Do surgical closure techniques really effect the risk of surgical
site infection (SSI) in dermatologic procedures?
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Odds Ratio of Closure Techniques by Univariate Analysis
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Closure techniques have been studied before as independent risk ‘ ® ‘
factors for SSI, though no large-scale studies have been done to Step 1
understand their significance while taking patient demographic and '.
surgical characteristics into consideration.
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Conclusion

Surgical Site Infection by Closure Technique and Defect Size (cm)
Project Overview <1.00cm | 1.01-200cm | 2.01-3.00cm | 3.01-4.00cm | >4.00 cm _ _ - _
Primary Closure| n= 256 n= 763 n= 351 n=111 n= 68 o Closure technique alone Is not a significant risk factor
Infection Rate, % |  3.9% (10) 6.2% (47) 9.4% (33) 8.1% (9) 7.4% (5) : : :
Sample Size ( n = 2453) infections ( n = 184) Secondary, = 62 =220 n= 118 n=60 1= 37 for SSIin dermatologic surgeries.
Infection Rate,n_|  3.2% (2) 7.4% (17) 16.1% (19)  13.3% (8) 16.2% (6)
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SOOIl AT, SEeICrEl INHANIELT, Graft n=16 n= 41 n= 19 n=7 n= 6 interestingly gender, seem to play a more significant role
» Flap: 288 * Flap: 21 Infection Rate,n | 18.8% (3) 14.6% (6) 15.8% (3) 0.0% (0) 0.0% (0) in SSI risk
e Graft: 89 e Graft:12 Total n= 389 n= 1186 n= 551 n= 198 n= 55 -
Infection Rate, n_| _ 4.4% (17) 7.1% (84) 10.5% (58) 9.6% (19) _ 10.9% (6)




