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Abstract : Objective To explore the influencing factors of surgical site infection in ankle and foot surgeries
and analyze the distribution of pathogenic bacteria. Methods A total of 1 446 patients who underwent ankle
and foot surgeries in the hospital from January 2016 to December 2023 were selected as the research subjects,
including 456 cases of closed calcaneal fracture internal fixation,410 cases of ankle fracture reduction and in-
ternal fixation,177 cases of Achilles tendon rupture repair,173 cases of hallux valgus correction, 116 cases of
talus fracture internal fixation,and 114 cases of other deformity correction surgeries. According to the occur-
rence of postoperative infection,the patients were divided into the infection group (83 cases) and the non-in-
fection group (1 363 cases). The clinical data of the patients were collected. Multivariate Logistic regression a-
nalysis was used to identify the influencing factors for surgical site infection in patients after ankle and foot
surgeries. Meanwhile, the composition of pathogenic bacteria and drug sensitivity results in the infection group
were analyzed. Results The proportions of smoking,operation time >>1.5 h,and complicated with diabetes in
the infection group were significantly higher than those in the non-infection group, with statistically significant
differences (P<C0. 05). Multivariate Logistic regression analysis showed that operation time >>1.5 h,compli-
cated with diabetes were independent risk factors for postoperative surgical site infection in patients undergo-

ing ankle and foot surgeries (P<C0. 05). The postoperative infection rate was the highest in patients who un-
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derwent closed calcaneal fracture internal fixation(8. 8% ,40/456) ,followed by Achilles tendon rupture repair
(6.8%,12/177) and ankle fracture reduction and internal fixation (4. 9% ,20/410), talus fracture surgery
(3.4%,4/116) , the infection rates of other deformity correction surgeries(2. 6% ,3/144),and hallux valgus
correction were the lowest (2.3%,4/173). A total of 119 strains of pathogenic bacteria were isolated from 83
patients with postoperative infection of the ankle and foot. Gram-positive bacteria accounted for 50. 43%
(mainly Staphylococcus epidermidis) ,and Gram-negative bacteria accounted for 47. 05% (mainly Enterobacter
cloacae). Drug sensitivity tests indicated that Gram-positive bacteria were sensitive to vancomycin, etc. , and
Gram-negative bacteria were sensitive to cefoperazone/sulbactam.,etc. Conclusion The risk factors for surgi-
cal site infection in ankle and foot surgeries are specific to the surgical procedure. The main pathogenic bacteria
are Enterobacter cloacae,Staphylococcus epidermidis and Staphylococcus aureus. Clinically, prevention strate-
gies should be formulated according to the characteristics of the surgical procedure,and medication regimens

should be optimized based on drug sensitivity results.
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