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Table.1 Characteristics of patients

Age, y {(mean£SD) 65.43-8.4
Gender, n (%)

Male 23(71.9%)

Female 9(28.1%)
Body mass index, kg/m (mean=+SD) 21.68+3.95
Stoma site, n (%)

Illeostomy 13(40.6%)

Colostomy 19(59.4%)
Underlying disease, n (%)

Colorectal cancer 22(68.8%)

Colorectal perforation 5(15.6%)

Others 5(15.6%)
Surgical site infection (SSI), n (%) 11(34.4%)

Superficial 8(25.0%)

Deep 1(3.1%)

Organ/Space 2(6.2%)
Interval from ostomy, days(mean+SD) 264.3+168.6
Diabetes mellitus, n (%) 10(31.3%)
Albumin, g/dL (mean+SD) 3.88+0.64
Operation time, min{mean=+SD) 173.2+77.4
Intraoperative blood loss, mi{mean®SD) 102.04+248.7
Skin suture technique, n (%)

Simple closure(SC) 22(68.8%)

Purse—string skin closure (PSC) 10(31.3%)
Wound drainage, n (%)

Yes(dranage tube or PSC) 12(37.5%)

No 20(62.5%)
Antibacterial suture, n (%)

Yes 19(59.4%)

No 13(40.6%)

SSI; surgical site infection, SD; standard deviation,
SC; simple closure, PSC; purse-string skin closure
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Table.2 The relationship of SSI and clinical factors

Variables SSI (n=11) Non SSI (n=21) p—value
Age, y (mean=+SD) 63.18+=7.96 66.621+8.61 0.28
65 years> 8 8 0.14
65 years= 3 13
Gender,n 1
Male 8 15
Female 3 6
Body mass index.kg/m (mean=SD) 23.09+3.18 20.94+4.18 0.15
25kg/m =< 4 3 0.2
25kg/ni> 7 18
Stoma site,n 0.01%
lleostomy 1 12
Colostomy 10 9
Underlying disease,n 0.75
Colorectal cancer 8 13
Colorectal perforation 2 3
Others 1 5
Interval from ostomy,days(mean=SD) 230.81+88.8 281.9+197.9 0.43
Diabetes mellitus,n 2 8 0.43
Albumin,g/dL (mean=SD) 4.15+0.37 3.74£0.71 0.09
Operation time,mins (mean£SD) 185.4+94.7 166.8+68.3 0.53
120 mins > 2 3 1
120 mins £ 9 18
Intraoperative blood loss,ml(mean+SD) 196.7403.5 52.1+67.8 0.13
Skin suture technique,n 0.76
Simple closure 8 14
Purse—string skin closure (PSC) 3 7
Wound drainage,n 0.25
Yes(dranage tube or PSC) 6 16
No 5 5
Antibacterial suture,n 0.72
Yes 6 13
No 5 8

SSI; surgical site infection, SD; standard deviation

SC; simple closure, PSC; purse-string skin closure

Table.3 The relationship of SSI and closure techniques for ileostomy and colostomy

lleostomy (n=13) p-value Colostomy (n=19) p-value
S$SI(n=1) Non SSI (n=12) S$SI (n=10) _ Non SSI (n=9)

Skin suture technigue,n 1 0.58
Simple closure(SC) 1 6 7 8
Purse-string skin closure (PSC) 0 6 3 1

Wound drainage.n 0.23 1
Yes (dranage tube or PSC) 0 10 4 3
No 1 2 6 6

Antibacterial suture,n 0.31 0.66
Yes 0 9 6 4
No 1 3 4 5

SSI; surgical site infection

SC; simple closure, PSC; purse-string skin closure



BIHPEE $B36% 1% 2016 CPR2SH 3 )
IHiEY % 75 EDORIRIC K O Al B AR

WIEREN, HEAMEE S N2 BN E 55 TH
%o THRESHEDMADIIGFEND,

N THRLFIEASA T 3 0D SST 1348 A < D EASH

(31) 31

TELH6N, HEEZET S, PSCIESSIDOT
BHIC?7 59 2 A[REMED B 2 1Y, —ED RARIEE S
NTVERWY, Xz, JRFEEHERER EH LW
B BRE N, FreiizalEmics Tz E
BBIRDTES KSR TER, itk SSI &
D IHARAEROER 2 TRNRETH %,

51 A X #®

1) Harold DM, Johnson EK, Rizzo JA, et al, Primary
closure of stoma site wounds after ostomy take-
down.: Am J Surg, 199: 621-624, 2010

2) Lahat G, Tulchinsky H, Rabau M, et al, Wound in-
fection after ileostomy closure: a prospective ran-
domized study comparing primary vs. delayed
primary closure techniques: Tech Coloproctol, 9: 206-
208, 2005

3) Sutton CD, Williams N, Thomas WM, et al, A tech-
nique for wound closure that minimizes sepsis after
stoma closure: ANZ J Surg, 72: 766-767, 2002

4) Vermulst N, Vermeulen J, van der Harst E, et al,
Primary closure of the skin after stoma closure,
Management of wound infections is easy without
(long-term) complications: Dig Surg, 23: 255-258, 2006

5) Mangram AJ, Horan TC, Jarvis WR, et al, Guide-
line for Prevention of Surgical Site Infection, 1999.
Centers for Disease Control and Prevention (CDC)
Hospital Infection Control Practices Advisory Com-
mittee: AM J Infect Control, 27: 97-132; quiz 3-4; dis-
cussion 96, 1999

6) Tilney HS, Sains PS, Tekkis PP, et al, Comparison
of outcomes following ileostomy versus colostomy
for defunctioning colorectal anastomoses: World J
Surg, 31: 1142-1151, 2007

7) Ishikawa K, Kusumi T, Furukawa H et al,
Incisional surgical site infection after elective open
surgery for colorectal cancer: Int J Surg Oncol, doi.
10. 1155/2014/419712, 2014

8) Ttani KM, Wilson SE, Abramson MA, et al,

Ertapenem versus cefotetan prophylaxis in elective
colorectal surgery: N Engl J Med, 355: 2640-2651,
2006

9) HbfE, TR, REFEA— S, THARSIRHC
Bl BINAREGYE & T O PRI © HiFyEE, 13(8) :
975-980, 1980

10) Banerjee A., Pursestring skin closure after stoma
reversal: Dis Colon Rectum, 40: 993-994, 1997

1D B 56, A b—<FABIRIC B 5 BRIREERE LD
GHMEOWET © HAKGALF S 2HEES, 60 @ 55-60,
2007

12) RlE—pk, EHRETT, SILERISM o N TATFEASHR
IZ BT BTN URSYE D REAIR I 2ARRET @ HOKEERE,
71(4) : 252-255, 2012

13) Nakamura T, Tomizawa A, Watanabe M, et al, Tissue
concentrations of antibiotics given prophylactically during
colorectal cancer surgery: Hepatogastroenterology, 60: 1371-
1375, 2013

14) Justinger C, Slotta JE, Schilling MK, et al, Surgi-
cal-site infection after abdominal wall closure with
triclosan-impregnated polydioxanone sutures: re-
sults of a randomized clinical pathway facilitated
trial (NCT00998907).: Surgery, 154: 589-595, 2013

15) Baracs J, Huszar O, Horvath OP, et al, Surgical
site infections after abdominal closure in colorectal
surgery using triclosan-coated absorbable suture
(PDS Plus) vs. uncoated sutures (PDS II): a random-
ized multicenter study: Surg Infect (Larchmt), 12:
483-489. 2011



