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Management of Wound Infection after Lumbar Spine Fusion
with Instruments
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Gyo Jun Hwang, M.D., Sung Uk Kuh, M.D., Dong Kyu Chin, M.D.,
Yong Eun Cho, M.D., Young Soo Kim, M.D.

Department of Neurosurgery, Yonsei University College of Medicine, Seoul, Korea

Objective : This study is performed to evaluate the risk factors, clinical manifestations, treatments, and prognostic
factors among patients with postoperative wound infection after spinal instrumentation.

Methods : The records and radiologic data of 28 patients diagnosed as postoperative wound infection from
Jan. 1991 to Oct. 2002 who had underwent spinal instrumentation initially were retrospectively evaluated.
Results : All patients(mean age, 50.4 yrs) diagnosed as postoperative wound infection and subsequently
received IV antibiotics and continuous irrigation system. The 13 among 28 cases had significant preoperative
risk factors(for example, diabetes mellitus, obesity, alcoholism, long-term corticosteroid usage, and chronic
renal failure). Infection was diagnosed at an average of 15.9 days after operation. The most common presenting
features were local heating, fever, and wound discharge. All patients could be discharged after infection control.
At follow up evaluation, 21 case(75%) have not shown recurrence but, the recurrence was developed among 7
cases. The C-reactive protein(CRP) was more correlated with clinical outcomes than other laboratory findings
and the recurred group exhibited significant(p<0.05) higher CRP level, compared with the non-recurred group,
from 7 days to 21 days after operation.

Conclusion :  Without removal of instruments, surgical removal of infective tissues and continuous irrigation
with susceptible antibiotics can be effective in the treatment of postoperative wound infection after spinal
instrumentation. CRP level can be an effective parameter of infection treatment and prognosis.

KEY WORDS : Spine - Wound infection.
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Fig. 1. A case that was diagnosed as wound infection after transpedicular screw fixation. CT and MRI

Show abscess pocket seated deeply under the paraspinal musculature, which is well enhanced
along with abscess wall(A&B). Instruments were not removed and iigation system was infroduced into

epidural space after evacuation of infected tissue and abscess(C&D).
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Infection after Fusion
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Table 1. Causative organisms determined for the 27 patients (n=27)

Causative organism No. of patients (%)

Staphylococcus aureus 14 (52)
Staphylococcus epidermidis 10 (37)
Enterobacter cloacae 1(3)
E. coli 1(3)
Pseudomonas auruginosa 1(3)

Post operative periods

Fig. 2. The duration between initial operation and wound infection.
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Fig. 3. Time course of erythrocyte sedimentation rate & C—reactive protein levels after surgery (ESR :

erythrocyte sedimentation rate, CRP : C—reactive protein).

Fig. 4. The recurred infection after reoperation due to postoperative
wound infection. Magnetic resonance image shows epidural abscess
and abscess pocket. The signal changes of vertebral body, which
are indicated as spondyliis, are noted (arrow head). So, the patient
undemwent reoperation and the interbody cases were removed.
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