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Dear Editor,

Surgical site infection (SSI) is a type of infection that is associated
with surgery that usually appears at or close to the surgical
incision within 30 days after the procedure!'l. It raises the risk of
mortality and readmission and is frequently discovered following
gastrointestinal surgery'?. Yang et al.l®! conducted an observa-
tional, multicenter, prospective cohort study analysis on patients
who underwent gastrointestinal surgery. It appears that surgeons
can lower the risk of SSIs by enhancing SSI prevention and health
precautions for patients with chronic liver and renal illness, colon
surgery, open surgery, and colostomy/ileostomy at the outset of
the procedure.

In this study, 17 535 gastrointestinal procedures performed
between 2021 and 2022 across 57 facilities were analyzed. With
adequate prediction accuracy and therapeutic advantages for
postoperative SSI risk in patients after gastrointestinal surgery,
this model encompasses 20 predictive parameters, including
baseline patient characteristics and perioperative care. According
to the results of the study, among gastrointestinal procedures,
colon surgery carries the highest risk of SSI. Furthermore, the
study demonstrated that combining oral antibiotics (OA) with
mechanical bowel preparation (MBP) was a more effective pre-
operative bowel preparation strategy than either strategy alone in
lowering the incidence of SSI. According to the aforementioned
research, patients undergoing colorectal surgery should be trea-
ted with routine combination bowel preparations (MBP and OA)
as standard therapy. Thus, it is desirable to include this in the
models of hospital best practices.

However, there were still a lot of restrictions. First, some
residual confounding factors may not have been considered.
When analyzed with SHAP (SHapley Additive exPlanations),
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several research found that organ-space SSI present at the time of
surgery, operative time, oral antibiotic bowel prep, surgical tech-
nique, procedure CPT (Current Procedural Terminology) code,
body mass index, ASA (American Society of Anesthesiologists)
classification, and age had the most impact on model decision-
making'™. The model’s decision-making was influenced by pre-
operative care measures such as hair trimming, OA, MBP, anti-
septic wash the night before and the day of the operation, antibiotic
prophylaxis, and more. Postoperative care measures such as wound
care, particularly for patients with colostomies, influenced model
decision-making.

Second, it is preferable to investigate the prognosis of super-
ficial, deep, and organ-space SSI separately. Another way to
characterize SSI is to have organ-space, deep, or superficial SSI.
Skin and subcutaneous tissue are involved in superficial SSI;
muscle and fascia are involved in deep SSI, and the anatomy that
was altered during the treatment is involved in organ-space SSI®.
Ultimately, the variables gathered in the database, the precision of
data collection, the 30-day interval, missing data, the kind of
systemic antibiotic prophylaxis, wound care (closed or left open),
hospital type, and hospital volume all restrict the predictive
power of the models.

The purpose of this study was to investigate the variables that
affect the likelihood of SSI incidence and to develop a clinical
prediction model that will offer useful instruments and assess-
ment techniques for SSI prevention and early intervention. This
large-scale observational, multicenter, prospective cohort study
helps with clinical trial design and decision-making by providing
a model for predicting SSI risk. This innovative strategy offers
insightful direction and motivation for the ongoing advancement
of this field of study. Further research could use similar computer
technology to constantly update these models with new data and
deliver real-time, tailored risk prediction.
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