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Purpose: Our objective was to evaluate risk factors for gram-negative (GN) fracture-related
infection (FRI) in patients undergoing fixation and determine if perioperative GN antibiotic
prophylaxis is warranted.

Methods: A retrospective review of all fracture patients at a Level-I trauma center from
February 2012-June 2017 was performed. Inclusion criteria were (1) age >18 years, (2) open
or closed fracture with internal fixation, and (3) deep, acute to subacute (<6 weeks), culture-
positive FRI. Exclusion criteria were patients who had internal fixation at another hospital.
Infections were classified as gram-positive (GP), gram-negative (GN), or polymicrobial (PM).
Demographic, surgical, and postoperative characteristics were recorded and compared

between groups.
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The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical

device he or she wishes to use in clinical practice.

Table 1. Comparison of patients who developed gram negative, gram positive or polymicrobial infections.

to infection) (g/dL )

BMI, Body Mass Index, DM, Diabetes Mellitus, PVD, Peripheral Vascular Disease, ESRD, End-Stage Renal

Disease, LOS. Length of Stay. ICU, intensive care unit, OR, operating room
* Significant p value < 0.05
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