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Effectiveness analysis of the 'Four-Wash Method' disinfection in preventing perioperative infections in brain
tumor surgery
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Abstract: Objective: To investigate the effectiveness of the "Four-Wash Method" in preventing perioperative infections in brain
tumor surgeries. Methods: Clinical data of 829 patients who underwent brain tumor surgery at Haikou People's Hospital from March
2011 to March 2021 were collected. The perioperative infection rate, hospital stay, and hospitalization costs were compared between
patients who did not use the "Four-Wash Method" in the first five years and those who used it in the latter five years. Factors
associated with intracranial infections were also analyzed. Results: In the first five years, 52 out of 372 patients (13.9%) developed
postoperative intracranial infections, whereas in the latter five years, 37 out of 457 patients (8%) were infected, showing a significant
decrease in infection rate (P<0.05). Additionally, hospital stay and costs in the latter five years were significantly lower than in the
first five years (P<0.05). Univariate analysis indicated that the "Four-Wash Method," surgery duration, posterior fossa surgery, dura
mater suturing, and intraoperative blood loss were factors influencing perioperative intracranial infections (P<0.05). Conclusion:
Perioperative intracranial infections in brain tumor surgeries are influenced by multiple factors, and the "Four-Wash Method" helps

reduce infection risk.
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