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Current Practices and Issues of Antibiotic Prophylaxis in Japan
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The current issues of antibiotic prophylaxis to prevent surgical site infections in Japan are

reviewed. Indication, Choice, Timing and Duration of antimicrobial agent are important for

appropriate use. As guidelines from the US have influenced to surgical practices in Japan,

there is a trend toward the shorter use of prophylactic antibiotics. While several studies

have demonstrated no benefit of prolonged use of antibiotics, it has still been controversial if

these recommendations in the guidelines were suitable for some of invasive surgery in Japan.
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Table 1 Duration of Antibiotics

Authors Antibiotics Duration Rate of Infection
Gastrointestinal
Tornqvist (1981) doxycycline 1 day 10%
3 days 19%
Juul (1987) amp/metronid Once 6 %
3 days 6 %
Hall (1989) moxalactam Once 5%
2 days 6%
Head, Neck
Mombelli (1981) carbenicillin 24hours 10%
4 days 6%
Johnson (1984) gent/clinda 24hours 7%
5 days 4%
Joint Replacement

Pollard (1979) cephaloridine 12hours 14%
+flucloxacillin 14days 1.3%

Heydemann (1986) cefazolin Once 0
24hours 1%

48hours 0
7 days 1.5%

Open Heart
Austin (1980) cephalothin Twice 11%
3 days 9%
Geroulanos (1986) cefuroxime 2 days 11%
+ cefazolin 4 days 25%
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Fig.1 Timing of Antibiotics and Rate of Postoperative Infections (Classen DC. et al. N Engl ] Med 326 : 281-6, 1992)
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