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Correlation between Wound Dehescence after Major
Urologic Surgery and MRSA Infection
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Purpose: Postoperative wound infection accounts for approximately 15%
of all hospital infections. Methicillin-resistant Staphylococcus aureus (MRSA)
infections are 14% of the domestic hospital infections and this is increasing
in incidence over time. The aim of this study was to retrospectively evalu-
ate the relationship between wound dehescence after urologic surgery and
MRSA infection.

Materials and Methods: Thirty patients (25 males and 5 females) who
experienced wound dehescence after urologic surgery were subdivided
into two separate groups; the MRSA group and non-MRSA group, and
they were retrospectively analyzed via a chart review according to the
age of the patients, the associated disease, the hepatic or renal functional
status, the admission duration, the use of preoperative antibiotics and the
number and duration of inserted catheters.

Results: The mean age of the MRSA group and the non-MRSA group
was 62.6+12.4 years and 59.3£19.9 years, respectively (p=0.235). The
elapsed operative time in the MRSA group and non-MRSA group was
355.8+£99.5 minutes and 305.8490.2 minutes, respectively (p=0.021). Con-
trary to 35.2423.6 days of catheter duration in the MRSA group, that of
the non-MRSA group was 14.6+8.5 days (p=0.007). The tendency for MRSA
infection was observed for an increased duration of drain placement, a
decreased hepatic or renal function and the preoperative antibiotic use.
The extent of admission was obviously longer for the MRSA group (39.6+
23.5 days) than for the non-MRSA group (28.9+9.9 days) (p=0.013).
Conclusions: Wound dehescence assocated with MRSA infection is in-
timately related to the elapsed operative time and the period of catheter-
insertion, which in turn increases the number of admission days. (Korean
J Urol 2006;47:298-302)
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Table 1. Demographics of the patients

MRSA®  None-MRSA
group group p-value
(n=18) (n=12)
Mean age (years)* 62.6+12.4 59.3£19.9 0.235
Sex
Male 15 10
Female 3 2
Height (cm)* 164.4%5.9 164.9+8.9 0.854
Weight (kg)* 65.317.4 63.0£9.4 0.460
BMI' (kg/m)* 24.3+32 23.1+2.2 0.268
HypertensionT 6 (33.3%) 3 (25.0%) 0.429
Diabetes Miletus' 2 (11.1%) 2 (16.7%) 0.342
Operation
Nephrectomy 3 3
Nephroureterectomy 2 2
Prostatectomy 4 4
Cystectomy 9 3

+ . . e1qe .
: chi-square test, ¥ . methicillin-resistant Sta-
5, body mass index

*: Student’s t-test,
phylococcus aureus,

T BF ZH2E 28] (11.1%, 16.7%)01A o] F o+ 7ol
3k 2}ole HolA] 9kt} (p=0.429, 0.342) (Table 1). Al

=55 MRSAT I} HIMRSAT| A Z+zh A1
A8 B-AE 27, AHAAAE 44, HFAA
ANAAE 34, NaBdAE 24, AHA A&
47, WFAA & 3710 UTH (Table 1).
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Table 2. Comparison between the MRSA* group and the non-MRSA group

Parameters MRSA group (%) Non-MRSA group (%)
Operation time (rnins)* 355.8499.5 305.8+90.2
Catheter number" 23409 24209
Catheter duration (days)* 35.2+23.6 14.6+8.5
Drain number 1.7£0.5 1.6+0.5
Drain duration (days) 8.7£3.0 7.4%+1.9
Liver function abnormality# 5(27.8) 0(0.0)
Renal function abnormality’ 7 (38.9) 1(8.3)
Hemoglobin level (g/dl)’r 12.7+2.3 12.0+2.1
Serum total protein level (gm/dl)T 6.7+0.8 6.8+0.7
Serum albumin level (gm/dl)T 3.7+0.7 3.610.5
Preoperative use of antibiotics’ 11 (61.1) 5417
Calves of admission room’

Single room 1(5.6) 1(8.3)
Multiple room 18 (94.4) 11 (91.7)
Admission duration (days)* 39.6+23.5 28.9+9.9

*: methicillin-resistant Staphylococcus aureus, " Student’s t-test, ¥ chi-square test, % Fisher’s exact test
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