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Surveillance of Nosocomial Infections Following
Craniotomy at a Medical Center

Meng-Chuan Chen!, Fu-Der Wang' "2 "> Cheng-Yi Liu* *-

INosocomial Infection Control Committee, “Section of Infectious Diseases, Department of

Medicine Veterans General Hospital-Taipei, °National Yang-Ming University

Nosocomial infections related to the central nervous system (CNS) are a relatively
uncommon but important category of hospital-acquired infections. Patients at greatest
risk for acquiring nosocomial CNS infections are those receiving neurosurgical procedures.
A pilot study was performed to evaluate the incidence and distribution ot nosocomial
infections among patients undergoing craniotomy procedures at a medical center. All infections
that developed postoperatively on the neurosurgical service from July, 1995, to June, 1996,
were identified. A risk index was developed to predict a surgical patient s risk of acquiring
nosocomial infections. The risk index score, ranging from O to 3, is the number of risk
factors present among the following: (1) an operative wound classified as contaminated
or dirty-infected, (2) a patient with an American Society of Anesthesiologists (ASA)
preoperative assessment score of 3,4,or5, and (3) an operation lasting over 1" hours,
where T is the approximate 75th percentile of the duration of surgery for the operative
procedures. Totally,333 of 1,434 neurosurgical patients had craniotomy procedures
during that time.Of the 333 cases, 88 nosocomial infections occured for a rate ot 26.4%:
44(13.2%) urinary tract infections, 18(5.4%) lower respiratory tract infections, 12(3.6%)
blood stream infections, 7(2.1%) surgical site infections,and 7(2.1 %) other site infections.
Among the noninfected and infected patients undergoing craniotomy procedures, mean
ages were 50.0=18.0 and 61.0*13.8, mean preoperative days were 6.7£10.0 and 2.9
+3.8, mean hospital days were 31.0£32.4 and 71 =64.6, mean ICU stays were 7.2=7.5
and 18.0%13.2, mean blood loss were 650.1+553.0 and 752.0£566.8 c.c., mean operation
time were 435.0181.5 and 484.0+201.0 minutes, mean coma scales were 12.4+3.9 and
9.6+4.3, respectively. Except for the blood loss and operation time, significant differences

(p<0.05) were present between the infected and noninfected patients in age, preoperative
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days, hospital days, ICU stays, coma scales. The nosocomial infection rates for patient
with risk index scores of 0,1,2,3 were 18.6%, 23.8%, 54.3%, 0% (one patient only),
respectively. Staphylococcus aureus was the most important nosocomial pathogen and
the strains 1solated were all resistant to oxacillin. The most frequent site of intection in
craniotomy patient was the urinary tract. Overall nosocomial infection rate alone may
fail to reveal important information regarding the infection site and its relationship with

the specific type of surgical procedures. (Nosocom Infect Control J 1997;7: 67~76)

Key words: nosocomial infections, craniotomy, risk index
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