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Abstract 

Background: Obesity has become a major contributor to 

the global burden of chronic disease and disability. 

Understanding the effect of obesity on the incidence of 

wound infections and other wound complications remains 

incomplete despite considerable attention to both the 

growing ‗‗epidemic‘‘ of obesity and the frequent 

occurrence of surgical site infection (SSI) after surgical 

procedures. Damage-control laparotomy specifically has 

been associated with a higher rate of infectious 

complications and a lower rate of primary fascial closure in 

obese patients. 

Aim of the work: The aim of the study is to evaluate the 

correlation between obesity and surgical site infection (SSI) 

in patients undergoing exploratory laparotomy after 

abdominal trauma. 

Patients and methods: A retrospective study performed on 

obese patients of both genders aged between 18 and 60 

years old undergoing exploratory laparotomy after 

abdominal trauma at the surgery departments of Ain Shams 

University Hospitals, Al-Bank Al-Ahly Hospital, Al-

Mataria Hospital and Al-Salam Hospital, Cairo, Egypt for 

two years (1st of January 2018 to 1st of January 2020). 

Patients with infected wounds, receiving antibiotic therapy 

at the time of injury, those with a known 

immunodeficiency, who died within 48 hours after injury, 

who had sustained burn injuries, who underwent surgery at 
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another institution before admission to our hospital were 

excluded. The rate of 30-day SSI post-operatively among 

obese and non-obese patients were compared. Statistical 

analysis was also done. 

Results: Out of 782 patients, only 480 of those patients for 

whom BMI data were available, 360 (75%) were males and 

120 (25%) were females. Out of the 480 patients: 168 

patients had BMI more than 30; 114 patients (67.8%) had 

SSI (P< 0.05), 312 patients had BMI less than 30; 61 

patients (19.5%) had SSI. All of the included patients were 

fulfilling the inclusion and the exclusion criteria. On 

multivariate analysis, obesity was the strongest predictor of 

SSI (odds ratio = 1.59; 95% confidence interval, 1.32-1.91) 

after adjustment for sex and age. Obese patients with SSI 

compared with the non-obese had longer hospital stays 

(mean, 9.5 vs 8.1 days, respectively; P <.001) and 

markedly higher rates of hospital readmission (27.1% vs 

6.5%, respectively; P <.001). 

Conclusion: Obesity is considered as one of the risk 

factors in causing surgical site infection. Thus, this study 

showed the relation of BMI and obesity with surgical site 

infection in case of exploratory laparotomy after abdominal 

trauma. 
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