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Objective: The effect of perioperative antibiotics on postoperative infection (PI) in
laparoscopic cholecystectomy (LC) remains unclear. This study aimed to assess the effectiveness
of prophylactic antibiotics in preventing postoperative infection and to identify related risk
factors.

Methods: This retrospective study included 464 patients who underwent LC. Patients were
divided into the antibiotic group (260 patients, received cephalosporin after anesthesia
induction) and no-antibiotic group (204 patients). Demographic data and infection rates were
compared using chi-squared and t-tests, and binary logistic regression was applied to identify
risk factors, with results presented as odds ratios (OR) and confidence intervals (CI).

Results: The overall PI rate was 2.4% (11 of 464 patients), with no statistically
significant difference between the antibiotic group (2.0%, 5 of 260 patients) and no-
antibiotic group (3.0%, 6 of 204 patients; P value ¼ 0.474). Risk factors significantly
associated with PI included advanced age (P ¼ 0.001), low albumin levels (P ¼ 0.010),
long hospital stay (P < 0.001), and prolonged operation time (P ¼ 0.002). Logistic
regression analysis revealed that advanced age (OR ¼ 1.08, 95% CI: 1.00–1.16) and
extended hospital stay (OR ¼ 1.33, 95% CI: 1.14–1.56) significantly increased the risk of
postoperative infection.

Conclusion: Routine prophylactic antibiotics may not be necessary for all patients undergoing
LC; however, older patients and those with extended hospitalizations should be carefully
evaluated, as they may be at higher infection risk. Further prospective studies are warranted to
confirm these findings and optimize antibiotic use in this context.
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Cholecystectomy, classified as a class II (clean-
contaminated) surgical procedure, includes 2

primary methods: laparoscopic cholecystectomy
(LC) and open cholecystectomy.1 Before LC became
common in the late 1980s, the incidence of surgical
site infections (SSIs) in open cholecystectomy was
reported to range from 3% to 43%.2 A meta-analysis
of 42 studies indicated that prophylactic antibiotics
could reduce postoperative infection (PI) rates by up
to 9%.3 Given the frequency and severity of PI after
open cholecystectomy, these findings strongly sup-
ported the use of antimicrobial prophylaxis. However,
LC has since largely replaced open cholecystectomy,
offering advantages such as reduced postoperative
pain, shorter hospital stays, and lower morbidity and
mortality.4

Postoperative infections remain a significant clinical
issue and contribute to substantial financial burdens
on healthcare systems.5 Treating infections requires
additional medical interventions, prolonged antibiotic
use, and extended hospital stays, further increasing
healthcare costs.6 In addition to financial impacts, PIs
can compromise patient outcomes, heightening read-
mission rates and posing severe risks in critical cases.7,8

Current research suggests that LC is associated with a
lower incidence of PIs (0.4%–6.3%) compared to open
surgery.9 However, benefits of perioperative antibiot-
ics in LC appear limited relative to open biliary sur-
gery.10 Emerging data also highlight the potential for
perioperative complications, including allergic reac-
tions, secondary infections, and increased treatment
costs.11 Given these considerations, combined with
antibiotic stewardship and rising concerns about anti-
biotic resistance, the necessity of routine antibiotic pro-
phylaxis in LC cases warrants re-evaluation.
Although previous studies have examined the preva-

lence of LC and the effectiveness of prophylactic antibi-
otics, findings are inconsistent.4,12–16 Therefore, this
study aimed to assess the effectiveness of prophylactic
antibiotics in preventing PIs after LC and to identify
risk factors associated with these infections. These
insights could help improve patient outcomes, optimize
antibiotic use, and reduce associated healthcare costs.

Methods

Study design and participants

We retrospectively reviewed medical records of 541
patients who underwent LC at our hospital between
January 2015 and October 2019. Patients were eligible if
they had been diagnosed with gallstones, chronic cho-
lecystitis, cystic polyps, or adenomyomatosis. Exclusion

criteria included: (1) diagnoses of acute cholecystitis or
cholangitis, obstructive jaundice, biliary pancreatitis,
or gallbladder pyothorax; (2) antibiotic intake within
7 days preoperatively; (3) a history of acute cholecysti-
tis in the previous 6 months; (4) routine corticosteroid
therapy; (5) pregnancy or lactation; and (6) previous
biliary surgery or endoscopic retrograde cholangio-
pancreatography. Based on these criteria, 77 cases
were excluded, and 464 patients were evaluated
and divided into 2 groups: the antibiotic group
(260 patients receiving first- or second-generation
cephalosporin postanesthesia induction) and no-
antibiotic group (204 patients receiving no prophy-
lactic antibiotics).

Parameters studied

Demographic data, including age, sex, diabetes melli-
tus status, hypertension, immune-compromised sta-
tus, length of hospital stay, and surgical duration,
were collected for all patients. Preoperative laboratory
results were recorded, including albumin, aspartate
aminotransferase (AST), alanine aminotransferase
(ALT), and creatinine levels. Clinical characteristics
and perioperative results were compared between the
antibiotic and no-antibiotic groups.

Operative procedure

Patients were positioned supine and underwent
general anesthesia via endotracheal intubation. The
skin was prepped with iodine, and LC was per-
formed using a 3-port placement. A 1.2-cm incision
was made in the lower umbilical region to introduce
a laparoscope via a trocar. Additional 0.5-cm inci-
sions were created at 1 cm below the right xiphoid
and 2 cm below the midclavicular costal margin.

Postoperative complications

Complications, including SSIs, urinary infections, and
pneumonia, were monitored until hospital discharge.
SSI diagnoses followed Centers for Disease Control
and Prevention criteria, with symptoms of superficial
wound infections involving pain, tenderness, swelling,
and redness at the incision site.17 Deep wound infec-
tions were indicated by pus effusion from the incision.
All complications were diagnosed by physicians based
on the clinical presentation.

Statistical analysis

Data were analyzed using SPSS software version
22.0. Descriptive statistics are presented as means
and standard deviations for continuous variables
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and as frequencies and percentages for categorical
variables. The Pearson chi-squared test and Stu-
dent’s t-test were used to compare categorical and
continuous variables, respectively. Multivariable
logistic regression analysis identified independent
risk factors for PIs. Variables with a P value <
0.05 in univariate analysis were included in the mul-
tivariable model, with results expressed as odds
ratios (OR) and 95% confidence intervals (CI). Statis-
tical significance was defined as P < 0.05.

Ethical considerations

This study adhered to the Declaration of Helsinki
guidelines. Ethical approval was obtained from the
Medical Ethics Committee of the Affiliated Hospital
of Jinggangshan University. Due to the retrospective
nature of the study, the need for informed consent
was waived.

Results

This study initially included 541 patients who
underwent LC, from which 77 cases were excluded
due to acute cholecystitis (45 cases), pancreatitis (24
cases), and suppurative cholecystitis (8 cases). The
final analysis included 464 patients, divided into an
antibiotic group (260 patients) and no-antibiotic
group (204 patients). No significant differences were
found between the groups regarding age, sex,
hypertension, diabetes, immune-compromised sta-
tus, length of hospital stay, drainage tube use, or
preoperative laboratory values, including albumin,
aspartate aminotransferase, alanine aminotransfer-
ase, and creatinine levels (Table 1).

The overall PI rate was 2.4% (95% CI: 1.2–4.2%; 11
out of 464 patients), with 5 PIs in the antibiotic group
and 6 in the no-antibiotic group. Among those in the
antibiotic group, infections included 3 cases of SSIs—
one superficial and two deep—one urinary infection,
and one pneumonia case. In the no-antibiotic group,
infections included 4 SSIs (2 superficial and 2 deep),
one urinary infection, and one pneumonia case.
There was no statistically significant difference in
overall infection rates between the antibiotic (2.0%;
95% CI: 0.6%–4.4%) and no-antibiotic groups (3.0%;
95% CI: 1.0%–6.2%; P ¼ 0.474) (Table 2). However,
hospital expenses (P ¼ 0.034) and length of hospital
stay (P ¼ 0.0001) were significantly different between
the two groups (Table 2).
Patients who developed PIs tended to be of

advanced age (66.456 9.77 versus 52.326 13.25 years,
P ¼ 0.001), have lower albumin levels (39.94 6 3.98
versus 40.516 3.93, P ¼ 0.010), experience longer hos-
pital stays (8.30 6 3.60 versus 6.60 6 3.40 days, P <
0.001), and have longer surgical durations (70.88 6
29.00 versus 63.26 6 21.47 minutes, P ¼ 0.002)
(Table 3). In the binary logistic regression model
(adjusted for age, albumin levels, surgery duration,
and length of hospital stay), age (OR ¼ 1.08; 95% CI:
1.00–1.16; P ¼ 0.049) and hospital stay length (OR ¼
1.33; 95% CI: 1.14–1.56; P < 0.001) were significantly
associated with the risk of PIs (Table 4).

Discussion

Our findings indicate that routine prophylactic anti-
biotic use in LC does not significantly reduce PI
rates, with an overall infection rate of 2.4% and no
significant difference between the antibiotic group

Table 1 Clinical characteristics of study participants by treatment group

Characteristics
Antibiotic group

(N ¼ 260)
No-antibiotic group

(N ¼ 204)
Total

(N ¼ 464) P value

Age; mean y (SD) 52.7 (13.9) 52.6 (12.5) 52.63 (13.32) 0.944
Sex n (%) 0.388
Male 111 (42.7) 79 (38.7) 190 (40.9)
Female 149 (57.3) 125 (61.3) 274 (59.1)

Diabetes mellitus n (%) 16 (6.2) 16 (7.8) 32 (6.9) 0.476
Hypertension n (%) 24 (9.2) 28 (13.7) 52 (11.2) 0.128
Immune-compromised status n (%) 4 (1.5) 6 (2.9) 10 (2.2) 0.302
Albumin (g/L) 39.94 SD 4.0 40.5 SD 3.9 40.2 SD 4.0 0.124
Aspartate aminotransferase (U/L) 38.5 SD 88.4 35.6 SD 64.6 37.2 SD 78.8 0.692
Alanine aminotransferase (U/L) 41.7 SD 73.0 43.2 SD 85.7 42.4 SD 78.8 0.836
Creatinine (lmol/L) 91.4 SD 48.3 88.5 SD 28.0 90.1 SD 40.6 0.440
Drainage tube n (%) 107 (41.2) 104 (51.0) 211 (45.5) 0.544
Duration of operation, min (mean SD) 70.9 SD 29.0 63.3 SD 21.5 67.5 SD 26.2 0.002

N, number.
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(2.0%) and no-antibiotic group (3.0%). Furthermore,
this study identified advanced age, low albumin lev-
els, prolonged hospital stays, and extended surgery
duration as key risk factors for PIs.
Although Chinese clinical guidelines recommend

prophylactic antibiotics for class II surgeries, such as
LC, to prevent infections, our results diverge from
these guidelines, as the PIs rate in LC was not asso-
ciated with perioperative antibiotic use.18 This lack
of difference between groups suggests that routine
antibiotic use may be unnecessary, which is signifi-
cant given the increasing global emphasis on antibi-
otic stewardship and the need to curb antibiotic
resistance. A targeted approach, reserving antibiot-
ics for high-risk patients, could minimize resistance
while safeguarding vulnerable patients.
Our findings align with previous studies indicat-

ing that prophylactic antibiotics may not be essential
for all LC patients. Studies15,19 also found no reduc-
tion in PIs with antibiotic prophylaxis in low-risk
patients. However, our study adds specificity by
identifying particular risk factors, which could be

used to tailor antibiotic use more effectively to high-
risk patients. Similar to our findings, previous stud-
ies have reported PI rates in LC ranging from 0.4%
to 6.3%.9 On the other hand, several trials suggest
that omitting prophylactic antibiotics could reduce
hospital costs.20–22 A meta-analysis of 14 random-
ized controlled trials (RCTs) also showed a reduc-
tion in SSIs in low-risk LC patients who received
prophylactic antibiotics (RR: 0.66; 95% CI: 0.45–
0.98).23 Discrepancies between our findings and the
meta-analysis could be attributed to differences in
study design, patient population, and clinical set-
tings. Although RCTs typically minimize bias, our
retrospective study may have been affected by selec-
tion and data biases. Additionally, variations in anti-
biotic protocols, surgical techniques, and patient
demographics likely contribute to the differing results,
underscoring the importance of a patient-specific
approach to antibiotic prophylaxis.
Current guidelines in China recommend pro-

phylactic antibiotics for high-risk patients, includ-
ing those with advanced age, diabetes, implants,

Table 2 Postoperative outcomes by treatment group

Postoperative results
Antibiotic group

(N ¼ 260)
No-antibiotic group

(N ¼ 204)
Total

(N ¼ 464) P value

Hospital Expenses (mean SD) 16,168.9 SD 4896.4 15,179.9 SD 5058.2 15,734.1 SD 4987.1 0.034
Length of hospital stay, d (mean SD) 8.30 SD 3.60 6.60 6 3.40 9.00 SD 4.0 0.0001
Surgical site infections n (%) 3 (1.2) 4 (2.0) 7 (1.5) 0.479
Superficial wound infections 1 (0.4) 2 (1.0) 3 (0.7) 0.427
Deep wound infection 2 (0.8) 2 (1.0) 4 (0.9) 0.807
Distant infections n (%) 2 (0.8) 2 (1.0) 3 (0.7) 0.427
Urinary infections 1 (0.4) 1 (0.5) 2 (0.4) 0.863
Pneumonia 1 (0.4) 1 (0.5) 1 (0.2) 0.258
Overall infections n (%) 5 (2.0) 6 (3.0) 11 (2.4) 0.474

Table 3 Risk factors associated with postoperative infection

Risk factors
Infected group

(N ¼ 11)
Uninfected group

(N ¼ 453) P value

Age, mean y (SD) 66.4 (9.8) 52.32 (13.2) 0.001
Sex n (%) 0.121
Male 7 (63.6) 183 (40.4)
Female 4 (36.4) 270 (59.6)

Diabetes mellitus n (%) 2 (18.2) 30 (6.6) 0.135
Hypertension n (%) 2 (18.2) 50 (11.0) 0.458
Immune-compromised status n (%) 0 10 (2.2) 0.618
Albumin (g/L) (mean SD) 36.2 SD 4.6 40.3 SD 3.9 0.010
Aspartate aminotransferase (U/L) (mean SD) 33.8 SD 28.3 37.3 SD 79.6 0.885
Alanine aminotransferase (U/L) (mean SD) 58.4 SD 109.2 42.0 SD 78.0 0.494
Creatinine (lmol/L) (mean SD) 100.8 SD 48.3 89.9 SD 40.4 0.379
Drainage tube n (%) 4 (36.4) 207 (45.7) 0.539
Duration of operation, min (mean SD) 83.9 SD 29.3 67.1 SD 26.0 0.036
Length of hospital stay, d (mean SD) 15.0 SD 3.8 8.4 SD 3.4 0.000

EFFECT OF PERIOPERATIVE ANTIBIOTIC ON POSTOPERATIVE INFECTION YANG

Int Surg 2025;109 39

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-07-07 via O
pen Access. This is an O

pen Access article distributed under the term
s of the

C
reative C

om
m

ons Attribution N
oncom

m
ercial License w

hich perm
its use, distribution, and reproduction ... https://creativecom

m
ons.org/licenses/by-nc/3.0/



immune-compromised status, extensive surgical areas,
operation times longer than 3 hours, or blood loss
exceeding 1500 mL.18 In our study, univariate analysis
identified advanced age, low albumin levels, prolonged
hospital stays, and extended surgery times as associ-
ated with PIs. In multivariate analysis, advanced age
and prolonged hospital stays emerged as independent
risk factors for PIs. Advanced age likely increases sus-
ceptibility to infection due to immune system decline
and the presence of comorbidities.24–26 Similarly,
extended hospital stays can expose patients to hospital-
acquired infections and may indicate underlying com-
plications that predispose patients to infection.27,28

These results suggest that a more targeted antibiotic
prophylaxis approach could benefit older patients and
those with extended hospital stays.
Our study has the following limitations. First, as a

retrospective study, it relies on existing patient data,
introducing potential biases. Second, data were col-
lected from multiple departments, which may have
led to variability in infection assessment. Third, our
sample size was relatively small, and the study
focused on low-risk patients, limiting the generaliz-
ability of findings to high-risk populations. Future
research with larger sample sizes and diverse patient
populations is needed to validate these results and
evaluate specific risk factors more comprehensively.

Conclusion

In conclusion, our findings suggest that routine pro-
phylactic antibiotics may not be necessary for all
patients undergoing LC. Instead, an individualized
approach, targeting high-risk patients based on age
and hospital stay length, could improve antibiotic use
and patient outcomes. Further studies are essential to
confirm these findings and refine prophylactic antibi-
otic guidelines in this surgical context.

Acknowledgments

Authors’ contribution: Study concept and design,
S. Y and G. L.; statistical analysis and interpretation
of data, S. Y., X. H., and C. H.; drafting of the

manuscript, S. Y., G. L. and D. P.; critical revision of
the manuscript for important intellectual content, G. L.
and D. P.; study supervision, G. L. Acknowledgment:
We thank hospital staff of Affiliated Hospital of
Jinggangshan University, China, for database and
computer management support. Availability of data
and material: Data that support the findings of this
study are available from Affiliated Hospital of
Jinggangshan University but restrictions apply to
availability of the data, which were used under
license for the current study, and so are not publicly
available. Data are available, however, from the authors
upon reasonable request and with permission of
Jinggangshan University. Ethical approval: This study
was conducted in accordance with the Declaration of
Helsinki. Ethical approval was obtained from the
Medical Ethics Committee of the Affiliated Hospital of
Jinggangshan University. Human ethics and consent to
participate: not applicable due to retrospective nature of
the study. Consent for publication: Not applicable.
Competing interests: The authors have declared that no
competing interests exist. Funding sources: This
research financially was supported by Science and
Technology Research Youth Project of Jiangxi Provincial
Department of Education (GJJ2201660); Science and
Technology Project of Jiangxi Provincial Administration
of Traditional Chinese Medicine (2021A329; 2023B1369).

� 2025 Yang et al.; licensee The International College of Surgeons.

This is an Open Access article distributed under the terms of the

Creative Commons Attribution Noncommercial License which

permits use, distribution, and reproduction in any medium, pro-

vided the original work is properly cited, the use is noncommer-

cial and is otherwise in compliance with the license. See: http://

creativecommons.org/licenses/by-nc/3.0

References

1. Ely S, Rothenberg KA, Beattie G, Gologorsky RC, Huyser MR,

Chang C-K. Modern elective laparoscopic cholecystectomy

carries extremely low postoperative infection risk. J Surg Res

2020;246:506–511

Table 4 Binary logistic regression analysis of risk factors for postoperative infection

B SE Wald P value Odds ratio 95% CI

Age 0.076 0.039 3.87 0.049 1.08 1.00–1.16
Albumin �0.016 0.089 0.034 0.854 0.98 0.83–1.17
Duration of operation 0.017 0.011 2.36 0.125 1.02 0.99–1.04
Length of hospital stay 0.29 0.08 13.43 0.000 1.33 1.14–1.56

CI, confidence interval.

YANG EFFECT OF PERIOPERATIVE ANTIBIOTIC ON POSTOPERATIVE INFECTION

40 Int Surg 2025;109

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-07-07 via O
pen Access. This is an O

pen Access article distributed under the term
s of the

C
reative C

om
m

ons Attribution N
oncom

m
ercial License w

hich perm
its use, distribution, and reproduction ... https://creativecom

m
ons.org/licenses/by-nc/3.0/

http://creativecommons.org/licenses/by-nc/3.0
http://creativecommons.org/licenses/by-nc/3.0


2. Smith JP, Samra NS, Ballard DH, Moss JB, Griffen FD. Pro-

phylactic antibiotics for elective laparoscopic cholecystec-

tomy. American Surg 2018;84(4):576–580

3. Meijer W, Schmitz P, Jeekel J. Meta-analysis of randomized,

controlled clinical trials of antibiotic prophylaxis in biliary

tract surgery. Br J Surg 1990;77(3):283–290

4. Sarkut P, Kilicturgay S, Aktas H, Ozen Y, Kaya E. Routine use

of prophylactic antibiotics during laparoscopic cholecystec-

tomy does not reduce the risk of surgical site infections. Surg

Infect 2017;18(5):603–609

5. Torpy JM, Burke AE, Glass RM. Postoperative infections.

JAMA 2010;303(24):2544–2544

6. Gaston RG, Kuremsky MA. Postoperative infections: preven-

tion and management. Crit Care Nurs Clin 2012;24(2):323–344

7. O’Brien WJ, Gupta K, Itani KM. Association of postoperative

infection with risk of long-term infection and mortality.

JAMA Surg 2020;155(1):61–68

8. Scott JD, Forrest A, Feuerstein S, Fitzpatrick P, Schentag JJ.

Factors associated with postoperative infection. Infect Control

Hosp Epidemiol 2001;22(6):347–351

9. Kim HJ, Kang SH, Roh YH, Kim MC, Kim KW. Are prophy-

lactic antibiotics necessary in elective laparoscopic cholecys-

tectomy, regardless of patient risk? Ann Surg Treat Res 2017;

93(2):76

10. Gharde P, Swarnkar M, Waghmare LS et al. Role of antibiotics

on surgical site infection in cases of open and laparoscopic

cholecystectomy: a comparative observational study. J Surg

Tech Case Rep 2014;6(1):1–4

11. Williams K, Baumann L, Abdullah F, Peter SDS, Oyetunji TA.

Variation in prophylactic antibiotic use for laparoscopic cho-

lecystectomy: need for better stewardship in pediatric sur-

gery. J Pediatr Surg 2018;53(1):48–51

12. Chong JU, Lim JH, Kim JY, Kim SH, Kim KS. The role of pro-

phylactic antibiotics on surgical site infection in elective lapa-

roscopic cholecystectomy. Korean J Hepatobiliary Pancreat Surg

2015;19(4):188

13. Darzi AA, Nikmanesh A, Bagherian F. The effect of prophy-

lactic antibiotics on post laparoscopic cholecystectomy infec-

tious complications: a double-blinded clinical trial. Electron

Physician 2016;8(5):2308

14. Sajid MS, Bovis J, Rehman S, Singh KK. Prophylactic antibiot-

ics at the time of elective cholecystectomy are effective in

reducing the post-operative infective complications: a system-

atic review and meta-analysis. Transl Gastroenterol Hepatol

2018;3

15. Uludag M, Yetkin G, Citgez B. The role of prophylactic antibi-
otics in elective laparoscopic cholecystectomy. JSLS 2009;13(3):
337

16. Macano CA, Griffiths EA, Vohra RS. Current practice of anti-
biotic prophylaxis during elective laparoscopic cholecystec-
tomy. Ann R Coll Surg Engl 2017;99(3):216–217

17. Mangram AJ, Horan TC, Pearson ML, Silver LC, Jarvis WR,
Committee HICPA. Guideline for prevention of surgical site
infection, 1999. Infect Control Hosp Epidemiol 1999;20(4):247–280

18. Nanshan Z, Xirui W, ChenW et al. The Guiding Principles of Clin-
ical Use of Antibiotics. People0s Medical Publishing House, 2015

19. Mandal N, Nandy MM, Majhi J, Kuiri S, Kumar Ghosh P,
Ghosh G. Laparoscopic cholecystectomy without prophylactic
antibiotics: a prospective study. Indian J Surg 2015;77:419–422

20. Chang W-T, Lee K-T, Chuang S-C, Wang S-N, Kuo K-K, Chen
J-S et al. The impact of prophylactic antibiotics on postopera-
tive infection complication in elective laparoscopic cholecys-
tectomy: a prospective randomized study. Am J Surg 2006;
191(6):721–725

21. Yildiz B, Abbasoglu O, Tirnaksiz B, Hamaloglu E, Ozdemir A,
Sayek I. Determinants of postoperative infection after laparo-
scopic cholecystectomy. Hepatogastroenterology. 2009;56(91-92):
589–592

22. Koc M, Zulfikaroglu B, Kece C, Ozalp N. A prospective ran-
domized study of prophylactic antibiotics in elective laparo-
scopic cholecystectomy. Surg Endosc 2003;17:1716–1718

23. Yang J, Gong S, Lu T, Tian H, Jing W, Liu Y et al. Reduction of
risk of infection during elective laparoscopic cholecystectomy
using prophylactic antibiotics: a systematic review and meta--
analysis. Surg Endosc 2021;35(12):6397–6412

24. Dominioni L, Imperatori A, Rotolo N, Rovera F. Risk factors
for surgical infections. Surg Infect 2006;7(Supplement 2):s9–s12

25. Murphy MM, Ng S-C, Simons JP, Csikesz NG, Shah SA,
Tseng JF. Predictors of major complications after laparoscopic
cholecystectomy: surgeon, hospital, or patient? J Am Coll Surg

2010;211(1):73–80
26. Utsumi M, Shimizu J, Miyamoto A, Umeshita K, Kobayashi

T, Monden M et al. Age as an independent risk factor for sur-
gical site infections in a large gastrointestinal surgery cohort
in Japan. J Hosp Infect 2010;75(3):183–187

27. Warren DK, Nickel KB, Wallace AE, Mines D, Tian F, Symons
W et al. Risk factors for surgical site infection after cholecys-
tectomy. Open Forum Infect Dis 2017;4(2):ofx036

28. Chong JU, Lee JH, Yoon YC et al. Influencing factors on post-
operative hospital stay after laparoscopic cholecystectomy.
Korean J Hepatobiliary Pancreat Surg 2016;20(1):12

EFFECT OF PERIOPERATIVE ANTIBIOTIC ON POSTOPERATIVE INFECTION YANG

Int Surg 2025;109 41

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-07-07 via O
pen Access. This is an O

pen Access article distributed under the term
s of the

C
reative C

om
m

ons Attribution N
oncom

m
ercial License w

hich perm
its use, distribution, and reproduction ... https://creativecom

m
ons.org/licenses/by-nc/3.0/


