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Significance of drainage culture before removal of drainage tube in spinal surgery / WEN Cheng, HUANG Xian—yu. The First
Affiliated Hospital, Hunan College of Traditional Chinese Medicine, Zhuzhou 412000, Hunan, China
Abstract: [Objective| To analyze the significance of drainage culture before removal of drainage tube in spinal surgery. [Methods]

From September 2019 to September 2024, 933 patients who underwent open spinal surgery in our hospital were included in this study. Be-
fore the drainage tube was removed, the drainage fluid of the incision drainage tube was harvested for bacteria culture. The results of bacteri-
al culture were recorded and compared according to clinical indicators. [Results] Of the 933 patients, 89 were positive with 97 pathogenic
strains isolated, including 49 gram—positive strains, 47 gram—negative strains and 1 fungal strain. As results of stratified comparison, the pos-
itive rate according to the surgical site was ranked from high to low as, posterior cervical > thoracic > lumbar > anterior cervical, with a statis-
tical significance (P<0.05). The positive rate of culture in patients with operation time =4 h was significantly higher than that in patients with
operation time <4 h (11.7% vs 6.8%, P=0.013), and the positive rate of culture in patients with increased inflammatory indexes was signifi-
cantly higher than that in patients without increased inflammatory indexes (23.1% vs 7.3%, P<0.001). The positive rate of culture in patients
with incision exudate was significantly higher than that in those without incision exudate (15.2% vs 7.5%, P<0.001). However, there was no
significant difference in culture positive rate between diabetic and non—diabetic patients (7.3% vs 10.2%, P=0.220). [Conclusion] The re-
sults of incision drainage culture in spinal surgery have a certain predictive role on postoperative wound deep infection, but the sampling
technique should be improved to reduce false positive results.
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Table 1. Distribution of cultured bacteria in drainage fluid samples

9 SR WAL (n=97) L (%)
Lol e 47 48.5
INI7p 20 20.6
Jiti 5 5 B AV BT 8 8.3
R ol L R 4 4.1
BT 3 3.1
TR AT 2 2.1
AT B 2 2.1
o S AN ZHFT TR 2 2.1
KR 2 2.1
SR 35 HAT IR AT 1 1.0
JEME R 1 1.0
e EASTEAT 1 1.0
[GRal7E R 1 1.0
22 BT 49 50.5
PR TER TR 14 14.4
F AR 8 8.3
TCFLEEERTA 7 72
IR 5 5.2
AV AR 5 52
N B PN 5 52
SKAFERAE 4 4.1
B PR A BR A 1 1.0
LA 1 1.0
bt Pz | 1 1.0
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Table 2. Stratified comparison of positive rate of bacterial culture

Van S ES FiEHMER (%) XYH  PME
BRAL (BRT/US OHENERE)  2.2/16.7/13.3/11.0 15973 <0.001
FARHFE (=4 h/<4 h) 11.7/6.8 6.224  0.013
BERR (2/15) 73/10.2 1503  0.220
K g geA AR (O e/ AT ) 23.1/7.3 33515 <0.001
YIFBR (J&/45) 152/7.5 12316 <0.001
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