
Introduction

Repeat Drainage of Upper Extremity Infections: Do Repeat Cultures Change 
Antibiotic Treatment Regimens?

•Upper extremity infections commonly treated by hand 
surgeons.
•Majority resolve with antibiotics alone, but some require 
one or more surgical interventions
•Appropriate antibiotic treatment has been complicated by 
changing resistance patterns of commonly encountered 
pathogens.
•There has been an increase in polymicrobial infections due 
to current opioid epidemic and rising intravenous drug use
•Isolation of the mixed flora responsible is essential to 
direct appropriate treatment and avoid complications.
• In cases of severe infection, multiple surgical procedures 
may be required.
• Our primary objective was to determine if culture data 
taken at the time of repeat drainage of upper extremity 
infections changed antibiotic treatment regimens. 

Methods
•Our institutional coding database was queried to identify 
all patients who were admitted to our institution from 
October 2010 to August 2015 with an ICD-9 code 
associated with an upper extremity infection. 
•Patients were included if they had an upper extremity 
infection that required more than one procedure for 
drainage and, for which, repeat cultures were obtained. 
•Culture data included organisms isolated and antibiotic 
sensitivities. 
•Patient culture data was grouped into “same” if there were 
no new organisms isolated or changes to sensitivities on 
repeat culture, and “different” if so
•Data group “different” was further subdivided “change” or 
“no change” in treatment given the different organisms and 
antibiotic sensitivities

Results
•183 patients were included in the retrospective review 
•Repeat culture results were the “same” in 152 patients 
and “different” in 46 patients. 
•Out of the 46 patients with repeat culture data that were 
different, the subsequent antibiotic regimen was changed 
in 15 patients. 
•In 168 (91.8%) patients, including 31 patients from the 
“different” group, antibiotic regimen did not require a 
change as a result of the repeated culture data
•Out of the 15 patients who had subsequent culture 
results that changed antibiotic management were more 
likely to have hepatitis C (HCV), human immunodeficiency 
virus (HIV) or have a history of intravenous drug abuse 
(IVDA).

Conclusion

•Repeat culture data resulted in a change in antibiotic 
regimen in only 15 of the 183 patients in our cohort. 
•Cultures taken at the time of repeat drainage of an upper 
extremity infection changed more commonly in patients 
with a history of HCV, HIV, and IVDA. 
•In those patients without these risk factors, our data 
suggests that it may not be warranted to obtain a repeat 
culture at time of repeat drainage.
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