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The study of risk factors and cause of post operative wound infection

in Orthopaedics surgery cases

Sirawitz Khamphaeng, m.D0."

Abstract

Osteomyelitis following open fracture is common. The primary aim of managing this
condition is to control the infection before the bone fixation procedure is performed. The organisms
of infection are different in each area, and an increase in the Pseudomonas infection rate was shown.
Method: An analytical study by the case-control method was applied in this study. Between 2562 and
2567, we treated 978 patients with bone fractures (both open and closed) in our unit. The
management of patients with fractures had two options: conservative or surgical treatment. Patients
with Pseudomonas infection or non-Pseudomonas infection were divided, and exposure to risk factors
was reviewed. The risk factors that were age, underlying disease, fracture type, type of antibiotic drug,
and time to operation were predicted.

These results found that 242 patients who developed osteomyelitis were treated.
Pseudomonas aeruginosa (P. aeruginosa) (65%) was the most common organism cultured. Age and
gender were not significant risk factors, but the significant risk factors in this study were chronic kidney
disease , diabetes mellitus type Il , open fracture Gustilo lll, and type of prophylactic antibiotic drusg.

Conclusion: The management of a patient who has a tibia fracture should be carefully
evaluated. The rate of Pseudomonas infection was increased in patients with chronic kidney disease,
diabetes mellitus type Il , open fracture Gustilo lll, and type of antibiotic drug in this study. The risk
factor should be awareness, and prophylactic treatment must be effective in controlling infection in

tibial fractures. The best choice of treatment is prevention.

KEYWORDS: Osteomyelitis, Infected wound, Fracture, Open fracture

! Orthopedics Surgeon ,Uthumphonphisai hospital, Sisaket Province, Thailand, Email: sir_zeal@hotmail.com
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