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ABSTRACT Objective: To investigate the risk factors and countermeasures of postoperative surgical site infection (SSI) of patients
with laryngeal cancer so as to provide a reference for clinical prevention. Methods: The general data of 83 cases with laryngeal cancer
who were treated with laryngectomy in our hospital from July 2012 to November 2013 were retrospectivly analyzed. According to the
incidence of SSI, the selected patients were divided into the infection group (n=12) and the non-infection group (n=71). Then the risk
factors for SSI were analyzed and the nursing countermeasures were discussed. Results: 12 patients occurred postoperative SSI and the
incidence rate was 14.46%; single factor analysis showed that there were significant differences in the clinical stage III, preoperative
tracheotomy, operation time over 4 h, total laryngectomy between the infection group and the non infection group (P<0.05). Multivariate
logistic regression analysis revealed that the clinical stage, preoperative tracheotomy, operation time and laryngectomy methods were the
independent risk factors for SSI (P<0.05). Conclusion: The risk factors of postoperative SSI in laryngeal cancer are related to clinical
stage, total laryngectomy and other indicators. Effective nursing intervention applied to the corresponding factors can reduce the
incidence of postoperative SSIL.
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Table 1 Analysis of the single factor related to SSI and distribution rate

Risk factor Infection group (n=12) Non-infection group (n=71) x? P
Smoking/alcohol 7(58.3) 7(9.9) 2.495 0.114
with diabetes mellitus 2(16.7) 43(60.7) 0.072 0.788
Neck dissection 7(58.3) 21(29.6) 0.035 0.853
Operation time>4h 8(66.7) 60(84.5) 5.146 0.023
Clinical stage I 2(16.7) 11(15.5)
Clinical stage I1I 6(50.0) 59(83.1) 13.122 0.001
Clinical stage IV 4(33.3) 12(16.9)
Total laryngectomy 10(83.3 22(31.0) 3.852 0.049
Partial resection 2(16.7) 49(69.0)

Intraoperative blood transfusion 1(8.3) 13(18.3) 0.039 0.842
Preoperative tracheotomy 10(83.3) 58(81.7) 3.852 0.049
Postoperative Hb= 120g/1 2(16.7) 40(56.3) 2.098 0.148
Supraglottic portion tumor 4(33.3) 31(43.7)

Glottic portion tumor 3(25.0) 53(74.6) 2.701 0.259
Transglottic tumor 5(41.7) 17(23.9)
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Table 2 Multiple logistic regression analysis

Item OR wald 95% CI
> stage III 1.897 0.031 0.069 0.413-2.052
Total laryngectomy 2433 0.016 10.423 1.407-4.452
Preoperative tracheotomy 1.676 0.041 1.355 0.311-1.792
Operation time>4 h 0.387 0.611 0.083 0.383-1.975
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