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ABSTRACT  

Background: Surgical site infection (SSI) is a hospital 

acquired infection (HAI) that arises following surgery and 

occurs within 30 days of an operation, or within one year, if an 

implant is used. The present study was conducted for 

assessing the incidence of surgical site infection among 

patients admitted to a tertiary care hospital. 

Materials & Methods: The study was carried out at General 

surgery wards, Obstetrics and Gynaecology wards, 

orthopaedics wards. All the cases that were identified with SSI 

were included in the study. SSI was classified as superficial, 

deep incisional or organ/space infection. Diagnosis of SSI was 

done by the surgeon. A total 300 patients were recruited in the 

study. All the results were recorded in Microsoft excel sheet 

and were analysed by SPSS software. 

Results: Incidence of SSI was 11.67 percent of the patients. 

Out of these patients, incidence of SSI among patients 

undergoing caesarean section, orthopaedic procedures, 

intestinal surgeries, amputation and hernia was 16.67 percent, 

20 percent, 23.07 percent and 6.67 percent respectively.  

 

 
 

 
Conclusion: From the above results, it can be concluded that 

SSI is a frequent finding with intestinal surgery more prone to 

it. 
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INTRODUCTION 

Surgical site infection (SSI) is a hospital acquired infection (HAI) 

that arises following surgery and occurs within 30 days of an 

operation, or within one year, if an implant is used.1 It has been 

estimated that SSIs account for 10–30% of all HAI.2 A study 

conducted in the US found 21.8% of all HIA are SSIs.3 It has been 

generally found that developed nations tend to have lower 

incidence of SSIs when compared with developing nations. 

According to a study in the UK, the cumulative incidence of SSI 

was highest for gastrointestinal procedures, with large bowel 

surgeries having an incidence of 10.2%, and lowest for hip and 

knee prosthesis surgeries, with rates of 0.7% and 0.6% 

respectively.4  

Other developed nations have low rates of SSIs, such as Sweden 

where the rate is 6.4%.5 In developing countries rates tend to be 

higher. Studies in Nepal, Thailand and Pakistan found SSI rates of 

7.3%, 14.5% and 9.3% respectively.6- 8  

In India, a study in a tertiary care hospital showed a SSI rate of 

2.1% in minimally invasive surgeries in comparison with an SSI 

rate of 16.2% for open surgeries.9  

Despite improved understanding of the pathophysiology and 

improved methods of prevention and prophylaxis, surgical site 

infection remains the common cause of postoperative morbidity 

and mortality. It is therefore imperative to implement adequate 

measures to reduce this incidence and to prevent them, it is 

necessary to identify the epidemiology of this infections.10 Hence; 

the present study was conducted for assessing the incidence of 

surgical site infection among patients admitted to a tertiary care 

hospital. 

 

MATERIALS & METHODS 

The present study was conducted for assessing the incidence of 

surgical site infection among patients admitted to Pandit 

Jawaharlal Nehru Government Medical College, Chamba, HP, 

India.  

The study was carried out at General surgery wards, Obstetrics 

and Gynaecology wards, orthopaedics wards. All the cases that 

were identified with SSI were included in the study. SSI was 

classified as superficial, deep incisional or organ/space infection.  
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Diagnosis of SSI was done by the surgeon. A total 300 patients 

were recruited in the study. A structured questionnaire form 

consisting  of demographic data, risk factors, past medical history,  

antibiotic usage history, and particulars of surgery, antibiotic 

prophylaxis was noted. All the results were recorded in Microsoft 

excel sheet and were analysed by SPSS software. 

 

Table 1: Incidence of SSI 

SSI  Number Percentage 

Present 35 11.67 

Absent  265 88.33 

Total 300 100 

 

Table 2: SSI according to type of surgery 

Type of surgery  Total surgeries SSI; n (%) 

Caesarean  42 7 (16.67%) 

Orthopaedic surgeries  40 8 (20%) 

Intestinal surgeries 39 9 (23.07%) 

Amputation  45 3 (6.67%) 

Hernia  20 3 (15%) 

Others  14 4 (28.57%) 

Total  300 35 (11.67) 

 

RESULTS 

In the present study, a total of 300 subjects were analysed. 

Overall, incidence of SSI was 11.67 percent of the patients. Out of 

these patients, incidence of SSI among patients undergoing 

Caesarean section, Orthopaedic procedures, Intestinal surgeries, 

Amputation and Hernia was 16.67 percent, 20 percent, 23.07 

percent and 6.67 percent respectively.  

 

DISCUSSION 

Infections that occur in the wound created by an invasive surgical 

procedure are generally referred to as surgical site infections 

(SSIs). SSIs are the third most important causes of Hospital 

acquired infections & they account for a quarter of all nosocomial 

infections. These infections are associated with considerable 

morbidity and has been reported that over one-third of 

postoperative deaths are related to it. SSIs can range from a 

relatively trivial wound discharge with no complications to a life-

threatening condition. Frequency of these infections varies from 

patients to patients. There are numerous patient-related 

(endogenous) and process/procedural related (exogenous) risk 

factors that can affect a patient’s risk of developing an SSI. Some 

of these risk factors such as age and gender cannot be changed. 

However, number of other factors, such as diabetes, smoking, 

proper use of antibiotics and intraoperative technique can be 

improved to reduce the chances of developing SSIs.6- 9 Hence; the 

present study was conducted for assessing the incidence of 

surgical site infection among patients admitted to a tertiary care 

hospital. 

In the present study, a total of 300 subjects were analysed. 

Overall, incidence of SSI was 11.67 percent of the patients. M 

Siddique J Akhter et al calculated the incidence of surgical site 

infections (SSI) along with the main risk factors and causative 

organisms in postoperative patients. A total number of 1196 

patients admitted to the general surgical ward or surgical ICU of 

our hospital were included in the study. The study showed an SSI 

rate of 11%. Risk factors associated with a higher incidence of SSI 

were found to be age (>55 years), diabetes mellitus (especially 

uncontrolled sugar in the perioperative period), immuno-

compromised patients (mainly HIV and immunosuppressive 

therapy patients), surgeon skill (higher in senior professors 

compared with junior residents), nature of the cases, (emergency 

surgeries), placement of drains, wound class (highest in dirty 

wounds), type of closure (multilayer closure), prolonged duration 

of hospital stay, longer duration of surgery (>2 hours), type of 

surgery (highest in cholecystectomy). The highest rates of 

causative organisms for SSIs found were Staphylococcus aureus, 

Escherichia coli and Klebsiella ssp. Prevention of SSIs requires a 

multipronged approach with particular emphasis on optimising 

preoperative issues, adhering religiously to strict protocols during 

the intraoperative period and addressing and optimising metabolic 

and nutritional status in postoperative period.10 

In the present study, out of these patients, incidence of SSI 

among patients undergoing Caesarean section, Orthopaedic 

procedures, Intestinal surgeries, Amputation and Hernia was 

16.67 percent, 20 percent, 23.07 percent and 6.67 percent 

respectively. Chada CKR conducted a study to assess surgical 

site infections in a tertiary care hospital. Two hundred patients 

were recruited in the study and the prevalence of SSI in the study 

was 3.83%. Patients who underwent emergency operations and 

diabetics were at higher risk of acquiring SSI. The most commonly 

isolated pathogens in the study were Staphylococcus aureus, 

Escherichia coli, and Pseudomonas aeruginosa. Pseudomonas 

aeruginosa was most common isolate from orthopaedic cases of 

SSI, Escherichia coli was most common isolate from intestinal 

surgeries and Staphylococcus aureus from LSCS. Increased rate 

of isolation of MRSA and ESBL strains were observed in the 

study. Study clearly explains the various causes and risk factors 

associated in development of SSI.11  

 

CONCLUSION 

From the above results, it can be concluded that SSI is a frequent 

finding with intestinal surgery more prone to it. 
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