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Study on surgical site infection following laryngectomy and its risk factors

XIE Qian', CAO Bin*, WEI Yong-xiang'* » WANG Ning-yu', LIU Jin-feng', ZHANG Juan'

1. Department of Otolaryngology Head and Neck Surgery, Beijing Chaoyang Hospital, Capital Medical University, Beijing
100020, China

2. Department of Infectious Diseases and Clinical Microbiology, Beijing Chaoyang Hospital, Capital Medical University, Beijing

100020, China

[Abstract] Objective To investigate the infection at surgical sites of laryngectomy and the related risk factors. Methods
We retrospectively analyzed the clinical data of 96 laryngeal cancer patients, who received laryngectomy in our hospital between
Jan. 2006 and Dec.

2010. SPSS 13. 0 software was used to analyze the risk factors. Results We found that 15 patients

(15.6%) had infection in the surgical sites. ANOVA analysis indicated that the clinical stage, operation time, surgical
procedures and preoperative tracheostomy were the risk factors for surgical site infection (P <C0. 05). Logistic stepwise
regression analysis indicated that the clinical stage(OR=0. 273) and surgical procedures(OR=38. 085) were the independent risk
factors. Conclusion  Improving the surgical techniques, shortening operation time, and timely and correct management of
infection can reduce surgical site infection and pharyngo-cutaneous fistula in laryngeal cancer patients at advanced clinical stages
and with extensive operation involvement.
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Tab 1 Single factor analysis of surgical site infection (SSI)

Number
Factor Infection . Noni x r
infection

Age(year) 1.491  0.475
<50 2 9
51-70 11 49
>71 2 23

Sex 0.731 0.392
Male 11 67
Female 4 14

Smoking 0.026  0.871
Yes 11 61
No 4 20

Drinking 0.244  0.621
Yes 6 38
No 9 43

Diabetes 0.419  0.518
Yes 3 12
No 12 69

Neck dissection 0.025  0.874
Yes 8 45
No 7

Operation time ¢/h 5.175  0.023
<4 6 57
=4 9 24

Clinical stage 10.305  0.006
Il 3 51
il 7 21
N 5 9

Clinical type 4.075  0.13
Supraglottic carcinoma 6 21
Glottic carcinoma 3 39
Transglottic carcinoma 6 21

Surgical procedures 5.156  0.023
Total laryngectomy 12 39
Partial laryngectomy 3 42

Blood transfusion 0.077 0.782
Yes 1 4
No 14 77

Tracheostomy before surgery 4.104  0.043
Yes 13 48
No 2 33

Hemoglobin after surgery 2.796  0.094
<120 g/L 10 35
=120 g/L 5 46

%R 2 Logistic R& EFISHER
Tab 2 Logistic regression analysis of risk

factors for laryngeal surgical site infection(SSI)

Index P OR 95%CI for OR
Clinical stage 0.003  0.273 0.115-0. 649
Surgical procedures 0.009  8.085 1. 685-38. 791

0.132  3.841
0.128  0.360

0.665-22. 183
0.097-1. 339

Tracheostomy before surgery

Operation time
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