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The Present State and Our Comprehension of Perioperative Antibiotics Prophylaxis for

Clean Surgery in the Head and Neck.

Tatsutoshi SUZUKI, Makito OKAMOTO, Satoru YOKOBORI

Department of Otolaryngology, Kitasato University School of Medicine.

A state and our comprehension of perioperative antibiotics prophylaxis for clean surgery

in the head and neck were reported. Eighty-three percent in 68 cases undergone head-and-

neck clean surgery in 2004, had administrated intravenous antibiotics only on the operation

day, which were used mainly FMOX and CEZ. On the questionnaire of perioperative antibi-

otics prophylaxis, half of doctors associated our ENT department were satisfied, however

there were some doubt how to do perioperative antibiotics prophylaxis. We suggested that

the enlightenment of perioperative antibiotics prophylaxis was necessary and important for

not only doctors but also paramedical staff.
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Table 1 Antibiotics for perioperative prophylaxis
in the head-and-neck clean surgery on the
operation day.

antibiotics cases (%)

FMOX 34 (50.0)
CEZ 23 (33.8)
ASPC 5 (74
CAZ 3 (44
CLDM 2 (29
PIPC 1 (15)

Table 2
divided duration of antibiotics administration.
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Mean time of surgery procedure and change of body temperature in the head-and-neck clean surgery

duration of antibiotics administration by i.v.

a day (n=45) 2-3days (n=11) 4days over (n=12)
time of surgery (min) 125.2 1240 148.8
BT on day1 (°C) 36.9 36.7 37.0
BT on day3 (°C) 36.6 36.8 36.8
BT on day5 (°C) 36.5 36.8 36.8
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Table 3 Result of questionnaire survey about perioperative antibiotics prophylaxis from doctors and nurses in
our ENT department: a: Factors for selection of antibiotics, b: Problem of perioperative antibiotics pro-
phylaxis, ¢: Education about perioperative antibiotics prophylaxis.

time of level of scale of . a kind of
a L complication .
the surgery contamination the surgery antibiotics
Doctor (n=23) 17 18 15 13 1
Nurse (n=24) 14 6 20 12 11
duration of criterion of
b no problem L . . . .
antibiotics administration antibiotics prophylaxis
Doctor (n=23) 13 8 5
Nurse (n=20) 16 3 1
. education education from N .
Cc no education . . crinical pathway self-education
at college after graduation senior colleague
Doctor (n=23) 12 1 4 12 3 2
Nurse (n=22) 15 0 2 2 2 2
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