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INTRODUCTION:
Presently there is no consensus within the field of orthopedics on whether irrigation prior to wound closure in routine
upper-extremity surgery reduces wound complications. Therefore, forgoing pre-closure wound irrigation could provide
time and cost savings in this context. The aim of this study was to evaluate the effectiveness of wound irrigation in routine
upper-extremity procedures for this purpose.
METHODS:
We conducted a retrospective review of adult patients undergoing routine upper-extremity surgery at a single institution
from 2013 to 2022. Patients were included if they underwent routine soft tissue upper extremity surgery (Table 1). Patients
were excluded for having concomitant lacerations, penetrating injuries, open fractures, or unknown irrigation technique.
For bivariable analysis, Fisher's Exact test and Welch’s t-test were used. Multivariable logistic regression was used to
determine whether irrigation prior to closure was associated with a lower incidence of postoperative wound complications.
RESULTS: We included 1,425 patients. The mean age was 55.2 + 16 years and 65% were female. The incision was
irrigated prior to closure in 65% of surgeries (Table 2). Wound complications occurred in 2.9% of patients (n=41). On
bivariable analysis, irrigation prior to closure was not associated with a decreased incidence of wound complications
(2.9% vs. 1.8%, P=.070). When adjusting for age, sex, BMI, operative time, history of prior surgery, diabetes, tobacco use,
corticosteroid use, and immunosuppressant use, the employment of irrigation prior to wound closure was not associated
with lower odds of wound complications in either bivariable (OR: 1.99, 95% CI [0.94, 4.19], P=.072) or multivariable (OR:
1.88, 95% CI [0.88,4.04], P=.087) analysis (Table 3).
DISCUSSION AND CONCLUSION:
Use of irrigation prior to wound closure was not associated with a reduction in the incidence or odds of postoperative
wound complications. Surgeons should consider forgoing irrigation prior to closure to increase operating room efficiency
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Procedure N Proportion (%) D Overall (n=1,425) Ilf:s";:"‘

552161 557+161
Open carpal tunnel release 301 211 77

Body mass index (kg/m’) 04£81 302277
Endoscopic carpal tunnel release 281 197 Female so 8% (O02)  65.1%(59)

Ganglion cyst excision 163 114 Previous surgery 10.4% (148)

No irrigation (0=505)
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surgery procedures of covariates.

Preoperative predictor Bivariable analysis Multivariable analysis

Cubital tunnel release 134 9.4 Comarbidlicn OR [95%C1) P OR [95% C1) P
: Inflammatory arthrcis 19:5% 06 . = YRR ~

Tendon transfer 78 55 T— po Age atsurgery (years)  1.0028 (0.9834,1.0224) 782 1.0014 (0.9795,1.0238) 901
Tumor/vascular malformation cxcision 66 46 Hear discase P Female sex 069(037,129) 241 068(0.35,134) 269
CMC arthroplasty 62 43 Diabetes melltus 23 Body mass index (kg/m’) 1.04 (1.01,1.07) 019 1.04(1,1.08) 048
Tenolysis 14 10 Tobaceo use 60 Operative time (minutes)  1.0059 (1.0002,1.0116) 042 1.0063 (1.0002,1.0125) 067
Capsulotomy or capsulectomy 3 0.6 Chaos’c renst e roquiiog Jalyaie 556 History of prior surgery 1.5 (0.62,3.63) 369 128(0.51,321) 604
onron lver e e Inflammatory arthritis 057(022,145) 237 049(0.18,133) 133
Immunosuppressant use 779 Diabetes mellitus 1.92(0.95,3.89) 070 1.5(0.7,3.21) 309
Opersting time (miutes) 155 Tobacco use 146(078275) 240 14(0.73269) 312

Narcotics usage (MME) 329 Corticosteroid use 2.69(1.44,5.04) 002 2.48(1.3,4.76) 007

Wound complications. Immunosuppressant use 0.59 (0.08,4.39) 609 0.42(0.06,3.21) 343

Reoperations S
Data arc prescnted as mean + standard deviation or % (N Irrigation prior to closure 1.99(0.94,4.19) 072 1.88 (0.88,4.04) 087

Bold valucs indicate statisical significance. CI, confidence interval; OR, 0dds ratio.
Statistically significant comparisons arc denoted in bold.




