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Introduction

Surgical site infection (SSI) after colorectal procedures
represents a measurable quality indicator of a health
care system. There is interest in comparing SSI rates
between different hospitals and countries, however
variability of the data regarding to incidence of SSI
makes this comparison controversial. For the purposes
of evaluation, data must be standardized and include
reliable post-discharge surveillance (PDS).

Objectives
To determine rates of SSI after elective colorectal proce-
dures among hospitals of the VINCat Program.

Methods

VINCat is a nosocomial infection surveillance program in
Catalonia, Spain. Between 2007 and 2012, 59 hospitals
joined the program. The participating hospitals performed
active, prospective, standardized surveillance of elective
colorectal resection. PDS was implemented by a multimo-
dal approach and was mandatory within the first 30 days
after surgery. Since 2011 colon and rectal procedures were
also analysed separately.

Results

During the study period, 17,779 elective colorectal pro-
cedures were included. Mean age was 69y (SD:12y) and
40% were female. SSI was diagnosed in 3,485 (20.3%)
patients. Among them, 782 (22.4%) were diagnosed dur-
ing PDS. Median time from surgery to infection was
seven days (IQR 5-9) for in-hospital SSI and 14 days
(IQR 10-19) for PDS-SSI. Surgical infections due to
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colon procedures were only slightly lower (18.8%) than
those due to rectal surgery (22.3%). Both, overall SSI
rates and organ/space SSI rates did not change signifi-
cantly over the study period and were respectively: 2007
(20.8%/5.3%), 2008 (19.2%/6.9%), 2009 (21%/9%), 2010
(21%/8.5%), 2011 (20.7%/9.3%) and 2012 (19%/8.9%).

Conclusion

SSI rates in elective colorectal procedures at VINCat
hospitals remained stable over the study period and
were higher than those reported by other national pro-
grams. There is a need to clarify what surgical site infec-
tion rates in colorectal surgery should be considered for
benchmarking standards.
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