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INTRODUCTION:

Surgical site infection (SSI) is a significant complication of posterior spinal fusion surgery (PSF). Vacuum assisted closure
(VAC) has been proposed as a post-operative dressing to increase local blood flow and granulation tissue formation to
promote healing. However, the efficacy of infection prevention in PSF has not been well established.

METHODS:

We retrospectively collected data from 264 consecutive trauma patients who underwent PSF performed by a single
surgeon. Patient-related demographics, pertinent past medical history, medication usage, and operative factors were
included in the analysis. Primary outcomes were SSI, readmission for infection, and wound-related return to the OR within
90 days of surgery.

RESULTS: Patients treated with VAC were more likely to be older (p=0.015), have diabetes (p=0.041), and undergo
fusion > 5 levels (p=0.002). Infection was more common in those having been treated with standard dressing (18%,
29/157) when compared to those treated with VAC (9%, 10/107). Factors associated with increased risk of SSI included
BMI > 30 (p=0.006) and fusion > 5 levels (p=0.016). Cancer also appeared to be approaching significance for increased
risk of SSI (p=0.061). In our multivariate regression model, VAC was independently associated with reduced infection
(p=0.023) and reduced return to the OR (p=0.031).

DISCUSSION AND CONCLUSION:

VAC is associated with significantly lower SSI rates and rates of returning to the OR for wound washout. This suggests
that incisional wound vacuum placement in trauma patients undergoing PSF is protective against infection and
reoperation.
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