperative fasting blood glucose high-
er than 6. 1 mmol/L,long operative time, mass intraoperative blood loss and bile leakage were the risk factors
of SSI. Scope of hepatectomy obviously influenced SSI (P <C0. 05),as well as on organ/space infection (P <C
0. 05). SSI suffered significantly longer hospitalization (P <Z0. 05) ,higher perioperative period mortality (P =
0.021). Conclusion

dentified as independent risk factors for SSI in patients undergoing liver resection. Scope of hepatectomy obvi-

Perioperative fasting blood glucose range, operative time, blood loss, bile leakage are i-

ously has influenced on SSI, particularly on organ/space infection. SSI has led to the longer hospitalization and
higher mortality.
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