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Risk factors and countermeasures for nosocomial infection in
robot-assisted thyroid surgery
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Abstract Objective: To analyze the risk factors for the occurrence of nosocomial infection in patients who underwent Da Vinci robot-
assisted thyroid surgery, propose preventive and management measures to provide effective references for improving the efficacy of robot-
assisted thyroid surgery and reducing postoperative infection rates. Mlethods: A retrospective analysis was conducted on the clinical data
of 15 thyroid disease patients who developed nosocomial infections after Da Vinci robot-assisted surgery in the Department of Thyroid and
Breast Surgery at the 960th Hospital of the PLA Joint Logistics Support Force from January 2014 to October 2022. Statistical analysis was
performed on factors including age, gender, infection site, white blood cell count, surgery duration, blood glucose level, basal metabolic
rate, comorbid chronic diseases, duration of drainage tube placement, length of hospital stay, complications, and antibiotic usage.
Results: The primary causes of infection included comorbid chronic diseases, subcutaneous effusion, invasive procedures, prolonged
surgery duration, type Il surgical incisions, obesity, and smoking. Infections were effectively controlled through measures such as wound
cleaning and dressing, elimination of dead space, prevention of underlying chronic diseases, enhanced aseptic awareness, improved
robotic operation skills, and rational antibiotic use. The infection rate for robot-assisted surgery was 0.57%. All patients showed complete
resolution of infections during postoperative follow-up, with no sequelae. Conclusion: The incidence of nosocomial infections in thyroid
disease patients undergoing robot-assisted thyroid surgery is low. For patients with high-risk infection factors, proactive clinical preventive
measures should be implemented to minimize the risk of nosocomial infections in robot-assisted thyroid surgery.
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Table 1 Clinical data of 15 patients with nosocomial infections
LR FA FAS opmwmm oo oo TOAE BREDK
1 % 29 26.4 BRBREY + PRX + AMX 215 P M & & 20 25
2 % B2 25 FRBREY) + PRX + X 165 & & 13
3 % 35 19.1 FREET + PR + AKX 210 & & 8 17
4 B 51 29.6 RSP + PRX + HMX 336 SBEMEEXA & & 11 24
5 B 67 25.7 BRIREY) + PRX 314 A5 BRI 4 & 2 8 10
6 % 39 24.2 RS + P ARKX + HMX 125 & & 14 18
7 £ 51 30.3 BRIEED + hARX + AKX 207 YER % =z 2 22 30
8 % 48 26.7 EIREEAY) + hRK + AKX 115 & & 12 21
9 % B2 27.7 FRBREY) + PR + HMX 135 HERIR & & 7 16
10 % 53 27.2 FRBREY) + R + ZEMX 168 HERTA & & 18 24
M B 46 29.4 BRI + PAX + AME 430 BivE. SELE & S 7 21
12 %= 37 22 FRBR &) + PARX + WX 210 & & 6 15
13 & 33 19.7 BURBRZE Bk + PR X 175 & & 6 8
14 & 30 24.4 BRBREY + PRX + AMX 235 3 & 12 21
15 B 25 19.1 BRI 120 = 2 18 22
F2 BRELST *3 WEESH
Table 2 Distribution of infection sites Table 3 Bacterial distribution
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RX S 8 53.3% oh B BB ER 3 25.0%

PR B RE 1 6.7% 1 IR SEBR TR 2 16.7%

B gk 1 6.7% DR gk 246 5 BR TR 2 16.7%

NSl 2 1 6.7% B A M HEBRE 1 8.3%
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