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Distribution and risk factors of pathogenic bacteria in incision infection after laparo-
scopic appendectomy

MOU Dan - hui , YING Ying ,HUANG Dan — hong
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Abstract Objective To study the incision infection and pathogenic bacteria distribution in patients after emergency lapa-
roscopic appendectomy,and to analyze the risk factors. Methods By means of retrospective investigation, the incision in-
fection and the distribution of pathogenic bacteria after laparoscopic appendectomy in emergency patients of a hospital were
investigated , and the risk factors were analyzed. Results A total of 673 patients who underwent laparoscopic appendectomy
in emergency department of a hospital were investigated. Among them,48 cases had incision infection,and the incidence of
incision infection was 7.13% . A total of 67 strains of pathogenic bacteria were cultured from 48 specimens of patients with
postoperative incision infection,of which Gram — negative bacteria accounted for 71. 64% of the total number of isolated
strains. Multivariate analysis showed that age =50 years old, diabetes mellitus, operation time =60 min, appendix gan-
grene , pyorrhea or perforation,and conversion to laparotomy were the independent risk factors for postoperative incision in-
fection after emergency laparoscopic appendectomy (P < 0.05). Conclusion The occurrence of incision infection after e-
mergency laparoscopic appendectomy is related to many factors. Gram — negative bacteria are the main pathogens of infec-
tion.
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