
Introduction 

Surgical site infections (SSI) and especially organ/space infection after resection 

or ablation of liver tumors are associated with increased morbidity and mortality.  

A secondary bloodstream infection is considered an organ/space infection but 

the exact prevalence is unknown.  

Objective 

The aim of this study is to search out the real incidence of organ/space infections 

and also the associated risk factors after hepatectomy or ablation of liver tumors. 
 

Materials and Methods  

Between January 2012 and December 2016, 81 patients underwent hepatic 

resection or intraoperative liver ablation. We prospectively collected and 

retrospectively analyzed the following parameters: Age, Gender, Child-Pugh 

Score, preoperative biliary drainage, indication for surgery, type of resection, 

resection or ablation of tumor, need for bilioenteric reconstruction, additional 

procedure to hepatectomy, blood transfusion, operative time, postoperative 

admission to ICU and antibiotic chemoprophylaxis. All positive cultures from 

intraabdominal fluids and blood were recorded. All variables were compared 

between the group with organ/space infection and the group without infection. 

Bloodstream infections were associated with these infections too.  

 

 

Conclusion 

Inability to identify organ/space infection after hepatectomy or liver tumor ablation or 

misclassification as another type of infection result in lower incidence rate than the real 

one. Patients with affected physical status, comorbidities are in greater risk of 

developing organ/space infection. 
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Results 

Mean age was 64 years old. 15 patients had a positive culture postoperatively 

with 8 intraabdominal fluids cultures, 6 blood cultures and 1 with both culture 

types. Four blood cultures were secondary to organ/space infection (66%). A 

total of 13 organ/space infections (16%) were recorded. Only admission to the 

ICU found to be statistically significant risk factor for developing organ/space 

infection (p=0.026).  
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