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Aims and Objectives: the study was conducted to find out the incidence of postoperative wound
infection among obstetric and gynaecological surgeries in the tribal area of Rajasthan region with
the objective to identify various preventable risk factors and common responsible pathogen.
Material and methods: It was a prospective study conducted in the department of Gynaecology in
Government Medical College and Hospital, Dungarpur during the period of six months from August
2019 to January 2020. Results: Out of 300 surgeries performed, 210 surgeries were obstetrics and
90 surgeries were gynaecological. The mean age of obstetrics cases was 26.89±2.5 years and of
gynaecological cases was 48.22±4.8 years. Frequency of wound infection in obstetrics cases was
5.23% (11 cases) and was 11.11% (10 cases) in gynaecological surgeries with a total frequency of
7% (21 cases). Mean postoperative day of wound infection was 9.81±5.6, mean postoperative
hospital stay was 8.10±5.6 days and the mean duration of surgery was 1.29±0.45 hours. Body
mass index (BMI) was >25 (obese) in 61.90% of infected cases. 15 patients (10.41%) out of 144
patients who did not receive antibiotic prophylaxis, developed wound infection. On culture,
Escherichia Coli (E.coli) was found to be the most common responsible pathogen (38.09%) followed
by Klebsiella species and Staphylococcus aureus (19.04%). Conclusion: Early identification of
various risk factors for postoperative wound infection in obstetric and gynaecological surgeries is
essential to prevent further morbidities.
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Introduction
Postoperative surgical site infection is the second
most common infection of all the nosocomial
infections among hospital patients and accounts for
significant morbidity of around 8-10% in obstetric
and gynaecological surgeries [1,2].

Various co-morbidities like diabetes mellitus, thyroid
disorders, bronchial asthma, renal disorders and
other immunosuppressive disorders are known risk
factors for postoperative infection. Other risk factors
which also contributes to postoperative infectious
morbidity are obesity, emergency surgery,
prophylactic antibiotic, prolonged hospital stay etc
[3-5].

In a tribal area like ours, postoperative
complications after the discharge of the patient can
cause serious morbidities and mortality because of
the lack of primary level healthcare in many areas.
By keeping the above points in mind, the present
study was conducted to know about various risk
factors responsible for post-operative surgical
wound infection so that early intervention can be
done to prevent further morbidities.

Material and Methods
It was a prospective study conducted in the
department of Gynaecology in Government Medical
College and Hospital, Dungarpur during the period
of six months from August 2019 to January 2020.

Type of study: Longitudinal prospective study

Inclusion criteria: All surgeries performed in the
department of obstetrics and gynaecology during
the study period.

Exclusion criteria

Sample size and sampling: Total 300 cases
underwent caesarian sections or abdominal
gynaecological surgeries were included in the study.
Presence of purulent discharge from the wound with
or without a positive bacteriological culture was
considered as wound infection. All the data
regarding preoperative, intraoperative and
postoperative information were filled in proforma
and data was analyzed statistically.

Ethical clearance and patient consent:
Clearance was taken from the institutional ethical
committee and a well informed written consent was
also taken from all the study participants.

Statistical analysis: Statistical analysis was done
using SPSS 19.0 software.

Results
Based on our inclusion criteria, 300 patients were
included in the present study. Out of 300 surgeries
performed, 210 surgeries were obstetrics and 90
surgeries were gynaecological. The mean age of
obstetrics cases was 26.89±2.5 years and of
gynaecological cases was 48.22±4.8 years.
Frequency of wound infection in obstetrics cases
was 5.23% (11 cases) and was 11.11% (10 cases)
in gynaecological surgeries with a total frequency of
7% (21 cases). Distribution of elective and
emergency surgeries along with the frequency of
wound infection is depicted in Table 1.

Table-1: Distribution of elective and
emergency surgeries in the present study.

Type of surgery Number Frequency of wound infection

Elective 238 (79.33%) 8 (3.36%)

Emergency 62 (20.66%) 13 (20.96%)

Total 300 21

Among all the study participants, the mean
postoperative day of wound infection was 9.81±5.6.
The mean postoperative hospital stay was 8.10±5.6
days. Mean duration of surgery was 1.29±0.45
hours (Table 2).

Table-2: Various intraoperative and
postoperative data of study participants.

Data Mean±SD

Postoperative day of infection 9.81±5.6

Postoperative hospital stay 8.10±5.6

Duration of surgery 1.29±0.45

Body mass index (BMI) was >25 (obese) in 61.90%
of infected cases suggestive of statistically
significant (p-value <0.0001) association between

Table-3: Distribution of post-operative wound
infection as per body mass index (BMI).

BMI Number of infected cases %

<20 (normal) 2 9.52

21-25 (overweight) 6 28.57

>25 (obese) 13 61.90

Total 21 100

High BMR and post-operative wound infection
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01. Patients operated in some other institute.

02. Patients with associated co-morbidities like
diabetes/ hypertension/ bronchial asthma/
thyroid disorders/ renal disease or any
immunosuppressive disorders.
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(Table 3)

Among 300 study participants, 156 patients had a
history of receiving preoperative antibiotic
prophylaxis. 15 patients (10.41%) out of 144
patients who did not receive antibiotic prophylaxis,
developed wound infection while only 6 (3.84%) out
of 156 patients who received antibiotic prophylaxis,
developed wound infection. (Table 4)

Table-4: Distribution of antibiotic prophylaxis
among study participants.

 Antibiotic prophylaxis

was given

No Antibiotic

prophylaxis

Cases with Wound

infection

6 15

Cases with no Wound

infection

150 129

Total 156 144

Pus for culture was sent in all the infected cases.
Escherichia Coli (E.coli) was found to be the most
common responsible pathogen (38.09%) followed
by Klebsiella species and Staphylococcus aureus
(19.04%). Methicillin-resistant Staphylococcus
aureus (MRSA) (9.52%) and Pseudomonas species
(4.76%) were also found in a few cases. No
organism was grown in 9.52% cases (Table 5).

Table-5: Distribution of causative
microorganisms in post-operative wound
infection.
S.No. Causative Micro-organism Number of cases %

1 E.Coli 8 38.09

2 Klebsiella Species 4 19.04

3 Staphylococcus Aureus 4 19.04

4 MRSA 2 9.52

5 Pseudomonas 1 4.76

6. No organism grew 2 9.52

Total 21 100

Discussion
Among 300 patients underwent caesarian section or
major abdominal surgeries, 21 patients developed
postoperative wound infection (7%) in the present
study. The incidence of postoperative wound
infection was found to be similar to earlier studies.
Mishriki SF et al performed a similar study in 1990
and found the incidence of 7.3%. Similarly, Rahman
Jahanara found the incidence of 7.54% and
Bhadauria AR et al found the incidence of 6.12% [6-
8].

In the present study, the mean age of obstetrics

Cases was 26.89±2.5 years and of gynaecological
cases was 48.22±4.8 years. In another study by A
Nuwal, the mean age of obstetric cases was 27±5.5
and of gynaecological cases was 47.67±7.8 [9].

Incidence of postoperative wound infection was
much more in emergency surgeries (20.96%) than
in elective cases (3.36%). This finding was similar
to the study performed by Bhadauria AR et al in
which the incidence of postoperative wound
infection was 51.17% in emergency cases and
15.87% in elective, clean cases. These findings
were also comparable to the study done by Rahman
Jahanara et al [7,8].

In the present study, the mean postoperative day of
wound infection was 9.81±5.6, mean postoperative
hospital stay was 8.10±5.6 days and the mean
duration of surgery was 1.29±0.45 hours.

Some studies in the past could not confirm the
duration of surgery as a risk factor for postoperative
wound infection. (10, 11) In contrast, a recent
study done by Arabshahi et al showed a significant
difference in the duration of surgery between
patients with and without postoperative wound
infection [12].

BMI was >25 in 61.90% of infected cases of the
present study which indicates higher BMI as an
important risk factor for postoperative wound
infection. Similar results were found in some
previous studies [12-14]. In contrast, in a study by
Kamat AA et al, BMI was not found as a predictor of
postoperative infection [15].

15 patients (10.41%) out of 144 patients who did
not receive antibiotic prophylaxis, developed wound
infection while only 6 (3.84%) out of 156 patients
who received antibiotic prophylaxis, developed
wound infection. The difference in infection rate
between patients with and without antibiotic
prophylaxis was statistically significant (p-value <
0.0001). The findings were similar to previous
studies. Kamat et al found that 26.9% of patients
who did not receive antibiotic prophylaxis,
developed wound infection compared to 7.9% of
those who received antibiotic prophylaxis [15].
Beattie PG et al and Witt A et al also found antibiotic
prophylaxis as the most important protective factor
to reduce postoperative wound infection [16,17].

Escherichia Coli (E.coli) was found to be the most
common responsible pathogen (38.09%) followed
by Klebsiella species and Staphylococcus aureus
(19.04%). Methicillin-resistant Staphylococcus
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Aureus (MRSA) (9.52%) and Pseudomonas species
(4.76%) were also found in a few cases. No
organism was grown in 9.52% cases. Similar results
were found in the previous study by Bhadauriya et
al with E.coli as the most common responsible
pathogen (36.62%) followed by Klebsiella species
(6.10%). In contrast, Staphylococcus aureus was
found to be the most common pathogen responsible
[18-22].

Limitations

Conclusion
The incidence of postoperative wound infection in
obstetric and gynaecological surgeries was 7% in
the present study which was comparable to previous
literature. Many patients with associated
comorbidities like diabetes, asthma, renal disorders
and other immunosuppressive disorders were
excluded from the study to find out new risk factors
for postoperative infection other than established
risk factors. Incidence of infection was more in
emergency cases than elective cases because
elective cases are clean and proper preoperative
workup with antibiotic prophylaxis is usually done in
elective cases. High BMI and lack of antibiotic
prophylaxis were the important risk factor
responsible for post-operative wound infection. E.
Coli was found to be the most common responsible
pathogen for wound infection. Early identification of
risk factors and prompt intervention can prevent
further morbidities due to post-operative surgical
site infection.

What does this study add to the
existing knowledge
Apart from various known risk factors like diabetes
and other immunosuppressive disorders, this study
adds many other preventable risk factors which can
be minimized preoperatively to prevent morbidity
due to post-operative surgical site infection. Further,
this type of study has not been conducted in the
tribal area of southern Rajasthan yet so this
information can be useful for further studies in the
future.
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