A single Institution 13 Year experience with CABG and Trends of Sternal wound Infection

[HE UNIVEF

HE UN RSITY OF MISSISSIPE - T'Y OF MISSISSIPF
() . Laura |. Galarza, MD; John B Suares, BS; Adam B Brooks, BS; Jacob D Draper, BS; Alexandra Collum, BS; Charles Whaley, BS; Aswin Arunachalam, BS; () .
MEDICAL CENTER Chris Thomas, BS; Dustin Bishop, BS; McKayla Rankin, BS; Pierre E. De Delva, MD; Peter Arnold, MD MEDICAL CENTER
University of Mississippi Medical Center

INTRODUCTION

RESULTS
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Methods: A database was collected that included a retrospective o CONCLUSION

cohort of patients that underwent CABG as a treatment for CAD Figure 1. Mean number of comorbidities among CABG patient population over time. Sternal wound infections after CABG can cause SIgniﬁcant morbidity

from January 2012 to March 2025. Inclusion criteria included any and mortality.

patients that underwent CABG at the University of Mississippi Comertitly | o e e icrpretaton With advances in the minimally invasive interventions available for

Medical_ C'e_nter. Data_ coll‘_ected included demographic d_ata, BMI, Ammgﬁumm }g; ;0602061 S'i 'mmi;ccrrzzz management of CAD patients undergoing CABG have now more

Somorb|d|t|es, smoking history and type of reconstruction. . 1'045 0'053 iﬁiﬁ‘ﬁmﬂs comorbidities; however, the risk of developing a sternal wound has
’ ’ Increase not changed over time suggesting that it continues to be a safe

S — 0105 No it chinge procedure even as our patient population becomes medically

Methods: A database was collected that included a retrospective Table 2. Trends in individual comorbidities over time in CABG patient population. complex.

No Individual co-morbidity was identified as an independent
predictor for the development of sternal wound infections
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