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INTRODUCTION: Surgical-site infection (SSI) after soft-tissue sarcoma (STS) resection is a serious complication. In this 
retrospective single-center study, we investigated the risk factors for SSI after STS resection. Furthermore, a risk scoring 
system was developed by combining the risk factors. 
METHODS: The clinical records of 534 patients, who underwent surgical resection of STS, were reviewed (Table 1). The 
associations of various variables (age, diabetes, smoking during the previous year, tumor depth, resected tumor size, 
preoperative chemotherapy, radiation therapy, intraoperative blood loss, and operative time) with SSI were evaluated. 
Furthermore, a scoring system was developed by combining these risk factors, and the correlation between the risk 
scores and the SSI incidence was evaluated. 
RESULTS: 
Among the 534 patients, 48 (9%) had SSI. In univariate analysis, age ≥ 73 years, smoking during the previous year, 
resected tumor size ≥ 148 mm, operative time ≥ 222 min, intraoperative blood loss ≥ 90 mL, and radiation therapy were 
significantly associated with SSI (Table 2). Multiple logistic regression analysis revealed that age (OR, 3.1; 95% CI, 1.6–
6.2; p < 0.001), smoking during the previous year (OR, 2.3; 95% CI, 1.1–4.8; p = 0.030), resected tumor size (OR, 2.2; 
95% CI, 1.1–4.3; p = 0.024), operative time (OR, 3.8; 95% CI, 1.8–8.3; p <0.001), and radiation therapy (OR, 4.6; 95% CI, 
1.8–11.7; p = 0.001) were independent risk factors for SSI (Table 3). A risk scoring system combining these factors was 
developed on the basis of the correlations between the risk factors and SSI (Table 4). The incidence of SSI was 2% 
(7/296) in patients with a risk score of 0–1 point, 11% (20/181) in patients with 2–3 points, and 37% (21/57) in patients 
with 4–8 points (Table 5). 
DISCUSSION AND CONCLUSION: 
Our data indicate that older age, large size of the resected specimen, radiation therapy, smoking during the previous year, 
and long operative time are risk factors for SSI after STS resection. Our risk scoring system, which was developed by 
combining these factors, was correlated with the incidence of SSI. In the treatment of STS, deciding the operative 
procedure and postoperative treatment based on SSI risk assessment is recommended.

 

 

  
 

 


