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[ Abstract ]

tients and the number of surgeries and the worsening of popula-

With the increase in various trauma pa-

tion aging, more and more surgical site infection (SSI) and the re-
sulting wounds were seen, bringing great pressure and burden to
medical staff and patients. This article focuses on the risk fac-
tors, prevention, and treatment strategies related to SSI and the
resulting wounds, especially their common treatments, hoping to

raise the significant attention of everyone.
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