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Antimicrobial Prophylaxis to Prevent Surgical Site Infection in Otolaryngological Depart-

ments

Kazuaki SEI, M.D., Tatsuyuki BANNO, M.D., Men-dar WU, M.D.,
Meihou NAKAYAMA, M.D, Shigeru INAHUKU, M.D.

Department of Otorhinolaryngology, Aichi Medical University, Aichi

We conducted a novel trial for the preventive surveillance for surgical site infection
(SSI) that has been conducted in our hospital since 2003. We classified preoperative sites
according to the guidelines of the US Centers for Disease Control and Prevention (CDC),
and conducted surveillance in which antimicrobials employed perioperatively were changed
to orally administered antimicrobials from the first day after surgery.

The study covered 56 patients having class 1 or II surgical sites. Prophylactic antimi-
crobials were administered intravenously prior to the procedure, with drip generally end-
ing the day of the procedure or by the morning of the following day, oral administration of
400 mg per day of levofloxacin (LVFX) as the antimicrobial given from the following day
ended in as short a period as possible, and no antimicrobials administered either orally or
intravenously thereafter. We evaluated the type and number of days of administration of
antimicrobials given starting on the day of surgery, the state of the surgical site, and the
overall physical condition, entering the information in an SSI surveillance form.

Of the 56 cases during the study period, the only case of SSI occurred after removal of
a parotid gland tumor, yielding an SSI occurrence rate for class II and lower of 1.8% (1
case in 56), and a rate of 1.9% (1 case in 53) for the group in which oral administration
of antimicrobials was ended within two days postoperatively. The SSI occurrence rate as
the study progressed.

For the antimicrobials administered for prevention of postoperative SSI, no large differ-
ence was seen between oral and intravenous administration. As a result, this appears to
be an effective alternative in early ambulation and further reduction of medical costs for

postoperative patients.
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days postoperatively
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