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Abstract

BACKGROUND: Incidence of postoperative infection in lumbar surgery is higher than that in cervical surgery. However, there are few studies
on the relationship between surgical sequence and incision infection.

OBJECTIVE: To investigate whether surgical sequence is a risk factor for postoperative incision infection.

METHODS: Clinical data of 778 patients with lumbar disc herniation and lumbar spinal stenosis undergoing posterior surgical treatment were
analyzed retrospectively. Age, sex, surgical sequence, operation time, blood loss, blood transfusion, internal fixator usage, Cage usage and
surgical segment were used for single-factor analysis, and risk factors were confirmed by Logistic regression analysis.

RESULTS AND CONCLUSION: (1) In this study, 778 lumbar disc herniation and lumbar spinal stenosis patients had a 4.2% incidence of
infection (33/778), including 23 cases of superficial wound infection and 10 cases of deep wound infection. (2) The surgical sequence
(P=0.020, OR=3.050, 95%CI=1.196-7.780), age (P=0.019, OR=2.123, 95%CI|=1.133-3.979), operation time (P=0.034, OR=3.035,
95%CI=1.089-8.457) and blood loss (P=0.024, OR=2.059, 95%CI=1.099-3.860), were the risk factors for postoperative infection. (3) The
incision length (P=0.106, OR=1.805, 95%CI=0.881-3.969), intraoperative blood transfusion (P=0.107, OR=2.171, 95%CI=0.846-5.570), and
surgical segment (P=0.206, OR=0.578, 95%CI=0.223-1.499) had no significant effect on postoperative infection. (4) In summary, for lumbar
disc herniation and lumbar spinal stenosis patients except age, operation time, and intraoperative blood loss, surgical sequence is a critical

risk factor for incision infection after posterior approach surgery in patients with lumbar disc herniation and lumbar spinal stenosis.
Subject headings: Lumbar Vertebrae; Spinal Stenosis; Factor Analysis, Statistical; Internal Fixators; Tissue Engineering
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Figure 1  Trial flow chart
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Table 1 Single-factor analysis of the intraoperative factors in the
infection and non-infection groups

K% YL RIEYA X2 P i
(n=33) (n=745)
TER (31 4) 13/20 370/375 1.334 0.248
asvicy 11.49 0.003
<40 % 3 130
41-60 ¥ 8 340
>60 ¥/ 22 278
TR 7.496 0.006
T 13 4 6 314
13 M2 fa 27 431
P K 23.546  0.000
<6cm 3 199
6-10 cm 13 412
>10 cm 17 134
A e . 28.34 0.000
Einflii| 14 87
4 i 41 19 691
AR H i 31.578  0.000
0-199 mL 2 360
200-299 mL 9 194
>300 mL 22 191
FARIE 17.24 0.000
PR 18 578
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P[] 52 2.541 0.111
A F Py i 30 612
AL P9 1 e 3 157
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Table 2 Logistic regression analysis of each risk factor
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