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An Audit of Antibiotic Prophylaxis Following Tonsillectomy in Adults.

Takeshi FUJITAY , Yukako GOTO" , Naoki OCHIV , Chikako KAYAMA®?

1) Konan Hospital
2) Rokko Island Hospital

Tonsillectomy is one of the most commonly performed otolaryngologic procedures. But
the decision to prescribe antibiotics peri-tonsillectomy still remains controversial. An audit
study was undertaken to assess the effect of two different management policies following
tonsillectomy in adults in our hospitals, one of which requires a prophylactic five-day
course of postoperative intravenous antibiotics (cefazolin) and the other requires a single
time of preoperative intravenous cefazolin.

62 patients underwent tonsillectomy were enrolled in this study. 30 cases of them (group
1) received postoperative antibiotics and 32 cases (group 2) received preoperatively.
These groups were compared on the following subjects ;(1) fever (temperature>37.5T);(2)
analgesic requirement ;(3) time taken to resume diet ;(4) secondary hemorrhage.

There was no significant difference in any of these subjects. This result showed that a
five-day course of postoperative intravenous cefazolin did not reduce perioperative morbidi-
ty in comparison with a preoperative administration group during the immediate convales-
cent period following tonsillectomy. A single time of preoperative intravenous cefazolin is

sufficient for prophylaxis
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Table1 Patient characteristics by treatment group
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Fig.1 Fever

Table 2 Duration of fever (temperature =37.5T)
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Fig.2 Need for analgesia
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Fig.3 Time taken to resume diet
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