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Drip infusion of prophylactic antibiotics has been commonly used to main-
tain good wound condition in postoperative healing and care. In Europe and
North America, antibiotics are given only preoperatively or intraoperatively in
contrast to several days after surgery in Japan. In fact, antibiotics have been
commonly used without any good reason while the incidence of postoperative
infection is rarely reported.

In the current study, we examined the feasibility of oral administration of
prophylactic antibiotics against postoperative infection in patients undergoing
paranasal sinus surgery and minor head and neck surgery in our hospital and
related institutions. Patients were divided into a drip infusion group and an
oral administration group, and the effect and adverse reactions were compared
between the two groups. The results show close similarity between the two
groups, with no apparent differences in infections and adverse reactions.

Oral antibiotic agents seem advantageous in the light of reducing physical
and economical burdens of patients as well as health care cost. Depending on
patients, we need to investigate toward oral administration, dose reduction,
and further toward no dosing in the future.
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Fig. 2 Findings of blood examination
No significant difference in the changes
of WBC count and CRP was found be-
tween two groups.
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Fig. 3 indings of body temperature
No significant difference in the changes
of body temperature was found be-
tween two groups.
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