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Analysis of problems in skin management for elderly patients undergoing orthopedic major surgery and

factors affecting incision infection

Can Huang, Yuehong Du

Wenshan Zhuang and Miao Autonomous Prefecture Hospital of Traditional Chinese Medicine, Wenshan, Yunnan

[ Abstract] Objective To analyze the problems in skin management for elderly patients undergoing orthopedic major
surgeries and the influencing factors of incision infection. Methods The clinical data of 100 elderly patients undergoing
orthopedic major surgeries in our hospital from January 2025 to January 2026 were retrospectively analyzed. General
information of patients, skin management conditions, and the occurrence of incision infection after surgery were collected.
The main problems in skin management were sorted out, and single-factor analysis and multivariate Logistic regression
analysis were adopted to screen the independent influencing factors of incision infection. Results The incision infection
rate of 100 elderly patients undergoing orthopedic major surgeries was 6.00%. The main problems in skin management
included improper preoperative skin preparation, insufficient skin protection during surgery, inadequate postoperative skin
care, and poor cooperation of patients and their families. Single-factor analysis showed that age = 75 years old, diabetes,
improper preoperative skin preparation, postoperative skin pressure injury, untimely handling of incision exudate, and
malnutrition were related factors of incision infection (P < 0.05); multivariate Logistic regression analysis showed that
diabetes, improper preoperative skin preparation, untimely handling of incision exudate after surgery, and malnutrition
were independent risk factors for incision infection (P < 0.05). Conclusion There are many problems in skin management
for elderly patients undergoing orthopedic major surgeries. Diabetes, improper preoperative skin preparation, untimely
handling of incision exudate after surgery, and malnutrition can significantly increase the risk of incision infection.
Clinically, targeted optimization of skin management measures and strengthening of each link of nursing quality should be
carried out to reduce the incidence of incision infection.
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