Warm Climate Is Not Associated With
Increased Wound Infection Rate In
Patients Undergoing Minimally
Invasive Surgery

Results

* 1495 patients were linked to ambient temperature data.

* Majority of patients were female (53%), white (71%) with private
insurance (52%) though with high social vulnerability index (63%)

* Colon resection was most common operation (60%)

, o * Majority had ASA class 3 (73%), 15.3% had diabetes, 15.2% were on
Wendelyn M. Oslock, MD, MBA; Nathan English, MBChB; Mingyi Zhang, steroids, and 15.5% used tobacco within year of surgery.
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Daniel I. Chu, MD, MSPH * On multivariable analysis, ambient temperature was not
significantly associated with wound complications for the overall
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* Risk for surgical site infection (SSI) increases during warmer
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surgeries (MIS) are adversely affected by warm temperatures

Wound Complication Rates in MIS Procedures Based on Month of
Operation during Study Period
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We sought to determine if surgical site infections for MIS fO r patie ntS u n d e rg Oi n g p I'Oced u I"e

operations demonstrated seasonal variation and hypothesized
that SSI would be higher during warm months
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Conclusion

Unlike prior studies of open operations, MIS procedures did not show

increased risk of SSI during warm months. This deserves additional
underwent one of studies to further evaluate if an MIS approach may be less vulnerable to
the following MIS
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