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SURGICAL SITE INFECTION SURVEILLANCE AFTER DISCHARGE FROM HOSPITAL
Ajay Sahal, Prabir Kr. Saha?

1Associate Professor, Department of Surgery, Tripura Medical College.
2Associate Professor, Department of ENT, Tripura Medical College.

ABSTRACT

AIMS AND OBJECTIVES
This study aim to determine the SSI incidence in patients after common biliary operation usually undertaken in this hospital.

MATERIALS AND METHODS

This study was undertaken with effect from March 2010-February 2015, in patients who underwent cholecystectomy,
cholecystectomy+choledocholithotomy and cholecystectomy+choledocholithotomy+choledocoduodenostomy/transduodenal sph-
incteroplasty in the hospital, where attending patients were mostly from lower middle class and poor category. The patients were
monitored from hospital admission to up to 30 days post-surgery. After the discharge from hospital patients were followed up in OPD
for wound infection by the surgeon, removal of suture if any.

RESULT

The sample included 237 patients of which 67% were female who underwent cholecystectomy, cholecystectomy
+choledocholithotomy and cholecystectomy+choledocholithotomy+choledocoduodenostomy/transduodenal sphincteroplasty. Most
of the patients belong to lower socioeconomic status. Patients stayed in the hospital from around 7 days or more. Post discharge 92%
attended OPD for followup, which is satisfactory considering the availability and cost of public transport system. An 8% who were
lost to followup were not included in the study. In this study, total 36 cases of SSI (15.1%) were detected. Most SSIs were superficial
(97%), only 3% were deep. SSIs were common in cases of contaminated surgical procedures.

CONCLUSION
This study corroborates previous such studies in this field and indicate reliability of post discharge SSI surveillance.
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INTRODUCTION
SSI are the infection of the tissue, for which surgeon is
responsible, by exposing the tissue while performing an
invasive procedure. SSI is a common postoperative
complication causing prolongation of sufferings, financial
burden and overall dissatisfaction amongst the patients. It
accounts for 14%-16% of nosocomial infection.()
Surveillance only during the period of hospitalization
after the operation may underestimate the incidence of SSI.(2)
This study aim to determine the SSI incidence in patients after
common biliary operation usually undertaken in this hospital.
The present study is based on both in hospital and post
discharge surveillance.

METHOD

This study was undertaken with effect from March 2010-
February 2015, in patients who underwent cholecystectomy,
cholecystectomy + choledocholithotomy and
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cholecystectomy+choledocholithotomy+choledocoduodenost
omy/transduodenal sphincteroplasty in the hospital, where
attending patients were mostly from lower middle class and
poor category.

The patients were monitored from hospital admission to
up to 30 days post-surgery. US CDC maintains that a 30-day
followup is necessary in non-prosthetic surgery and one year
in which a prosthesis has been implanted. After the discharge
from hospital patients were followed up in OPD for wound
infection by the surgeon, removal of suture, if any.

The surgical wounds were classified into superficial
(Limited to skin and subcutaneous tissue), deep and
organ/space infections.(3)

The determination of SSI were based on signs of
inflammation (Oedema/erythema, etc.), discharge of infected
serous fluid/pus or need for drainage of serous fluid/pus.

RESULT

The sample included 237 patients of which 67% were female
who underwent  cholecystectomy, cholecystectomy
+choledocholithotomy and cholecystectomy+ choledocho-
lithotomy+choledocoduodenostomy,/ transduodenal sphinc-
teroplasty.

Most of the patients belong to lower socioeconomic
status. Patients stayed in the hospital from around 7 days or
more. Post discharge 92% attended OPD for follow-up, which
is satisfactory considering the availability and cost of public
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transport system. An 8% who were lost to follow up were not
included in the study.

In this study, total 36 cases of SSI (15.1%) were detected.
Most SSIs were superficial (97%), only 3% were deep SSIs and
no organ/space were detected. No mortality was noted.

Original Article

SSIs were common in cases of contaminated surgical
procedures, where duration of surgery was more than an hour
and hospital stay was more than 7 days.

SSIs incidence depends on the type of operation and
classified as clean, clean-contaminated, contaminated and
dirty or infected.(4)

Post-
. Surgery Surgery Duration of Surgical e e SSI o
Surveillance Classification | Hospital Surgery Contamination $SI Classification No. "
Stay
Total SSI No. 7 day > One hour
7day > One Hour
. C Total 195 1hr=2 .
In Hospital 42 Clean =3 Superficial=10 11 4.6%
1993 >1 hr. =9
SS129
. C+CDL Clean - _
In Hospital 326 Contaminated =6 Deep =1
. C+CDL+D . B Organ/Space
In Hospital 62 Contaminated=2 infection= 0
Total 195
Post C 42 _ s o
Discharge 199 12 SSI9 16 Clean=12 Superficial =10 25 10.5%
Post C+CDL >11 }}’lrr =_36 Clean - Deen =0
Discharge 3210 = Contaminated =10 p=
Post C+CDL+D . _ Organ/Space
Discharge 63 Contaminated=3 infection= 0
TOTAL 36 15%
DISCUSSION REFERENCES

The result of this study corroborates other studies done
earlier; suggesting that the major bulk of SSIs occur post
discharge.®) The surveillance during the period of
hospitalization only do not reflect exact SSI rate. This study
suggest the need for post discharge surveillance, so as not to
underestimate the magnitude of SSIs, though most of the SSIs
were superficial.

This post discharge surveillance appears to have good
patient compliance, effective to a great extent and cost
effective.

CONCLUSION
This study corroborates previous such studies in this field and
indicate reliability of post discharge SSI surveillance.

ABBREVIATIONS USED

Surgical Site Infection= SSI

Cholecystectomy=C
Cholecystectomy+Choledocholithotomy=C+CDL
Cholecystectomy+Choledocholithotomy+Choledocoduodenos
tomy/Transduodenal Sphincteroplasty=C+CDL+D
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