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Prevention of Perioperative Infection in Head and Neck Cancer Surgery
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Since tumor resection with reconstructive surgery in head and neck cancer is classified
as clean contaminated surgery, perioperative infection tends to be occurred due to the
deep surgical site infection (SSI). In this study, we analysed the relationship between clin-
ical factor of patient and rate of perioperative infection in head and neck cancer to find the
preventive method of the infection. 207 patients who treated with head and neck cancer
surgery were retrospectively examined. Patients with either diabetes mellitus or ischemic
heart disease showed significantly higher rate of postoperative infection. The main factor
of the postoperative infection was fistulation in the neck. In regard to this point, microvas-
cular free-tissue transfer showed significantly lower rate of both fistulation and postopera-
tive infection when compared with pedicled autologous tissue transfer. Since MRSA was
most common bacteria in patients with postoperative infection we analysed the effect of
preoperative bacteriological examination from nasal cavity to detect the carrier of MRSA.
Thus, carrier of MRSA showed significantly higher rate of postoperative infection. Impor-
tantly, SBT/ABPC as prophylactic antibiotics certainly prevented postoperative infection
better than PIPC or FMOX. These results show that both surgical technique of recon-
struction with microvascular free-tissue transfer and proper selection of prophylactic antibi-

otics contributes the prevention of perioperative infection in head and neck cancer surgery.
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Table 1 Relationship between clinical findings and occurrence of postoperative infection
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Fig.1 Rate of success and complication in autolo- Fig.2 Detected bacteria from patient with postop-
gous tissue transfer erative infection
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Fig.3 Preoperative carrier of MRSA shows signifi-
cantly higher rate of postoperative infection
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Fig.4 Effect of drip infusion of prophylatic antibi-
otics against postoperative infection
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