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Schematic of abdominal wall in cross section depicting
appropriate surgical site infection classification

Skin .

R L

Subcutaneous
Tissue

L 12

Deep Soft Tissue
(fascia' & muscle)

Organ/Space

Superficial
Incisional
SSI

Deep Incisional
Ssi

| Organ/SDace

2 SSI 54 fir

AZ— b L7IzAS, BUE T 50 iRk A% INIS 0 SSI 4 —
RA 5V AU TWA, 2003 FIORETCOY—
NAGYADERHER (FED T, 2000 EEH 50
FRENTE 36 Mgk 2 & @H 20948 FIDEHHH Y, SSI
FEAAEBNE 1,394 BIT, 6.7% DFERTH 5. SSI 54
B3 200 ) 4R BE 6.4%, DL 2001 EE F TO R TIX
6.7%, 20024EBE 6 3 £ TORETIL 64% T, Higkss
MU TS HAE D SST DFAERIT 65% Bifp b vi =
ETREGBIR Dotz B,

BY PP COSSIRERELHL (1), SSI
RERVEPST-0R, B CHILBRATHT, &8
FHHT 21.6%, KIGFM 162%, EFER 162%, MBS
7 158%, MIELIRR 102%, BFEW 100% % 2 CdH -
fz. F72 2002 FEFE X b KB (COLO) %48 (COLN)

Bl (REC) 5 CBEH LA, BETTH 2186
WEBITIIEN 166%, #515 145% L HIB O SSI R4 13
Bl oTwh, 2L, BESEEHTRFbhE L
DHBIER AT T 19% &, HILBRFHO P Tt
PISAEICEBICE W EE R L7, BRS04
T, WEVR S A 7S 2 FH 5.5%, WIREFEIEFHF 2.7%,
acmiﬂf 13%, “"VZTER11% L&, BEYHE
00% TH o7z, ZD LS SSI & FHOBENIZ 42

722

&, EEBICHLEIRD SSI DR A 2o 7o,
HIBABOERICY =1 5 22475 2 LIz k o
T, SSIDFEEZBOT I B, LY REM Y — 4
FUREVR B,

JNISTH CDC D H A4 FF 4 vz ¢ SSI R
BTN X T, BEYBTEE (superficial inci-
sional), BZJ&YIBAERA/E (deep incisional) &, JEREP -
JREA 72 & DR - AHEN (organ/space) @ 3 T D
BACTRLTW A2 (R 2), BB L ICRELT
B L, KIBTIE, #15 & EIRBICH 2 & Bk As SST
DFEEN B, organ/space DIRHDEE TIE B\
(K 3). ATl organ/space D H AR %04 ¢ , inci-
sional & organ/space DA L < H Wk 5. B¢

incisional *4*7% < T, organ/space % VR TH 3.

Incisional DBEHICLE W T IRE T ERFR L W J.&
DOMANBOBEEMNKREEELTVWE LR 5h
%. %7z organ/space DBHIZ B W EES T %R’lﬁﬁ%ﬂ%
BIIFMPOBIEERCHN, FL—VoRBEELED
FHEOESL - TRPRECEELTWE S350
. TITEFMT LI SSI ORAEEE % i TR,
RETE, BRBEICOTIHH LIz (K 4). %ATQ,
BRI organ/space DREDEERTH Y, Al

BENBZEME #1055 £112

—322—



7. SSIH—~A 35 R

SSI BAAILER (%)

60% 100%

100%

0% 20% 40%

B (185) R

Khig (157)0

e (126)E8

B (96)

hE  (73) :

LEE= (33

B (3)

FLAR ]
~v=7 (1) E

mE T : |

[= 2mume = ZoumRs = RE - AR IR
R3 FANO SST OBRELOLE (1998, 11-2002.06)
SSI BRI (%)
0% 20% 40%

B (128)

K  (8)

e (110) SRR

Ei5 € 00

fBE  (24)

i (1)f :

FLa (4)

ANz ()
ng  (10) S e

(8BTS B BaTs B EREE]

4 FHHO SSI DEEOHE (1998, 11—2002. 06)-

FHRTE, RTRELSBIL2DS, REREHE
HEBbhEBEMEZ VLW LIRS, FizHS
PICRB L) SREREN 2. KBEEH 5L
BB s L, BEBROHH organ/space (M4 T 5

BANRIZSME $10585 H118

RETEDVRED SSI A%\,
V. DHEDSSIY—~1 5> DB
1999 £ & ) BAFRBAZE D INIS RE KA L&

723

—323—



7. SSIH =45 A

#2 INISO¥V—NA 5 ADTEEB

- BEOBMY (F#, %5, ID)

- ABEH, FH, BkH SSI EAEMIIH LT
- ERFESE ) - SSI %47

- PR (i)

- B9 CBRPOIE K

- FRELE & ASA 598 R

- Bk CREV— P odEE
BN EE

- NRBFHOH &

- SSIREDHE

2o THEDT & 7202 E O SSI D=4 F ¥ A3
9 hiEk TX&—FLK#Z%Z$7H# 5T &E 50
MRk L <& iAmé#ﬁo@%$%«t%§L
70, EESHEOHEIT LTS Ik 50 ROT T
TV, BRELZZSSIH—RA 52 ADEET B LI
FFEIhTWS, ZZTSSIH—X4 5 v 2D bHE
THDELELER LGN E® B LT 20024 10 A
L) SSIH—~A 5V ABESR (&F PIHESF, £
RWEFEN DEBER)2SZAF— ML, 20024 11 B2
18 SSI ¥ —~4 5 ¥ ARFF4, 20034E2 Bic&s 2 m
££", 200442 B 20 BICEE SMBAD B S hzw,

VI 57512 =N S X ERDBI1011

B SMEDSSI F—_A 5 v AR EELL, T/
SSIH—~A 5 2B
RIS C OREREASSIH— <4 5 v 2128 L
T, DVED SSIDNR=RT A ¥ 7~ 5 HHLTE B

ENHRENG, 27 LR RO — «47”

/xaHE&DSS%—«47/x%ﬁ5 IdSHRR

@%%%Wﬁ¢bk&6?%%x&w b R

DEVIHLBRABFMHEIH L V- TH Y, #E1
ARETSSI DFEE 7 4 O —F BIZZINFHEDEG S -
BMPLETH D, EBIL,BHEZRANFOF 2 v
7% E%BLTICT (infection control team) 3 5E BIRY
K74 0—=FBLENHE. ZLTF—r 054 &

R ERMICIE N2 5 — DS OBED ICN 2 & a—

TAR=F—DRENPELIEETH 5.

SSIH =LA G 7 ZDBEICSH 72 o TIE, NNIS v = 2
TWVE, HEBRERSS INIS BR AR O INIS
SSIV =27 VONRETH S, A RYHIEF — 2
ICT (infection control team) 2%HNiE, ICT A1 SSI
WY=L T VR FBTLOMFF L. HEZ L

724

KUAFY— P LEDOT, 2%

RETRGZERBELROTIVOT, ICT AR WEET
ST HRBOFMEEYL T HEMD 2 TIHHYE

CRRBT, TS O - ANETS L kD, B

RHBEROMBIIIEH, FRECKREERENE
WAl FL—rEEBRLT, EBARICTATS.
SSI DHIzEIL, NNIS == 2 7 V@ SSI HsE sk it |2 36—
wf,ET@%%@%k,i%Eﬁ%%?é.&Huw
%17 ROBEDLELZOT, BB b EBIE I SSI
BEOHMELY 7 + 10— Lfﬂ%ﬁwTKﬁﬁTézg
V&5,

JNIS @ SSI 4 — «47/x12%&u%7 % EH
BR2DEBNT, $=RM 5 22BLOWRTE
LUl 5 LHNDE)ICLERARERS>TBY, &
bOTHRCHBIBROATWS (R2). FAENERSE
FHEBDOT =5 2 ANT 555, VEWEOMERRS.
BHICOWTHBEHEB & LT, 72751 SSI 3
EFNIH LTI, BUNC SSTESA H (BTN, Mo
RS, R, BV — b oEEANTLZ LIz
Twa,

)UJS‘Z%‘/7 FEHBEETF =T DANDBBERTH D
733‘ A BEEROASZIEY 7 + (MEDIS) 13E

@§$%®S$ﬁ =AY AR DA AE
%T%&m.mﬁﬁ&LiVJ&ﬁ%ﬁmﬁﬁ&ﬁ&
O NISDM-SSI#%, AJi & U ietsd v, Ml

TEDFT Y a v OREITELOT, HHETLLE
HTHo, WIFROADITIEY 7 T, BEDOAS
B, ¥4 7078y 7 205RIRTL2BRLE o
Twb,

7 — 5 DR - %ﬁumTifizﬁE#noﬁ
1ERX 72 E$21X ICN (infection control nurse) DTS 13
IDHREL KD TH B, FMRNTEEL 725 — 512,
FWREIZT 4 — F239 & LT, SSTHED B+ 5 =

EHYFE LV NISDM-SSI ANFIBY 7 b v b &,

3 MATRREEDNE L TV 20 CENTH 5. 25,
T—% OD%Hf‘i 6 7‘]}3 bu 1 FF’/ﬁ‘l/\ %Zﬁﬁ?&‘b:7 g4 —F
7 ERBFERTHE.

ViI. &”52‘3 Wiz

F=rA 7Y 2A%FTIE, HRATTEH B, SSI
DFEEDTH S Z L i, 1980 UK E TITh sz SSI
Y=L T VAo THPEENTV S, B ED DR
Beb iR 4 10Tl A D AERNT A5 TE TV B8
VHBODT, R bHETY AL SHigkER ¢ SSI
Y=L T VRO BLEDNH S5, SSI ¥ —

BANRSSHE $£105% - |12

—324—



7. SSIH—~XA4 5 A

NA T Y AREDOEH AU TS OB SSIF— 7D BREA, AEHE, FHER, b SRNET

NAFVAENML, DARDR—AFAL v F=FH ﬁ%ﬁ@%%—N4§%KF%@%J&B%ﬂM
TR, SSIANRAST AL AEEL TV A, 2000.

L ~ e ML 8 IR, ARk, A S, i INIS £R

SHE | BARRERY — <4 5 Y AORT. B

D EEAED, MRER - TV ADER - e, 15 269—273, 2000.

B, INFECTIONCONTROL 8(11) :1114—1118, 9) HIEK, Eﬁfﬁiﬁﬂ, fib : INIS ERLSHE () H

1999. KR — NAS5 Y AOBK. BEBE, 17
2) ANHRER, BEETHRT BER %E -4 7 289-—293, 2002.

Y ADIDO CDC HA FJ 4 Y—NNIS 7= 27 10) /NFEE, SHE B FATEBALA (SSD) ¥
(1999 /0 X9, A 74 MR, KK, 200043 45y ADBEE(E SSI ¥ —~4 5 ¥ AFREADF

RAFAT. A B—# 1 E$B LU 20 SSIH—~XA 7 ¥ AR
3) Centers for Disease Control: Qutline for surveil- ek B, 18(2) :275—278, 2003.
lance and control of nosocomial infections. Centers 11) /NPEER, $HIR HE D 43 SSIH—RA T YR
for Disease Control, Atlanta, 1970. Fieasaiis, BERE 19(2) :320—322, 2004,
4) Condon RE, et al: Effectiveness of a surgical wound 12) AHEGHRSE | FRELEE. 2747 Hﬂ}ﬂi PN
surveillance program. Arch Surg, 118 : 303—307, 1983. B, 2003.11. 10.
5) Central Public Health Laboratory: Surgical site 13) BB HE, NTGHCER @ AVRHA R LT 5 RS
infection-analysis of a year's surveillance in English L OBEBNE N EREBRRY — XA T ADT
- hospitals, 19971998, . Lo : I, #1bEsVEE, 261 1193—1200; 2003.
6) Geubbles EL, Mlntjes de Groot AJ van den Berg 14) NISDM-SSI Versionl0 {EAEuE#AH 2003
JM, de Boer AS: An operatmg surverllance system 1 A5AT. _
of surgical-site infections in the Netherlands : results T 15) SHEOBE, ANEEOR, HmIEEk, HEE-, St
of the PREZIES national survéillanice network. Pre- f5—, B R HB R, AFER I NTT B RS
ventie van Ziekenhuisinfecties door Surveillance. In- i 3»0 V5 B R R ER AL RS (SSI) H— R4 5 VA,
fect Control Hosp Epidemiolo; 21 (5) 5 311—318, 2002. A A A R FERTZE, 13 - 120—132, 2001.

- SURGICAL-SITE INFECTION SURVEILLANCE .

Toshiro Konishi', Yasushi Harihara' and Keita Morikane*
Department of Surgery Kanto Medlcal Center, NTT-EC, Tokyo, Japan'
National Instltute of Infectious Diseases®

Surgical site infections (SSI) are major complications after surgical procedures, since they prolong the hos-
pital stay, increase treatment costs and diminish patient satisfaction markedly In the United States SSI surveil-
lance is carried out in the framework of the NNIS system ; at present more than 300 medical institutions are par-
ticipating, In comparison with Europe and the United States SSI surveillance had a late start in Japan. The Japa- |
nese Society of Environmental Infections established the Japanese Nosocomial Infection Surveillance System in
1998 and initiated SSI surveillance in the same year. Up to October 2003, in total 20,948 cases from 36 institutions
have been registered. SSIs occurred in 1,394 cases, this corresponds to an incidence of 6. 7%. When we look at the
numbers of SSIs by the organs operated on, the incidence ﬁgures in the ﬁeld of gastromtestmal surgery were
by far the highest ones.

Sirice July 2002, 50 institutions all over Jz apan are part1c1patmg in SSI surveﬂlance that has’ developed' into
anational scheme under the auspices of the Japanese Ministry of Health and Welfare. The activities supervised
by the Ministry will for some time be limited to these 50 institutions. Aiming at a further spread and quality en-
hancement of SSI surveillance in Japan in October 2002 the SSI Surveillance Study Meeting was founded.

-Itis anticipated that through the activities of this organisation a large number of institutions will participate
in SST surveillance, that reliable surveillance data will established and that SSIs will decrease in Japan.
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