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Background Results

Complications by POD14 by BMI

* 68 patients were included. 13% of patients were underweight, 29% normal

*Pressure Ulcers (PU): injuries to the skin and underlying tissue localized over a 10
bony prominence 5 weight, 35% overweight, and 22% obese.
e POD-14 complications occurred in 22% of underweight patients, 15% of
*Major surgical complications: 8
e Ulcer recurrence normal weight, 38% of overweight, and 40% of obese patients. Of all recorded
* Wound dehiscence / complications, 75% of patients were overweight or obese.
* Hematomas 6
e Infection  Complication rates were not significantly different based on osteomyelitis
» Complications pose significant morbidity to patients and may be exacerbated by 5 status. The most common cultures identified in wounds were P. aeruginosa, S.
elevated BMI 4 aureus, and E. coli. Negative cultures were found in 22% of closed wounds
Objective 3 and 13% of open wounds.
To characterize the relationship between preoperative BMI, osteomyelitis, and 2
wound cultures and PU wound outcomes and complications 1 .
Conclusions
0

Methods * QOur findings suggest that BMI may be correlated with early wound status and
the incidence of postoperative complications

 Study design: Post-hoc analysis of prospective RCT data Underweight B Normal B Overweight B Obese | B Obese || B Obese Il

e Osteomyelitis status does not have a significant impact on wound healing

e Patient population: 80 patients with stage IlI/IV pressure ulcer admitted for o . o outcomes
POP P ge lll/IV p Association between BMI and wound healing complications

surgical closure at Northwestern Memorial Hospital
e Future studies should further evaluate the effect of BMI on pressure ulcer
Increased BMI associated complications. This may further guide preoperative planning and
patient expectations.

* Post-op course: patients remained admitted for at least 14 days post-closure for
assessment of wound status and complications

l l l l * More work must be done to improve wound healing outcomes in patients

Table 2: Postoperative Wound Status with higher BMI
* Closure techniques

Total No. Pts | POD 14 Open Total No. Ptsat 1 yr e NPWT
1 00 oO 1 00

Underweight 9 (11) 0 (0) 1(11) 0 (0) 2 (22) 9 (14) l ‘ R efe rences
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