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measures and risk factors have been implicated. use of body exhaust suits (p=0.473) and insertion of surgical infection rate in 5,103 primary cases and 1.5% in 333 Total Joint Replacement Registry.
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clinical variables. Clinical va;riables includead prophy(ljactic : Case Volume (>=30 vs <30 These findings are in agreement with previous (5): 651-6.
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Ratio (OR) 95% Cl 95% Cl variation. With only 120 cases of deep intections, J Hosp Infect. 2004 May; 57 (1): 25-30
, ,, | | | however, we lacked statistical power to further evaluate
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Region (One vs Two) .84 17 2.90 0.008 (95% €I associated increased overall complication rates (Katz
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