
Discussion

A total of 113 neutropenic infectious events requiring 

surgical intervention were analyzed in 94 patients. The 

mean neutrophil count was 105/mm³ and the mean 

platelet count was 23,000/mm³. The most frequently 

operated sites were skin, soft tissue and bone (33%), 

followed by the perianal-genitourinary region (26%). 

To evaluate the effectiveness and safety of surgical 

interventions for infectious foci in severely neutropenic

and thrombocytopenic oncohematologic patients, 

focusing on infection resolution, hemorrhagic 

complications, and short-term mortality.
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Oncohematologic patients undergoing intensive 

treatments who develop undrained infectious foci 

represent a therapeutic challenge, as profound 

cytopenias limit surgical management. There is a 

marked reluctance among surgeons to perform 
invasive procedures in this population

Surgical management of infectious foci in neutropenic

patients may be a safe and effective approach. Its 

implementation could improve infection resolution rates 

and reduce mortality in this population. These findings 

support the consideration of early surgical intervention in 

oncohematologic patients with febrile neutropenia and 

undrained infectious foci.

Methods

DESIGN: Retrospective cohort study conducted from 

January 2012 to December 2020.

SETTING: Study conducted in a private referral center with 

inpatient care.

PATIENTS: Out of 713 patients aged over 16 years 

hospitalized for intensive chemotherapy regimen, 

Allogeneic or autologous hematopoietic cell 

transplantation, 94 patients with moderate to severe 

neutropenia (≤1000/mm³) who underwent surgery due to 

suspected infection were analyzed.

MAIN OUTCOME MEASURES: The primary outcomes 

analyzed were: infection resolution rate, postoperative 

hemorrhage, and OM at 5 and 30 days. Statistical analysis 

was performed using EasyR (version 1.3). Fisher’s exact test 

was applied. Multivariate analyses were conducted using 

logistic regression and expressed as Odds Ratios (ORs) 

with 95% Confidence Intervals (CIs).

Authors: J. VALENZUELA 1; M BERRO 1, G KUSMINSKY 1 , MI PAGANINI 1

1. Hospital Universitario Austral, Buenos Aires, Argentina

RESOLUTION OF INFECTIOUS EPISODES THROUGH 

SURGICAL INTERVENTIONS IN SEVERE 

NEUTROPENIC AND THROMBOCYTOPENIC 

PATIENTS

Introduction

1. To determine the infection resolution rate in 

oncohematologic patients undergoing surgical 

procedures. 2. To establish the rate of hemorrhagic 

complications. 3. To assess overall mortality (OM) at 5 and 

30 days postoperatively.
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Table 1: Characteristics of the Patients at

Baseline

(N=113)

Media de Edad (rango) en años 40 (16 - 74)

Sex no. (%)

Male

Female

71 (63%)

42 (37%)
Patología Oncohematológica no. (%)

Acute Leukemia 71 (63%)

Lymphoma and Múltiple Myeloma 27 (24%)

Others 15 (13%)

Cause of neutropenia no. (%)

Chemotherapy 56 (49.5%)

Allogeneic HSCT 35 (31%)

Autologous HSCT 22 (19.5%)

Mean neutrophil count (/mm3) 104.7

Mean platelet count (/mm3) 23523
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Figure 1: Description of the type of procedure 
according to location of infection (N 113).

Infection was controlled in 81% of cases (95% CI: 74–

88%). 

For 30-day OM, male sex (OR 7.02, p=0.02) and age ≥60 

years (OR 13.7, p<0.01) were identified as independent 

risk factors. Postoperative hemorrhagic complications 

occurred in 8% of cases.

Variable Multivariate OR (IC 95%) p

Sex  Male vs Female 0.31 (0.9 – 1.1) 0.07

Age ≥ 60 yr 0.15 (0.2 – 0.6) <0.01

Platelet count ≤ 10000/mm3 0.34 (0.1 – 0.9) 0.04

Table 2: Multivariate analysis of resolution rate of infectious events (N 
113).

Table 3: Multivariate analysis of mortality at day 30 (N 113).

Variable Multivariate OR (IC 95%) p

Sex Male vs Female 7.2 (1.2 – 42) 0.02
Age ≥ 60 yr 13.7 (2.8 – 66.2) <0.01
Platelet count ≤ 10000/mm3 1.6 (0.5 – 5.6) 0.4

OM at 5 days was 4.5% and at 30 days 14%. Multivariate 

analysis identified age ≥60 years (OR 0.31, p<0.01) and 

platelet count ≤10,000/mm³ (OR 0.34, p=0.04) as 

independent prognostic factors for infection resolution. 
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Figure 2. Resolution rate of infectious events (N 113).
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