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ABSTRACT INTRODUCTION RESULTS DISCUSSION

Objective: An increase in white blood cell * |Increased white blood cell count can  Sample Size: 18,416 patients * Leukocytosis was associated with all
(WBC) count can indicate the presence of indicate the presence of an infection, * Valid WBC Count: 12,553 patients Fomp!lcatlons, espe.clally sur?erflual surglcal site
infection, inflammation, or immune inflammation, or immune system disorder. * Asymptomatic Preoperative Leukocytosis: 664 (5.3%) 'dnfeCt'or,]' pgeumsn'?' bleeding transfusion, and
disorder. Some patients may have There has been a strong association patients eep vein thrombosis.
elevated WBC counts without an : : . o _ .
t e obiective of thi »; " oetween asymptomatic leukocytosis and * These findings are similar to literature examining
symptoms. The objective of this study is : : . . . .
ty dpt . ' on bt Y oreoperative dehydration and abnormal Figure 1. Chi Square Analysis of White Blood Cell Count and All preoperative leukocytosis in cardiac surgery.® It is
© GELETMINE assOLIation BELWEEN albumin levels. Additionally, studies show Complications plausible that the presence of leukocytosis
asymptomatic leukocytosis with that the risk of postoperative ventilator S represents subclinical inflammation and therefore
e 2 ' Iteé bloOo e ount an (0) e
postoperative outcomes following dependence and unplanned intubation Vcﬁ,“,ﬁgl,i'jt‘,’jf;!v‘;?;‘;;aeﬁf Complications the trauma of surgery overwhelms the ability to
salivary gland excision (SGE). increases in the presence of asymptomatic maintain an immunocompetent state, leading to
leukocytosis. ! 51% e infection and pneumonia.
Study Design: Retrospective database ' 33% 67%
study. . . o  We found that blood transfusions were associated
* Literature exploring the association of with preoperative asymptomatic leukocytosis. A
Methods: The 2005-2018 National asymptomatic leukocytosis and plausible explanation is these patients may have
Surgical Quality Improvement Program postoperative complications exists in cardiac P-Value <0.001 been dehydrated prior to surgery, and a bleeding
database was queried for all patients and general Surgical procedureS. 1,2 However’ m Leukocytosis m Normal WBC B Leukocytosis ® Normal WBC complication in these patients exacerbates the
undergoing SGE. Patients with there is dearth of studies exploring need for a blood transfusion. Studies have shown
, i , - the increased association between asymptomatic
preoperat.lve SeIOSIS,.SeIOtl(_I shock, procedures in otolaryngology. Figure 1. Chi Square Analysis of White Blood Cell Count and leukocytosis and dehydration®5. Additionally,
pneumaonia, wound |nfeCt|0n, . o . Ind|V|dua| POStOperat|Ve COmphcat'OnS Stud|es have Shown association W|th poor
disseminated cancer, renal failure, and * Although salivary gland excision is a . . nutrition index
. _ . Leukocyte Count and Postoperative Complications -
history of chronic steroid use were common procedure and has low rates of
excluded. Cases were grOUpEd Into adVerSe outcomes due to the ImprOvement P-Value <0.001 ° Future Studies can analyze malnutrition by
leukocytosis (> 11k/uL) or normal WBC in surgical training and technology, “ P-Value <0.001 assessing albumin values in patients with
(<11k/pL). Univariate and multivariate complications include bleeding, infection, asymptomatic leukocytosis undergoing head and
analyses were performed. facial nerve damage, salivary fistula neck procedures.
formation, and gustatory sweating.3 3
Results: A total of 18,416 patients CO CI_ S O S
underwent salivary gland excision, of * The purpose of this study is to assess the - N U I N
which 12,553 patients had valid association of an elevated white blood cell : Pl L . .
(5.29%) had preoperative leukocytosis. : L : : reoperative asymptomatic leukocytosis are at
infection, inflammation, or immune Preop ymp Y
Adjusting for Confounding variables, disorders. 1 risk of experiencing postoperative
multivariate regression analysis showea P-Value = 0.007 complications. Consideration to monitor
association between leukocytosis and all . fiont th el tod WBC i
postoperative complications (OR: 2.084 . . patients With elevate count in
(1.604-2.707), p<0.01). Specifically, METHODS AND MATERIALS S o e asymptomatic patients prior to operating may
uperticCial surgical site neumonia eedaing ransrusion eep vein romposis . . . .
leukocytosis was significantly associated Infection be considered. Future studies examining
with superficial surgical site infection The 2005-2018 National Surgical Quallty W Leukocytosis M Normal WBC impact of malnutrition may provide better
(OR: 2.304 (1.523-3.485), p<0.001), Improvement Program database was queried ANSWErsS
pneumonia (OR: 3.552 (1.863-6.775), for all patients undergoing SGE. Cases were
p<0.01), bleeding transfusion (OR: 2.432 selected for salivary gland excision based on
1.580-3.741) p<0.01 d DVT : & : Table 1. Multivariable Regression of Leukocytosis as an REFERENCES
(1.580-3.741), p<0.01), an the following current procedural terminology denend "
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