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ABSTRACT  

Background: Complications in surgery are an important cause 

of morbidity and mortality and may result in an increased 

length of stay in hospital, repeat surgery, additional medical 

treatment, legal issues and increased costs. Hence; the 

present study was conducted for assessing risk factors for post 

operative infections following general surgical procedures. 

Materials & Methods: A total of 100 patients scheduled to 

undergo major surgical procedures under general anesthesia 

were enrolled. Complete demographic and clinical details of all 

the patients were obtained. A Performa was made and 

preoperative hematological, biochemical and medical details of 

all the patients were recorded separately. All the patients were 

classified as obese and non-obese. All the surgical procedures 

were carried out under the hands of skilled surgeons under 

general anesthesia. Incidence of postoperative complications 

was recorded separately. Risk factors of postoperative 

complications were evaluated. All the results were recorded in 

Microsoft excel sheet followed by statistical analysis using 

SPSS software.  

Results: Postoperative infection was seen in 36 percent of     

the  patients.  Elderly  age  (more than 60 years), hypovolemia,  

 

 
 

 
obesity, steroid use and diabetes were found to be significant 

risk factors for postoperative infection following general 

surgical procedures.   

Conclusion: Careful assessment of potential risk factors 

preoperatively should be done to reduce to incidence of 

postoperative infections.  
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INTRODUCTION 

Complications in surgery are an important cause of morbidity and 

mortality and may result in an increased length of stay in hospital, 

repeat surgery, additional medical treatment, legal issues and 

increased costs. Apart from mortality, complications are among 

the most frequently measured and reported outcomes used to 

evaluate surgical treatment. They are used as an indicator of 

quality, and their continuous evaluation can identify possible flaws 

in the process of care. Although efforts are being made to improve 

quality of care by means of uniform registration of adverse events 

and mortality, unfortunately, in many countries, comparison of 

outcomes among health care providers is hampered by the lack of 

a clear definition of complications.1- 3 

The significant financial cost linked to postoperative complications 

should be considered. Healthcare systems worldwide struggle 

with the cost consequences of extended hospital stays, 

readmissions, and the extra resources needed to handle post-

surgical problems. The importance of postoperative complications 

in  general  surgery  is  complex,  as they impact patient morbidity,  

mortality, and the overall quality of healthcare provision. In 

addition to directly harming individual patients, these 

consequences have ripple effects on the healthcare system, 

influencing how resources are allocated, healthcare costs, and the 

overall surgical environment.4- 6 Postoperative complications 

significantly jeopardize patient outcomes, potentially leading to 

extended hospitalization, heightened reliance on healthcare 

resources, and an elevated likelihood of morbidity and mortality.7 

Hence; the present study was conducted for assessing risk factors 

for post operative infections following general surgical procedures. 

 

MATERIALS & METHODS 

The present study was conducted in the Department of General 

Surgery, Maheshwara Medical College & Hospital, Sangareddy, 

Telangana (India) for assessing risk factors for post operative 

infections following general surgical procedures. A total of 100 

patients scheduled to undergo major surgical procedures under 

general anesthesia  were  enrolled.  Complete  demographic  and  
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clinical details of all the patients were obtained. A Performa was 

made and preoperative hematological, biochemical and medical 

details of all the patients were recorded separately. All the patients 

were classified as obese and non-obese. All the surgical 

procedures were carried out under the hands of skilled surgeons 

under general anesthesia. Incidence of postoperative 

complications was recorded separately. Risk factors of 

postoperative complications were evaluated. All the results were 

recorded in Microsoft excel sheet followed by statistical analysis 

using SPSS software.  

 

RESULTS 

Mean age of the patients was 48.3 years. Out of 100 patients, 53 

percent were males while the remaining were females. 49 percent 

of the patients were diabetic while 33 percent were hypertensive. 

23 percent were obese. History of steroid use was seen in 26 

percent of the patients. Postoperative infection was seen in 36 

percent of the patients. Elderly age (more than 60 years), 

hypovolemia, obesity, steroid use and diabetes were found to be 

significant risk factors for postoperative infection following general 

surgical procedures.   

 

 

Table 1: Demographic and clinical data 

Variable  Number Percentage 

Mean age (years) 48.3 

Males 53 53 

Females  47 47 

Diabetic  49 49 

Hypertensive  33 33 

Obese  23 23 

History of steroid use  26 26 

 
 

Table 2: Risk factors for postoperative infection following general surgical procedures 

Risk factors  Odds Ratio p-value 

Elderly age  -1.774 0.001 (Significant) 

Hypovolemia  2.934 0.000 (Significant) 

Obesity  -1.098 0.003 (Significant) 

Steroid use  0.992 0.029 (Significant) 

Diabetes  -0.837 0.042 (Significant) 

Hypertension  0.521 0.712 

Smoking habit  0.229 0.298 

 

DISCUSSION 

Enhancing the standard of surgical care is crucial in reducing 

postoperative complications. This entails following evidence-

based methods, implementing standardized surgical protocols, 

and providing continuous education and training for healthcare 

workers. Improved communication and coordination among 

diverse teams of surgeons, anesthesiologists, nurses, and other 

allied health professionals offer a complete approach to patient 

care. Implementing perioperative care pathways and enhanced 

recovery after surgery procedures have demonstrated the 

potential to decrease the occurrence of problems. These paths 

consist of evidence-based therapies to optimize care before, 

during, and after surgery. Enhanced recovery principles prioritize 

the reduction of postoperative stress, the encouragement of early 

mobilization, and the decrease in opioid usage, which ultimately 

leads to improved patient outcomes.7- 10 Hence; the present study 

was conducted for assessing risk factors for post operative 

infections following general surgical procedures. 

Mean age of the patients was 48.3 years. Out of 100 patients, 53 

percent were males while the remaining were females. 49 percent 

of the patients were diabetic while 33 percent were hypertensive. 

23 percent were obese. History of steroid use was seen in 26 

percent of the patients. Postoperative infection was seen in 36 

percent of the patients. Elderly age (more than 60 years), 

hypovolemia, obesity, steroid use and diabetes were found to be 

significant risk factors for postoperative infection following general 

surgical procedures.  Carvalho RLR et al estimated the incidence 

of surgical site infection in general surgeries at a large Brazilian 

hospital while identifying risk factors and prevalent 

microorganisms. The incidence of surgical site infection was 3.4%. 

The risk factors associated with surgical site infection were: length 

of preoperative hospital stay more than 24 hours; duration of 

surgery in hours; wound class clean-contaminated, contaminated 

and dirty/infected; and ASA index classified into ASA II, III and 

IV/V. Staphyloccocus aureus and Escherichia coli were identified. 

The incidence was lower than that found in the national studies on 

general surgeries. These risk factors corroborate those presented 

by the National Nosocomial Infection Surveillance System Risk 

Index, by the addition of the length of preoperative hospital stay. 

The identification of the actual incidence of surgical site infection 

in general surgeries and associated risk factors may support the 

actions of the health team in order to minimize the complications 

caused by surgical site infection.10 Pessaux P et al studied the 

dependent variables included surgical site infection (SSI) (divided 

into parietal and deep infectious complications with or without 

fistulas) and global infectious complications (SSI and extraparietal 

and abdominal infectious complications). The rate of global 

infectious complications was 13.3%; SSI, 4.05%; parietal 

infectious complications, 2.2%; deep infectious complications with 

fistulas, 2.18%; and deep infectious complications without fistulas, 

1.38%. In multivariate analysis, the following 7 independent risk 

factors for global infectious complications have been identified: 
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age (60-74 years, OR, 1.64; ≥75 years, OR, 1.45); being 

underweight (OR, 1.51); having cirrhosis (OR, 2.45), having a 

vertical abdominal incision (OR, 1.66); having a suture placed or 

an anastomosis of the bowel (OR, 1.48) in the digestive tract; 

having a prolonged operative time (61-120 minutes, OR, 1.66; 121 

minutes, OR, 2.72); and being categorized as having a class 4 

surgical site (ie, obese patients or having a risk factor of a healing 

defect) (OR, 1.66). Ceftriaxone sodium therapy was identified as a 

protective factor (OR, 0.43). In multivariate analysis, the following 

5 independent risk factors for SSI have been identified: the 

existence of a preoperative cutaneous abscess or cutaneous 

necrosis (OR, 4.75), having a suture placed or an anastomosis of 

the bowel (OR, 1.82) in the digestive tract, having postoperative 

abdominal drainage (OR, 2.15), undergoing a surgicial procedure 

for the treatment of cancer (OR, 1.74), and receiving curative 

anticoagulant therapy (OR, 3.33) postoperatively. Their data 

showed that risk factors for SSI and for global infectious 

complications are disparate.11 Ansari S et al estimated the 

incidence of surgical site infections in general surgeries at a 

tertiary care hospital and identify the predisposing risk factors. The 

was a retrospective analysis that included all surgical records. 882 

records were included. The incidence of SSI and predisposing risk 

factors were noted. Data were entered and analyzed using SPSS 

v. 22.0 (IBM Corp, Armonk, NY, US). The incidence of SSI was 

8.84% (n=78). SSIs were more common in older participants 

(11.4% vs. 6.4%; p=0.009), in patients with more than 24 hour of 

preoperative hospital stay (11.2% vs. 64%; p=0.013), in 

procedures of longer duration (1.53 ± 0.35 vs 2.57 ± 0.17; 

p<0.0001), and in emergency surgeries (19.2% vs. 7.5%; 

p=0.0001). The combined incidence of SSIs in American Society 

of Anesthesiologists (ASA) index III and above was 37 (47.4%) 

and that in I and II was 41 (52.6%) (p<0.00001). This study has 

revealed a very high incidence of surgical site infections. These 

infections are more common in elderly patients, patients 

undergoing emergency surgeries, those with longer preoperative 

hospital stay and longer surgical duration, and patients with a high 

ASA index.12 

 

CONCLUSION 

Careful assessment of potential risk factors preoperatively should 

be done to reduce to incidence of postoperative infections. 
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