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Background 

Surgical site infections are still a major problem in general surgery, because they are responsible for significant discomfort for patients and excess morbidity and mortality, which also translates into a financial burden on the health system. The major parts of surgical site infections are superficial surgical site infections, and it account for about 60% of surgical site infection.

Research frontiers

The incidence of s-SSI is related to amount of bacterium of the wound, formation of hematoma, pool of effusion, potential subcutaneous dead space, disturbance of the local circulation, and the amount of bacterium in the surgical organ. A subcutaneous drain might reduce the amount of bacterium around the wound and remove residual effusion and blood from the wound that could serve as a medium for bacterial growth. In this study, we investigate whether a subcutaneous penrose drain would decrease the superficial surgical site infection rate in elective colorectal surgery.

Innovations and breakthroughs

Some surgeons use subcutaneous drains to prevent surgical site infection. But there is no evidence of the efficacy of prophylactic subcutaneous drain for the prevention of superficial surgical site infection following digestive surgery, including colorectal surgery. This study analyzed the efficacy of penrose drains for the prevention of s-SSI in elective colorectal surgery.       
Applications 

The current study failed to demonstrate the efficacy of penrose drains. But dead space in the subcutaneous layer is a risk factor of s-SSI, and there are some suture choices and some subcutaneous drains. So, we therefore need to examine the combinations of suture and drain to prevent s-SSI.

Terminology

SSI is one of the most serious infectious complications of surgery. The occurrence is associated with a high incidence of reoperation, a long duration of hospitalization, and a large increase in the cost of any postoperative surgery complication.
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The authors investigated whether a subcutaneous penrose drain would decrease the s-SSI rate in elective colorectal surgery. Although the results failed to demonstrate that penrose drains significantly reduced the incidence of s-SSI, there was a trend toward a reduced risk of s-SSI in the high risk group. So, we need additional interventions to prevent s-SSI.
