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Surveillance on surgical site infection in 257 patients undergoing oral-max-
illofacial surgery with microvascular free-flap reconstruction

LIU Cui-mei , HU Kai, LIN Hai-yan, DING Jian-fen, LIN Jin-lan, CAI Zhi-gang ( Peking
University School and Hospital of Stomatology , Beijing 100081, China)

[Abstract] Objective To investigate the occurrence and susceptibility factors of surgical site infection(SSI) in pa-
tients undergoing oral-maxillofacial surgery with microvascular free-flap reconstruction. Methods From December
2010 to September 2011, a prospective survey was performed to monitor the susceptibility factors for SSI in 257 pa-
tients undergoing oral-maxillofacial surgery with microvascular free-flap reconstruction, the surveyed contents in-
cluded age, sex, the nature of disease, American Society of Anesthesiologists(ASA) score, white blood cell, he-
matoglobin, length of hospital stay, length of surgery, types of incision, intraoperative blood loss and so on. Pa-
tients were followed up after 1, 3 and 6 months of operation, the occurrence of SSI at different stages were sur-
veyed. Results  Of 257 patients, 46 (17.90%) developed SSI, and all were deep wound infection, 19 (41. 30%) of
whom had SSI during hospitalization period, and 27 (58. 70%) were found through post-discharge follow-up investi-
gation. Infection occurred 5 — 34 days after operation, the median time was 11 day. Monitoring of susceptibility fac-
tors showed that, except the duration of intraoperative antimicrobial use (<110 min) was statistically significant (P
<C0.05), other factors were not statistically significant (P>>0. 05). Conclusion Incidence of SSI is high in oral-
maxillofacial surgery with microvascular free-flap reconstruction, and mostly occur in patients after discharging from
hospital. In order to reduce SSI effectively, clinical attention should be paid, postoperative follow-up should be in-
tensified, intervention in susceptibility factors should be performed, and antimicrobial agents should be used ration-

ally.
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Table 1 The related factors for SSI after oral-maxillofacial surgery with microvascular free-flap reconstruction
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4R 1 (Table 1, continued)
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