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Table 1
otics

Administration methods of the antibi-

Group A : CTX lg was given by intravenous drip infu-

sion only when anesthesia started.
(n=18)

Group B : CTX 1g was given by intravenous drip at

the beginning of anesthesia and immediate-
ly after the operation and every 12 hours for
3 days.

(n=20)

Group C ! CTX lg was given by intravenous drip at

immediately after the operation and every
12 hours for 7 days.

CTX : Cefotaxime

(n=20)
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Table 2 Patients background

— Male:Female | Memgge | Complicated | Meantimes
n=18 12:6 52.3+15.6 5 136.91+28.9
n=20 6:14 57.2+9.5 1 116.91+34.6
ngzo 6:14 56.1+11.4 1 131.9+41.4

Table 3 Postoperative infection rate related to sugical field

;;‘;\?- Surgical wound Drairvﬁ;gl;engube’s Intracz\;);ii(g;ninal Total
I 3/18 1/18 1/18 s
2 1/20 0/20 0/20 B
oW 0/20 0/20 0/20 0/20
_Poséo_pera"tive infection rat:’ml iield : 6/58 (10.377)
*p<0.05

Table 4 Comparison of infection rate on bleeding volume

Postoperative* Bleeding volume during operation (ml)
Group | infection <200 Infecti :
nfection rate 200= Infection rate

A | * 1 1/10 4 4/8

n=18 _ 9 (10%) 4 (50%)
+ 1 . [ _0_ I
1/16

n=20 | - 15 (63%) 4 0/4

¢ i 0 0/11 . 0/9
n=20 — 11 9

* Infection related to surgical field
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Table 5 Postoperative infection rate and

intraoperative bile culture

~

. Group

Intraoperative
bile culture

+
n=17

(=)
n=34

>

B c
n=17 | n=16 | n=18 | Total

1/4 | 1/6 0/7

|
413 | 010 | o/m atZe

2/17
11.8%>

BB E RGBT Db o ERR S BB T 2R

B4t 26% 3%

WIZREH PR EE & BBl 0 FREFREOBERL &
L7z, BB 2513 Escherichia coli, Pseudomonas
aeruginosa 7t E 2% B S h, E.coli TIX 5 1
iz, P. aeruginosa "TiE 4 Flh 1 FlIC EME LA &
7 (Table 6).
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BEbbhtoh, MRSA (methicillin  resistant sta-
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Table 6 Organisms isolated from bile during operation

Isolated organisms

No. of strains
| from intraoperative bile

Postoperative infection

Escherichia coli

Pseudomonas aeruginosa

Streptococcus sp. (viridans group)
Klebsiella pneumoniae

Klebsiella oxytoca |
Propionibacterium sp. |
Enterococcus faecium

Group D streptococci

Bacillus spp.

Citrobacter freundii

5 (+)1/5
4 (+)1/4
(=

e e e B e

Table 7 Organisms isolated from bile during operation and site of postoperative

infection

Isolated from

Isolated from

Site of infection Case intraoperative bile postoperative infection site
1* =) S. aureus
Surgical wound 2 P. aeruginosa 1B O T
n=4 3* E. coli E. coli
4 - Propionibacterium sp.
Drainage r?ible s wound 5 (=) S. aureus
Intraabd%n;ullal cavity 6 =) | Unknown

*Gall bladder injured case during operation
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crobial prophylaxis in elective colon surgery

Studies on Antibiotic Prophylaxis for Postoperative Infection in Cholecystectomy

Hisashi Yamaguchi, Takahiko Funabiki, Masahiro Ochiai, Hiroshi Amano, Yoshihisa Marugami,
Shinji Fujita, Katsuhiko Kamei, Hiroshi Fukui, Hisatomo Futawatari,
Toshiki Matsubara, Shigeru Hasegawa, Hiroki Imazu,
Kazufumi Arai and Kikuo Mori
Department of Surgery, School of Medicine, Fujita Health University

A controlled study of prophylaxis with Cefotaxime (CTX) was carried out in 58 patients undergoing
cholecystectomy. The patients were randomy] divided into 3 treatment groups by the envelope method. All patients
received intravenous drip infusion of 1 g of CTX at one time. In group A it was given only when anesthesia was
started (n=18). In group B it was given at the beginning of anesthesia and immediately after the operation and
every 12 hours 3 days (n=20). In group C it was given at immediately after the operation and every 12 hours for 7
days (n=20). Postoperative infection related to the surgical field was noted in 10.3% of all patients, 27.8% in group A,
5% in group B and 0% in group C. The incidence of infection related to the surgical fields was greater in group A
than in group B and C (p<0.05). Correlation between intraoperative bile contamination and postoperative infection
rates was not demonstrated, but the organisms from contaminated bile often caused postoperative infection.
Postoperative infection due to bacteria sensitive to CTX was not frequent, CTX was useful for postoperative
antibiotic prophylaxis in cholecystectomy. A single infusion of 1 g of CTX was not enough for prophylaxis in
cholecystectomy.

Reprint requests: Hisashi Yamaguchi Department of Surgery, School, of Medicine, Fujita Health University
1-98 Dengakugakubo, Kutsukakechou, Toyoake, 470-11 JAPAN





