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Fig. 1 Comparizon of SSI rates between Kansai
and JNIS
APPY : appendectomy, BILI : bilialy surgery,
CHOL : cholecystectomy, COLN : colon surgery,
ESOP : esophagectomy, GAST : gastric surgery,
REC : rectal surgery, SB : small bowel surgery.
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Fig. 2 Risk factor for SSI

SSI(-) SSI(+) P value
Wound 2 1474 222
<0.0001
class 3,4 161 69
ASA 18 1482 236 o~
class 3,4, 5 146 52
OP time (min) 178122 237171 <0.0001
Type of open 306 47 o
Drain close 858 212 )
AMP ) 1509 273 0.2787
Before op ) 97 12 )
Usage +) 858 185
Of Silk 0.0032
-) 740 108
Fig. 3 Result of univariate analysis
ESOP GAST COLN REC SB APPY CHOL BILI
:;‘::"" ND 00002 00003 00088 0.0434 <0.0001 00007 09842
ASA
it 0.0165  0.1857 0.6675 03480 0.0329 0.023  0.6861  0.4028
Op time 0.0165 0.0113 0.0476 0.8034 0.1369 <0.0001 0.0664 <0.0001
Type of ND 02225 05168 03723 00354 <0.0001  0.0091  0.6554
Drain
AMP
0.7091 0.8984 0.1153 09484 0.1545 09472 03511 0.08
before op
gi’:igc of 42118 0.4755 0.9139 02761 0.1  0.1949  0.0026  0.4028

Fig. 4 Result of cholecystectomy (open versus lapa-

roscopic surgery)

Open Laparo P value
() 12 4
<0.0001
Ss ) 89 266
Optime (min) 148+88 102£35 <0,0001
Type of Open 19 149
: <0.0001
Drain Closed 11 53
Usage of () 77 4
Silk ) 2 266 <0.0001
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Fig. 5 Duration of antimicrobial prophylaxis and
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Fig. 6 Type of surgical method and duration of antimicrobial prophylaxis

Fig. 7 Cause of SSI
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Fig. 8 Monthly change of SSI
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Multicenter Surgical Site Infection Surveillance in the Kansai Area

Junzo Shimizu"?, Atsushi Miyamoto””, Koji Umeshita®?,
Tetsuro Kobayashi”? and Morito Monden"”
Multicenter Clinical Study Group of Osaka, Risk Management Group”
Department of Surgery, Toyonaka Municipal Hospital”
Department of Surgery, Ikeda Municipal Hospital®
Department of Surgery and Clinical Oncology, Osaka University Graduate School of Medicine”

Purpose : Surgical-site infection (SSI) surveillance in Japan is based on NNIS system. Disease distribution dif-
fers between the US and Japan, with gastric and biliary surgery conducted widely in Japan. We subdivided
about gastric and biliary surgery, conducting multicenter SSI surveillance in the Kansai area of western Japan
to determine the justification for this subdivision. Methods : SSI surveillance at 20 hospitals subdivided gas-
tric surgery into distal gastrectomy, (GAST-D) , proximal gastrectomy (GAST-P), total gastrectomy (GAST-
T), gastric wedge resection (GAST-W) and other type of gastric surgery (GAST-O). Biliary surgery was sub-
divided into partial hepatectomy (BILI-H), choleducotomy or biliary bypass (BILI-B), partial or distal pancre-
atectomy (BILL-P), partial hepatectomy with biliary reconstruction (BILI-HB), pancreatoduodenectomy (BILI-
BP) and pancreatoduodenectomy with partial hepatectomy (BILI-HBP). Results : SSI rate of gastric surgery
was GAST-D 46% (6/131), GAST-P 33.3% (1/3), GAST-T 11.8% (6/51), GAST-W 0% (0/13) and GAST-
00% (0/12), while that in biliary surgery was BILI-H 195% (17/87), BILI-B 25.7% (9/35), BILI-P 189% (2/
11), BILI-HB 60.0% (6/10), BILI-BP 30.8% (12/39) and BILI-HBP 50% (1/2). Conclusions : Differences among
surgical method in gastric and biliary surgery in SSI surveillance in Japan suggest the feasibility of subdivid-
ing gastic and biliary surgery.
Key word : surgical site infection
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