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Fig. 1. No use of protector.

Fig. 2. Use of polyethylene protector.

295 patients enrolled

J

17 patients excluded due to no
consent, Immunosuppression,
__{ bleeding tendency or history of
prior abdominal surgery

L 278 patients randomized

]

¥

v

r 140 patients: no wound protector [

| 138 patients: plastic wound protector

3 patients excluded due to
— unresectablilty (1), other
pathologic confirm (2)

6 patients excluded due to
unresectablilty (5), other |—
pathologic confirm (1)

X

( 137 reached primary endpoint | ‘

132 reached primary endpoint

Fig, 3. Trial profile.
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Table 1. Analysis of patient factor

No protector Polyethylene P value
protector

Sex 0.318
Male 100 89
Female 37 43

Age (years) 56.9+12.1 57.0+11.7 0.977
*BMI (mean) 234431 233429 0.808
Low BMI (<25) 102 9%
High BMI (=25) 35 36

Smoke (patients) 0.828
(<10 Pyrs) 104 103
(> 10 Pyrs) 32 29
No data 1 0

Alcohol (patients) 0.265
No drinking 60 49
Drinking 77 83

TASA (patients) 0.866
1 75 69
2 56 58
3 3 2

*BMI = body mass index (kg/m2); TASA = American society of
anesthesiologists, general classification of physical status.
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Table 2. Analysis of operative factor
No protector Polyethylene P value
protector
*XU (cm) 17.211.6 17.5+1.8 0.180
TSI (cm) 153410 153+1.3 0.866
1eDepths (cm) 2.8%1.0 2.7£1.0 0.352

136.5+30.8 min 142.5+36.4 min 0.144
164.6£34.0 min 173.1436.7 min 0.056

§Op time (min)
' Ane. time {(min)

TClosure 0.812
**Continuous 128 127
T Interrupted 2
T Delayed 6 3
*Drain
0P type 0.204
"B-1 66 54
*%%B-D 30 44
LR (¢ 39 3
TT TG_J 2
§§§Combined resection 0.195
T eolon 0 1
Spleen 3 0
Pancreas 0 0
Liver 0 0
Gallbladder 13 16
No 121 115

*XU = length of umbilicus from xypoid process; Ts1 = length of
incision; Depth depth of abdominal wall incision; Op time =
operation time; * Ane. Time = anesthesia time; 1IClosure = method
of abdominal wound clousure; **Continuous = continuous suture
with vicryl 1-0(ETHICON Johnson and Johnson USA) " Inter-
rupted = mterrupted suture with vicryl 1-0; Delayed delayed
skin colosure; ®Drain = drain inserted subcutaneous layer 'B1 =
subtotal gastrectomy with gastroduodenostomy; ***B-2 = subtotal
gastrectomy with gastrojejunostomy; TG = total gastrectomy
with Roux-en-Y gastrojejunostomy; G-] = feeding gastroje-
junostomy; ““T-colon = transverse colon.
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Table 3. Analysis of lab finding

No protector Polyethylene P value
protector

*WBC (uL)

Preoperation 6773.612065.3  6802.0t1959.9 0.908

TPOD Iday  11351.74#3317.7 10860.9+2787.8 0.193

POD 3 day 09526.4+3124.0 8704.0+2868.6 0.029

POD 5 day 7096.542432.6  6846.5£1994.0 0.363
THb (g/dL)

Preoperation 133120 13.3£1.8 0.917

POD 1 day 12.0£1.6 12.8+11.1 0.365

POD 3 day 11.4£1.6 11.5¢1.5 0.686

POD 5 day 11.5%2.7 11415 0.548
*Het (%)

Preoperation 39.745.6 398450 0.869

POD 1 day 35.6£4.4 36.5£12.0 0432

POD 3 day 33.824.6 34.8£10.7 0.324

POD 5 day 3594271 348+14.2 0.673
"Pit (103 11)

Preoperation 266.5x774 264.5+70.8 0.826

POD 1 day 22141633 213.9£60.1 0.320

POD 3 day 214.6162.7 206.9£57.5 0.302

POD 5 day 269.7£81.9 253.8166.5 0.084
'ESR (mmyHr)

POD 2 day 9.319.8 10.4+12.2 0.439

POD § day 51.2+28.0 46.4126.7 0.159
Protein (g/dL)

Preoperation 7.2+0.7 7.3+1.3 0.454
Albumin (g/dL)

Preoperation 4.510.5 45111 0.750
**AST (TU/L)

POD 1 day 3794228 39.5+34.1 0.655

POD 3 day 30.2+14.3 3224218 0.375

POD 5 day 27.5+14.7 28.5%16.1 0.584
TTALT (UL

POD 1 day 35.8+28.8 38.5146.5 0.567

POD 3 day 2511202 30.4145.2 0.229

POD 5 day 2591186 28.6£27.7 0.350
TTCRP (mg/L)

POD 2 day 46.7+22.3 39.3:18.3 0.013

POD 5 day 74.91547 57.2+47.7 0.006

*WBC = white blood cell; TPOD = postoperation day; THb =
hemoglobin, Het = hematocrit; Ipy = platelet; *ESR = r¥thmcyte
sedimentation rate; **AST = aspartate transaminase; TYALT =
alanine transaminase; | | CRP = C-reactive protein.
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Table 4. Analysis of complication

No  Polyethylene P
protector  protector  value

Complication type
Total operative

. . 12 <0.001

wound complication (patients)
Seroma (patients) 29 6 0.001
Infection (patients) 13 4 0.030
Dehiscence (patients) 6 2 0.282

Duration of postoperative

123197 103154  0.040
treatment (days)
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= Abstract =
Effect of Operative Wound Protection on Surgical Wound Complications

Jin Hong Lim, M.D., Sung Soo Kim, M.D., Won Hyuk Choi, M.D., Sung Jin Oh, M.D., Woo Jin Hyung, M.D.,
Seung Ho Choi, M.D. and Sung Hoon Noh, M.D.

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

Purpose: Surgical wound complications remain a cause of morbidity and mortality among postoperative patients, and
the cost of caring for patients with a surgical wound complication is substantial. The purpose of this study was to
evaluate the ability of a vinyl wound protector o reduce the rate of wound complications when used in
clean-contaminated surgery.

Materials and Methods: Between May 2006 and September 2006, 295 patients with a gastric cancer that underwent
gastric surgery were studied prospectively, and the patients were randomized into one of two groups: the no wound
protector group (n=137) or the polyethylene protector group (n=132).

Results: The demographics and operation type and operation time were simifar for patients in both groups. The rate
of wound complication was different between patients in the no protector group (n=42) and the polyethylene protector
group {n=12) {P=0.001) and the rates of seroma {P=0.001), infection (P=0.030) and dehiscence (P=0.282) were different
for the two groups. The postoperative hospital stay was significantly shorter in the polyethylene protector group of
patients (P=0.040).

Conclusion: The use of a polyethylene protector resulted in a reduction of the surgical wound complication rate, and
the cost of caring for patients, and morbidity and mortality among postoperative patients could be reduced.

(J Korean Gastric Cancer Assoc 2007;7:248-253)

Key Words: Operative wound complication, Wound protector
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