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Analysis of risk factors for intraabdominal infections in patients
after partial hepatectomy for hepatolithiasis
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Abstract Background and Aims: Intraabdominal infections are common complications in patients after partial
hepatectomy for hepatolithiasis, which will increase patient pain and treatment costs, prolong hospital
stays, and even cause life-threatening infectious shock. This study was performed to determine the risk

factors for the occurrence of intraabdominal infections after partial hepatectomy in such patients through
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a retrospective analysis, so as to provide a basis for the prevention of postoperative intraabdominal
infections.

Methods: The clinical data of 54 patients with hepatolithiasis undergoing partial hepatectomy in the
Hospital of the Marine Corps of PLA from March 2017 to February 2021 were retrospectively analyzed.
A univariate analysis was performed on the factors that may affect the occurrence of postoperative
intraabdominal infections, and then the factors with statistical significance were further identified by
multivariate Logistic regression analysis.

Results: Of the 54 patients, postoperative intraabdominal infections occurred in 8 cases (14.8%),
and none of them required a re-operation, and all were cured. Univariate analysis showed that the
age =60 years (y’=7.091, P=0.008), the preoperative serum albumin (ALB) level <35 g/L (*=7.858, P=
0.005), and the fluid volume of the surgical field flush <2 L (}*=6.291, P=0.012) were associated with
the occurrence of postoperative intraabdominal infections; further Logistic regression analysis revealed
that the advanced age (P=0.025), low preoperative ALB level (P=0.044), and low fluid volume of the
surgical field flush (P=0.019) were independent risk factors for the development of postoperative
intraabdominal infections.

Conclusion: The incidence of intraabdominal infections is relatively high after partial hepatectomy for
hepatolithiasis. The advanced age (= 60 years), low preoperative ALB level (<35 g/L) and insufficient
the amount of the surgical field flush (<2 L) are the independent risk factors for the occurrence of
postoperative intraabdominal infections. Thus, improving the preoperative ALB level and adequate
intraoperative surgical field flush are helpful for preventing the occurrence of intraabdominal
infections.

Cholelithiasis; Hepatectomy; Intraabdominal Infections; Risk Factors
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Table 1 Types of postoperative intraabdominal infections and classification of infected bacteria [n (%)]

YL ISHY KGR FEHER T PR fili 4 5 ER AT AT Bt
JHF i T R 2(25.0) 2(25.0) 1(12.5) 0(0.0) 5(62.5)
IFANEYS 2(25.0) 0(0.0) 0(0.0) 1(12.5) 3(37.5)
it 4(50.0) 2(25.0) 1(12.5) 1(12.5) 8(100.0)
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Table 2 Univariate analysis of the occurrence of intraabdominal infections after hepatectomy for hepatolithiasis

Mz &Y (n=8) KIEGE (n=46) X P
FWE n(%)]
>60 7(87.5) 14(30.4)
7.091 0.008
<60 1(12.5) 32(69.6)
el n(%)]
5 4(50.0) 19(41.3)
0.005 0.943
& 4(50.0) 27(58.7)
ARHETALB [¢/L,n(%)]
>35 2(25.0) 37(80.4)
7.858 0.005
<35 6(75.0) 9(19.6)
ARH TBIL [wmol/L, n(%)]
>34.2 6(75.0) 26(56.5)
0.350 0.554
<34.2 2(25.0) 20(43.5)
HIFNHEE A (%))
&l 5(62.5) 12(26.1)
2.671 0.102
7 3(37.5) 34(73.9)
FARITHn(%)]
JE B 3(37.5) 31(67.4)
1.487 0.223
FFik 5(62.5) 15(32.6)
AR K L, n(%)]
>2 3(37.5) 39(84.8)
6.291 0.012
<2 5(62.5) 7(15.2)
254 5% n(%)]
e} 3(37.5) 9(19.6)
0.443 0.506
T 5(62.5) 37(80.4)
FEAEARIA FA L [n(%)]
7 4(50.0) 14(30.4)
0.459 0.498
Jc 4(50.0) 32(69.6)
ARt (%)]
i 2(25.0) 2(4.3)
— 0.100
T 6(75.0) 44(95.7)
A fi e (mL, % + ) 485.00+122.474 413.26+129.547 -1.456 0.151
FAREE (min,x + s) 269.00+28.735 258.09+27.869 -1.018 0313
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Table 3 Logistic regression analysis of the occurrence of intraabdominal infections after hepatectomy for hepatolithiasis

ISES B SE Wald Sig. OR(95% CI)
AR 3.631 1.622 5012 0.025 37.748(1.572~906.609)
AR HiT ALB 2495 1.239 4.055 0.044 12.117(1.069~137.357)
AREFpheoK 3.409 1.456 5481 0.019 30.227(1.742~524.486)
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