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Risk factors of nosccomial surgical site
infection in breast operation

Man Lin 1, Fu-Der Wang 1,2,3

1 Nosocomial Infection Centrol Committee, Veterans General Hospital, Taipel.
2 Section of Infection Disease, Department of Medicine, Veterans General Hospital, Taipei.
3 National Yang-Medical University, Taiwan.

Surgical site infection is one of the moest common complications seen in patients who received breast surgery. This study alms to examine the
risk factors assoclated with surgical site infections among these patlents.A case-control study targeting patients who recelved breast
procedures between January and December, 1999 was carried out, Of the total of 456 cases who recelved breast operatlons, nosocemial
surgical site infection developed in 56, representing an infection rate of 12.2%. Tissue biopsy had the lowest rate of infection (2.1%),
Tollowed by lumpectomy (10%), and modified radical mastectomy (22.1%). Significant risk factors calculated by chi-square test, include
obeslty, post-surglcal chemotherapy, long duration of surgery, presence of drainage tube, and combined dissection of axillary lymph-nodes. A
total of 26 specles of microorganisms were 1solated, with Staphylococcus aureus (57.5%), Stenotrophomonas maltophilia (11.5%), and
coagulase-negative stphylococel (7.7%) accounting for the three most frequently 1solated. (Nosocom Infect Control T 2001;11:69-81)

Key words: breast surgery ~ surgical site infection -~ risk factors



