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Risk factors of surgical site infection after minimally invasive transforaminal lumbar interbody fusion
under Quadrant tube/JIANG Bo, WEN Kunshu, GAO Xinmin, et al/Chinese Journal of Spine and
Spinal Cord, 2020, 30(1): 30-35

[Abstract] Objectives: To explore the risk factors of surgical site infection (SSI) after minimally invasive
transforaminal lumbar interbody fusion(MIS-TLIF) under Quadrant tube. Methods: The data of patients who
underwent MIS-TLIF under Quadrant tube in Department of Orthopaedics, Liangping District People’s Hospi-
tal, from January 2015 to December 2018 was collected in the retrospective study. The patients with SSI after
operation were enrolled in SSI group. In the same period, the patients without SSI were randomly selected as
non—infected group according to 1:4 ratio. The risk factors of infection after spinal surgery in previous studies
were collected, including demographics, such as age, sex, body mass index(BMI), smoking, diabetes mellitus,
hypertension,lumbar disease type, and preoperative laboratory serological markers: glycosylated hemoglobin,
serum albumin, serum globulin, red blood cells, white blood cells, thrombocyte, serum potassium, serum calci-
um, and operation related markers: operation time, intraoperative blood loss, operation level, number of fusion

segments. The above data were analyzed by univariate analysis between the two groups, and the indicators
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with significant statistical differences were screened and further analyzed in the Binary Logistic regression to
explore the risk factors related to SSI, and drew the receiver operating characteristic curve(ROC). Results: A
total of 679 patients were enrolled, 25 of whom had SSI and were assigned to the SSI group, the incidence
of SSI was 3.68%(25/679).

assigned to the non—infected group.

Meanwhile, 100 blank control patients without SSI were randomly selected and

Univariate analysis showed that age, BMI, smoking, diabetes mellitus,

glycosylated hemoglobin, serum albumin, operation time, intraoperative blood loss, and number of fusion
segments were significantly different between the two groups(P<0.05), while there was no significant difference
red blood cells, white blood cells,
thrombocyte, serum potassium, serum calcium, and operation level(P>0.05). Logistic analysis showed that age
(OR=1.077, 95%CI 1.003-1.156, P=0.042), body mass index (OR=1.251, 95%CI 1.004-1.559, P=0.046),
glycosylated hemoglobin (OR=2.368, 95%CI 1.457-3.801, P<0.001), serum albumin (OR=0.877, 95%CI
0.773-0.977, P=0.044) and operation time(OR=1.026, 95%CI 1.003-1.050, P=0.029) were risk factors of SSI

after MIS-TLIF.

in sex ratio, hypertension, lumbar disease type, serum globulin,

The cut-off value of glycosylated hemoglobin on ROC curve was 7.60%. Conclusions:

Elderly patients, obesity, preoperative high glycosylated hemoglobin, low serum albumin and long operation
time increase the risk of surgical site infection after MIS-TLIF.

[Key words] Minimally invasive transforaminal lumbar interbody fusion; Surgical site infection; Complications;
Risk factors
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Table 1 Comparison of patient demographics between
the two groups

SSIZH (n=25)

ToIEYL2H (n=100)

SSI group Non-infection group
TR (B /)
Gender (M/F) 15/10 56/44
AF A
il (%) 63.68+8.28 57.70+8.417
Age(years)
PR 54 o
BMI(kg/m?) 27.15+3.35 24.98+3.12¢
W S (/1) W
Smoke (Yes/No) 1213 2278
Bl PRI CG2/5) )
Diabetes mellitus (Yes/No) 11714 14/86%
e UL (J2/75)
Hypertension (Yes/No) 619 17/83
A 5 s 2 7Y
Lumbar disease type
R A [ 2 5% H AT 6 2
Lumbar disc herniation
BEHE B B , o
Lumbar spinal stenosis
JBEAE AN e/ JBihE
Lumbar instability/ 5 26
spondylolisthesis
TEHE AN/ WA 5 IF HEE
Lumbar instability/ 7 31

spondylolisthesis combined
with spinal stenosis

(D5 SSI 41 L4 P<0.05
Note: (DCompared with SSI group, P<0.05

x2 WMAHABERWMBFFERIEER
Table 2 Comparison of perioperative serological

markers between the two groups

SSI4 (n=25) T 4L (n=100)

SSI' group Non—infection group
WAL M 2L 1 (%) 0
HbA Lc 7.33+2.32 5.28+0.84"
L35 128 1 (/L) 39.54+4.36 42.6245.687
Serum albumin
LR (/L) 25.20+4.15 24.72+3.77
Serum globulin
21 0 i (x10%1.)
Red blood cells 4.92:0.65 3.09+0.53
141 i (x10%/L)
White blood cells 7.12+1.94 6.69:2.04
' 9
ML MR (x10°7L) 232.16+67.83 237.07:69.62
Thrombocyte
fiL§F (mmol/L.) 4.05+0.49 4192051
Serum potassium
1iL£5 (mmol/L) 2.39+0.16 2.45+0.16

Serum calcium

(D5 SSI 41 4k P<0.05
Note: (DCompared with SST group, P<0.05
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Table 3 Comparison of operation related markers
between the two groups

SSIZH (n=25)

JeIEYLH (n=100)

SSI group Non-infection group

FAM I (mins) 184.00£30.99  152.65+31.117
operation time
A L EE (ml) 258.00£129.65  197.20+76.94"”
Intraoperative blood loss
FARTE
Level

L2/3 0 3

1.3/4 5 15

14/5 17 53

L5/S1 11 41
e 19 B 1.32£0.56 1.12£0.387

Number of fusion segments
i : (DY SSI 41 L4 P<0.05
Note: (DCompared with SST group, P<0.05

% 4 MIS-TLIF R/ SSI & & & # Logistic B35 #7
Table 4 Logistic regression analysis of SSI risk factors after MIS-TLIF
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B SE Wald P Value OR 95% CI
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s
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