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Antibiotic prophylaxis Needs for Clean Surgery in the Head and Neck?
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Satoru YOKOBORI, Makito OKAMOTO

Department of Otolaryngology, Kitasato University School of Medicine

Perioperative antibiotic prophylaxis has decreased the incidence of postoperative
wound infection. Recently a system of medical economy is dramatically changing
and drug-resistant bacteria are still increasing in Japan. Therefore it is needed to
decrease total dose and frequency of administration of prophylactic antibiotic to
patients. We administered once daily prophylactic antibiotic for 9 head-and-neck
clean surgery cases, which include tumor resection, submandibular grand resection,
partial parotidectomy and partial thyroidectomy. In this group, average time for
surgery and anesthesia was 74 minutes and 137 minutes, respectively. In thirteen-
case-control group, we administered twice-daily prophylactic antibiotic for 7 days.
No postoperative infection was observed in both groups. There were no significant
differences between both groups in the number of white blood cell and neutrophilic
cell, value of C-reactive protein and body temperature on 1* to 5" postoperative day.
These results suggest that once administration of prophylactic antibiotic work well
to control postoperative infection in head-and-neck clean surgery. There is a possi-
bility that antibiotic prophylaxis is not necessary for head-and-neck clean surgery
with operation time of around one hour.
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Table 1 Comparison of clinical summary between objective group and contrastive group.
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Fig. 1 Change in clinical parameters between objective group and contrastive group which are white
blood cell (WBC), neutrophilic cell (NEUT), C-reactive protein (CRP) and body temperature.
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