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Assessment of surgical site infection after different intraoperative irrigation strategies in single—segment
transforaminal lumbar interbody fusion/WU Han, LI Zhengwei//Chinese Journal of Spine and Spinal
Cord, 2016, 26(9): 820-826

[Abstract] Objectives: To evaluate three strategies of intraoperative irrigation and their effects on control of
postoperative surgical site infections. Methods: 139 consecutive patients in our ward undertaking single
segment transforaminal lumbar interbody fusion(TLIF) were collected, and all the cases were categorized into
three groups according to different methods of irrigation: group A, simple irrigation before closure; group B,
continuous intraoperative irrigation with normal saline; group C, continuous intra—operative irrigation with
antibiotic solutions. The Centre for Disease Control and Prevention (CDC) definition of surgical site infection
(SSI) was used. All patients were followed up for 1 year. For data analysis, ANOVA test was used to analyze
normally distributed variables and K-W test for abnormal distribution. K-W test was also used to analyze
enumeration and ranked data. Results: Significant differences were found amongst parameters between group B

and A, and group C and A, such as blood loss (185ml vs 240ml, P=0.001; 185ml vs 240ml, P=0.008),
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(90ml vs 160ml, P=0.036; 100ml vs 160ml, P=0.029) and
postoperative hospital stay(7 vs 10.5, P<0.001; 6 vs 10.5, P=0.001). The increase in white blood cell count

postoperative drainage for the first 24 hours

was found to be significantly different in group B and C compared to group A (66.42+8.7% vs 83.06+9.60%,
P=0.028; 6591+11.2% vs 83.06+9.60%,P=0.032).
VAS score compared to group A. 3 cases in group A (6.12%), 1 case (2.04%) in group B and no case in

Groups B and C showed a more significant decrease in
group C showed positive evidence of SSI.  All the infected cases were cured after irrigation and antibiotic

treatment.  SSI rates were found to be lower in group B and C compared to group A, but no significant
differences between any two of the three groups were found. Pre and postoperative changes of CRP, CK and
monocyte HLA-DR expressions in group B and C were less than those of group A at 24 hours after surgery,
but there were no significant differences. Conclusions: Continuous lavage with normal saline or antibiotic
solution can significantly decrease the amount of intraoperative blood loss and postoperative drainage as well

as shorten the postoperative hospital stay. Thus, continuous irrigation alone with use of electrotome may have

a positive effect in controlling the SSI risk.
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Table 1 Patient characteristics

A ! PIii
HBHERE Mean and median values P values
Patient characteristics AZH B4 C# A and B, A and C,
Group A(n=49) Group B(n=49) Group C(n=41) B and C
TR () 51.6+15.6(22~80)* 55(31~74)* 52.3+13.0(19~81)* 0.057
Mean age (range)
51
Gender
%
Male 22 17 20
0.368
1‘( 27 32 21
Female
BMI 25.11# 25.6+2.6* 25.53+3.48* 0.577
BERRE (H 53 1)
Diabetes (percentage) 2(4.08%) 1(2.04%) 1(2.44%) 0.817
FE LW
Main diagnosis
Hgﬁl'ﬂﬁ?jé:l'.ﬁ o 35 34 8
Luml)ar d]b(,’ hernlﬁtlon
e 5 o 2 0.991
B B R A 14 15 13

Lumbar spinal stenosis

TE o IEATHE BORE A IE S TR BORE

Note : # normal distribution; ## abnormal distribution



o [ A A 2 7 2016 4E4 26 455 9 1)

Chinese Journal of Spine and Spinal Cord,2016,V0l.26 ,No.9 823

THEBERL, 48 K-S K50 45 4 it 8006 1 A v 45
W32,

SR AR v e SR ms 5 BLC AR R Il i AR
J&i 24h 51 R A 415 w0 AR I A 40
Thm FEEE A A A5 RRAI; RS £ Be B R B 2
450 B .C ARG 24h RIX VAS W43 BGE 72 7 55
AHEE B .C UM ERIERIEZER (£3), R
J& 24h WAL 17 49 B0 — i P A B (=38.3°C)
Ho A 26 8 1] (16.33%) ,B 41 5 1 (10.2% ) ,C 41
4 151(9.76%) o 2545 Wi R AT IR B S 06 25 4 1R 5 52 435
FUESE A A b &G ) 3 491 (6.12%,2 i 4:
T 1 BRI 5Ay ) sB 2H IR SE 1 K i i
T TR (2.04% ) 3 C 41 A K BRI GS BHAE IE 98 95
1] T AT IR YIR ER AT DI TF 5 13 AR iU e A= R
Jri R e+ B K JEPUAE R B MR EPUE R IR
AR, B & C Al DY R BEL T A
M, BIREEES, B4 K CHMARRERE
CRP .CK X HLA-DR 548 5 (1) 22 16 i B 344 A
/N BRI G # 22 5

R2 FHAUEHEESESWER(PE)LCS
Table 2 Data aggregation of normality test(P value)

A B4 CH
Group A Group B Group C
(n=49) (n=49) (n=41)
v 0.200 0.019 0.053
ge
BMI 0.009 0.200 0.200
TN ]
Skin—to—skin 0.110 0.054 0.200
operative time
Ak i
Estimated blood loss 0.072 0.200 0.067
R ST 0.038 0.000 0.031
rainage (ml)
R YR VA
Mount of flushing o 0.000 0.122
NN
Postoperative hospital 0.122 0.001 0.122
stay (days)
11 4 i A2 A
Change of white cell 0.200 0.200 0.200
counts
C—J2 N i HZ A3
Change of CRP 0.324 0.672 0.293
JURR it 72 Al %
Change of CK-Mb 0.137 0.226 0.054
HLA-DR 2 ft.% 0.441 0312 0.083

Change of HLA-DR
TE % B 0.05 2 8 3K, P>0.05 Bl i 1E 2 43 A, 75 )0 4 4 IE
B, T I

Note: *Significance level of P>0.05 was used throughout all of

the statistical tests in present study
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Table 3 Pre— and intra—operative parameters

A# B4 (0F4|
Group A Group B Group C
(n=49) (n=49) (n=41)
%:‘ ZN Eﬂ‘.l‘fﬂ ( n'1in ) 49 46 45
peration time
A MR (ml) 240 185" 1857
Blood loss
AJ5 24h 513 & (ml) D o
Drainage of the Ist 24h 160 90° 100
FEEE W PR A
(ml/min) — 4.45 4.65+0.12
Mount of flushing
AJe A BE K E(d) h
Postoperative hospital 10.5 v 6
stay
EE R SC NN E R - .
It 83.1£9.6  66.4£8.7Y 65.9+11.2%

White cell counts(%)

C— W 7R 1 K-
(Vi B ML) 359.15 327.33 352.73
CRP(%)

JULF 3 il K
Gl TER S 197.5 163 181.5
CK-MB(%)

HLA-DR /K-
(FEASE 53 L) 4.72 3.57 3.46
HLA-DR(%)

VASHES>

Vas score
.5 A 414 P<0.05
Note: @C()mpared with group A, P<0.05

4.10£1.21  3.00£1.277 2.88+1.23V
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