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<Table 3><} Zt}

<Table 1> Gender, age and physioclogic characteristics before oproperation

Experimental Group*

Control Group**

; ; 2
Variable(unit) Category N(%) or MeanSD N(%) or MeantSD X ort P
Gende male 9 )
ender 11 (64.7%) 13 (76.5%) 057 0708
female 6 (35.3%) 4 (23.5%)
Age <39 1 5
40-59 5 6 423 0.121
60> 11 6
Time required for operation (hour) 5.8+1.0 5.7£1.0 0.26 0.797
Body index 22.4+2.8 23.5+3.4 1.07 0.292
Albumin (g/dL) 3.6:0.6 3.3+0.5 -1.60 0.120
WBC (cell/mm’) 9,500+4,590 9,552+5,425 0.03 0976
RBC (cell/mm”) 4,044+508 3,909+564 -0.73 0.470
* Experimental Group : Saline was changed right after the excision of the stomach.
** Control Group : Saline was not changed right after the excision of the stomach.
(Table 2> Keeping period of drain and suture, colonies and WBC
. . Experimental Group* Control Groupx+
V le(un t df P
ariable(unit) Mean+SD Mean=SD
Keeping period of drain(day) 6.7x1.6 6.7+ 2.1 -0.92 32 0.927
Keeping period of suture(day) 84+14 8.5+ 2.0 0.98 32 0.923
Colonies/50mL after skin clousure 79+4.6 31.8%20.8 4.63 32 0.000
WBC/mm3 at post operative 3days 8,847+3,380 11,999+4,296 2.38 32 0.024

* Experimental Group : Saline was changed right afier the excision of the stomach.
** Control Group : Saline was not changed right after the excision of the stomach.
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F 39 Ad F 375C o9 €E 4] YEGH &
A2 AgAEs ZEFAME 2%811.8%)°)0 et thEE
A AE 39(17.6%)2.2

<Table 3> Fever over 37.5C after Post-operative 3 day

Fever
Group Yes No
N(%) N(%)
Experimental Group* 2 (11.8) 15 (88.2)
Control Group** 3 (17.6) 14 (82.4)
Total 5 (14.7) 29 (85.3)

* Experiment Group : Saline was changed right after the excision
of the stomach.

** Control Group : Saline was not changed right after the
excision of the stomach.
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{Table 4> Frequencies of surgical site infection

Surgical site infection

Group Yes No

N(%) N(%)
Experimental Group* 1(59 16 (94.1)
Control Group** 3 (17.6) 14 (824)
Total 4 (11.8) 30 (88.2)

* Experiment Group : Saline was changed right after the excision
of the stomach.

**% Control Group : Saline was not changed right after the
excision of the stomach.
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I Y7 (Gram positive rod)o] FEE o|Fx IHEE
(Bacillus species), H|®& I3 4 I (Nonfermentative
gram negative rod)= WERFA] gl i dizdtolAMe 8
Je3 &4 ERATE, AT 2 2% AT FEFEE 9

AT AEHA @R THE, vEE O 4
T 2Ss

o

al

N i

tenotrophomonas maltophilia’} 7 &5 31t}

<Table 5> Microorganisms isolated from saline

Experimental Control

. ) Group Group
Microorganisms (N=17)» (N=17)
Colonies Colonies
Coagulase-negative staphylolcoccus 109 394(71.4)
Bacillus species - 18( 3.3)
Micrococcus 22 81(14.7)
Stenotrophomonas maltophilia - 6( 1.1)
Gram positive rods 8 50( 9.1)
Nonfermentative gram negative rods - 3
Total 139 552

* Experimental Group : Saline was changed right after the
excision of the stomach.

** Control Group : Saline was not changed right after the
excision of the stomach.
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1990; Whyte et al., 1992).
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Effect of the Exchange of Saline Used in Surgical Procedures
on Surgical Site Infection

Cho, Ok-Yeon" - Yoon, Hae-Sang®

1) Department of Nursing, Gil Medical Center, 2) Graduate School of Nursing, Gachon Medicall School

Purpose: The purpose of this study was to identify the effect of the exchange of saline used in surgical
procedures on surgical site infections. Method: Patients with stomach cancer were assigned to the experimental
group or to the control group by random sampling, respectively. The experimental group received an exchange of
saline during the operation right after the excision of the stomach in a gastrectomy but the control group did not.
Data were collected from the medical charts of 34 patients from Dec. 1, 2002 through May 31, 2003. Result: The
surgical site infection rate of the experimental group was 5.9% while surgical site infection rate of the control
group was 17.6%. In total, the surgical site infection rate was 11.8%. The experimental group maintained a normal

i H2ts 815 X| 34(3), 2004 6 475



ENN

level of WBC on post operative day 3; however, the control group, showed an increase of WBC on post
operative day 3. Conclusion: The exchange of saline used in an operation immediately after the excision of the
stomach in a gastrectomy decreases the contamination level of saline used in the operation, and can prevent

surgical patients from a surgical site infection.
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