Infectious complications following enterocutaneous fistula repair:
a retrospective propensity score matched study
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All patients undergoing

-CF patients propensity

small bowel resection in
the 2006-2018 ACS NSQIP

database

score matched 1:1 with
non-cCF patients

Logistic regression
performed to compare
outcomes of the two
matched groups
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Results
6.5 million procedures in O Cohort Nom-ECE Cohart
onor on- onor
ACS-NSOIP =903 = 903) p-value
patens ndergong | DR Mortality 10 (1.1%) 33 (3.7%) p <0.001
anus, vagina, or bladder
L Length of stay > 1 week 610 (67.5%) 509 (56.4%) p <0.001
45,727 patients
unaerwent SBR Any surgical complication 253 (28.1%) 188 (20.8%) b <0.001
Evaluate cohort for
| fhosewiten Deep surgical site infection 47 (5.2%) 21 (2.3%) p=0.001
3043 with an ECF Wound dehiscence 48 (5.3%) 15 (1.7%) D <0.001
42,684 without ECF .
g Sepsis 88 (9.7%) 63 (7.0%) D =0.034
Matched for demographics,
opesiysioe | oot precpert -
matching on 1:1 basis dysfunction,operati’ve time Readm|55|0n* 133 (147O/O> 88 (970/()) p — 0013
| (surrogate for complexity)
903 \/\//i_h an ECF "Leading causes for readmission: wound infection, persistent fistula, obstruction, dehydration, and sepsis/septic shock.
903 without an ECF
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