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• Clostridium difficile associated infection (CDAI) are a feared 

hospital-acquired complications with potentially deadly 

outcomes. 

• Risk factors that predispose patients to acquiring CDAI 

postoperatively have been investigated in literature, but 

there is a lack of information on which comorbidity best 

predicts a patient’s risk of developing a CDAI after a plastic 

surgery procedure. 

• The rate of CDAI infections decreased overall from 2015 to 2019 

for craniofacial, graft, flap, and wound, and stayed consistent 

for breast, hand, and abdominal wall reconstruction.

• Although CDAI is considered a rare occurrence among plastic 

surgery procedures, identifying risk factors predictive of 

development of CDAI can prove to be beneficial for long term 

patient management to minimize mortality and morbidity.

• A total of 16,146 cases of CDAI were retrieved from the NSQIP database from 

2015 to 2019

• CDAI cases were stratified into plastic surgery procedure type using CPT 

codes: 

o Craniofacial (223; 1.38%)

o Breast (130; 0.81%)

o Flap (83; 0.51%)

o Graft (533; 3.30%)

o Hand (28; 0.17%)

o Wound care (102; 6.37%)

o Abdominal wall reconstruction (457; 2.83%)

o Other miscellaneous procedures (13,633; 84.62%) 

• C. diff incidence of craniofacial, breast, flap, graft, hand, wound care, and 

abdominal wall reconstruction procedures differed significantly (all P<0.05)

• Flap procedures had the highest incidence (0.58%), while hand procedures 

had the lowest (0.04%). 

• The most predictive risk factors for each respective procedure type:

o Stroke, renal failure, and hypertension in craniofacial (P<0.05)

o Dialysis, weight loss >10% in the last 6 months (WL), and steroid use in 

breast (P<0.05)

o WL, steroid use, and stroke in graft (P<0.05)

o Stroke and congestive heart failure in hand (P<0.05)

o ASA class >4, stroke, and WL in wound care (P<0.05)

o ASA class >4, stroke, and WL in Abdominal wall reconstruction (P<0.05) 

• Factors significantly associated with CDAI development across all 

procedures were readmission within 30 days, reoperation within 30 days, 

and hospital stay >30 days (P<0.001)

• Concurrent complications associated with CDAI development were blood 

transfusion, superficial surgical site infection, pneumonia, intubation, 

pulmonary embolism, ventilator >48 hours, urinary tract infection, stroke, 

sepsis, and septic shock (P<0.001)

Figure 2. Trends in CDAI by surgical category from 2015 to 

2019. 

Figure 1. Frequency of CDAI by surgical category from 2015 to 

2019.  

• Retrospective review of patients undergoing any plastic 

surgery procedures was conducted using the American College 

of Surgeons’ National Surgical Quality Improvement Program 

(NSQIP) database from 2015 to 2019

• Analyzed in 2 groups: CDAI v. no CDAI

• Postoperative complications and patient comorbidities were 

statistically analyzed using univariate analysis and 

multivariable regression models (p<0.05)
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BACKGROUND

• The objective of this study is to provide a comprehensive 

analysis of a national database to identify predictors of CDAI in 

the plastic surgery population and analyze trends over time.
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