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[Abstract] Objectives: To investigate the clinical characteristics and the treatment strategy of deep surgical
site infection after lumbar operation. Methods: Fourteen cases of deep surgical site infection after lumbar
surgery were analyzed retrospectively between January 2012 and July 2017. There were 9 males and 5 fe-
males with a mean age of 53.0£13.1 years. 3 cases were from our hospital, and 11 cases were transferred
from other hospitals. There were 13 early infections and 1 delayed infection. There were 13 cases with inter-
nal fixation and 1 case without internal fixation in the primary surgeries. After the symptoms of infection oc-
curred, specimens were taken for bacterial cultures and antibiotic susceptibility tests. Simultaneously, patients
were empirically administered intravenously. Then, the antibiotics were adjusted according to the results of
bacterial cultures and the changes of patients’ conditions. After the main inflammatory indicators were normal,
intravenous antibiotics were replaced by oral antibiotics. 12 cases who did not improve their condition after
antibiotic treatment were completely debrided under general anesthesia: 4 cases were treated by continuous ir-
rigation and drainage after debridement; the other 8 cases received debridement and vacuum sealing drainage
(VSD). Results: Total 7 patients were positive for bacterial culture, including 6 cases of single bacterial in-
fection and 1 case of mixed infection. All patients were administered antibiotics with an average of 39.7+
13.2d(24-77d) for intravenous antibiotics and 32.9+3.1d(28-38d) for oral antibiotics. Among the 13 patients
with infection after internal fixation, the implants of 11 cases were retained and 2 cases were removed after
multiple debridement. The average length of hospital stay was 51.4+13.1 days. All the deep infections were

controlled and patients achieved an average of 32.4+£18.6 months(4-67 months) followed—up. No recurrence of
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infection was found at final follow—up. Conclusions: Antibiotics and surgical debridement are effective treat-

ments for deep surgical site infection after lumbar surgery. For patients with early infection, active treatments

can prevent removal of implants.
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Table 1 Patients With Deep SSI After Lumbar Surgery
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%) ek Underlying ® Removal of ToT o
Number A Gender  of Internal Time to . a2 Treatments Ik o R 1 Hospital Stay
ge(y) Fixati 0 d Disease i Interna q
Ixation nset(d) Intraven—ous Oral Fixation (

1 73 L F J& N 2 / (1) 34 32 / 43
2 52 M HY 8 / (1) 24 33 N 36
3 61 ZF HY 26 (2) (2) 48 32 N 59
4 62 M AY 13 (1) (2) 34 36 N 53
5 45 HM AY 5 (1) (2) 45 34 N 58
6 42 B M HY 6 / (2) 35 32 N 46
7 62 BM HY 17 (1).(2) (3) 77 28 =Y 87
8 19 HM AY 57 (2) (3) 58 38 =Y 71
9 69 HM HY 15 (1).(3) (3) 28 38 %N 40
10 64 uF AY 12 (1).(4) (3) 31 37 N 43
11 55 ZF "Y 7 (4) (3) 37 31 N 47
12 45 HM HY 4 (5) (3) 35 30 %N 46
13 59 ZF AHY 7 / (3) 36 29 &N 45
14 53 HM AY 13 (1).(3) (3) 34 31 N 46

T ORERE SR - (1) ML 5 ) MEIRA 5 (3) 50 5 (4) TR BL 5 (5) IR EK IR e s @R 7 I7 i« (D ARSFIRYT 5 (2) T A+ 11 3 e 513 5

(3)iE81+VSD

Note: M Underlying Disease: (1)Hypertension; (2)Diabetes; (3)Coronary Artery Disease; (4)Malnutrition; (5)Urinary Tract Infection; @

Treatments: (1)Conservative Treatment; (2)Debridement and Irrigation—suction; (3)Debridement and VSD(vacuum sealing drainage)
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cage) were removed and VSD drainage were implanted,

reconstruction showed the infection was controled
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Figure 1 a, b A 62-year-old male patient with lumbar disc protrusion after
posterior lumbar interbody fusion ¢ Postoperative enhanced MRI showed an
abscess in deep surgical site and enhancements of soft tissue d—f MRI showed
the condition had no considerably improved after 3 times of debridement and

VSD drainage in 2 months g After part of internal fixation (pedicle screws and

three—dimensional CT
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