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Prospective randomized study to estimate the efficacy of postoperative antibiotic prophylaxis

in clean or clean contaminated otologic surgery

Yuya NARUI, Hidenaga YAMAMOTO, Yang TAO, Ken HAYASHI, Shuichirou HAY ASH]I,
Maya OISHI, Sayuri YANO, Yuko MIYAMOTO, Atsushi SHINKAWA

Shinkawa Clinic

In the US. Centers for Disease Control and Prevention (CDC) Guideline revised in 1999,

pre- and intra-operative use of antibiotics in clean and clean-contaminated surgical procedures

is recommended whereas postoperative administration of antibiotics is stated to be unneces-

sary. However, particularly in Japan, postoperative prophylactic antibiotic medication is rather

heedlessly prescribed at many centers.

In view of our practice, we investigated the necessity for infection-prophylactic antibiotic

medication after otologic surgery employing comparative assessments in patients having

undergone otologic surgery in our hospital who were divided into two groups: one receiving

postoperative prophylactic antibiotic regimens and the other not receiving such regimens.

There were 6 patients suffering from postoperative infection. There was no significant dif-

ference in both groups.

i L & I

EAE, BUREOEMER I Wm0 B3
BRI L o Twab., B RIEER I T3 RIS
REHERPRE REROFEEEIC B Wb 2%
LABESTA P4y CHOHWEDOBIEMF IO
VTR ORI T B, 1999 4F IS AT H &
727 A1) 71 @ Centers for Disease Control and
Prevention (CDC) ®#A K54 T, clean sur-
gery (IH#FMW) KU clean-contaminated surgery

(HEFFBFM) X L PR SE oM R b % 5
BHEBEIN TV D D DOOMBHRGIAREL SR T
WA U, LaL, KEICB T TFBH R s
G52k BRET> T B HERED% <, HHIA
RO I BT 2R T OMBEEH 25 1
HHBEOMEER G PR INTBYMHEILL
EEENE/INY

HBIRR ERohc, FRPRImEC Lo
TEMTHEICEND Y, BRTFYIZTIICH7zo



~ 56 - H AT SR AGERT e & &

T, ARBELEYOHE, HRAOFE, HEHE
DNy XV FOFEEEOR A BERTRE HmHBAF
T 5h. oLk, WMARAT»SIERZIZL, B
& AR ROERRICAE U 2 MBRORESEE D
RFVWd, “EDzHIil LBRELREEOME
HETWSLETH 5.

INET, FIITHBTHBIEERFH MR
SHERFAT I3 2 FRIMEEMH IOV TRk
/2 0355 EOOERPMIIBIT BN
DL VHEX RV, ZIT, L ITHRFH
BT 2 BGTF B O 720 OB O VB
DWTHET 570, SRTHEMNFMEZITo 2R
BIZBWT, MENEELHHT2HEMEAL %
WD 2 BEC T IR 2 1T o 7.

xF E S

CDCOHA FIA VY RY, HA FIFIA Vv %H
BAHBRICH I WmED D 22FICL, #
BIHBEEPLELR W E SN 5D clean surgery (&
#BFAMT), clean-contaminated surgery (HEIEEF
W) AR ENBEREESHOMEDOTR L L
A5 7 BB FE O I A3HESE E I B contaminated
operation (54:F4#7) K U infected operation (&
GeFM) IO S NDRER, ThbbHL IR
o, %R0 218 KR CEBREN
HEROFERIR, BERFERH S 22 BRI
TARRD 5N BIER % 5B DOWFIED R 6 Frv
7. 201145 5 10H~7 H 31 HE CToOHIMIC
BRI CEHBHM KT 7 X B T % & B IRRE
b LK BRFTMBIC TIT o 72 BE DR T, Hidd
U TIEEL BB 142N (BT68 A, XT
TAN) ZXRE LT

] %

HEAEBIZ 2 7V —F b T b7z,
BETFHOMRETFHRGELT, FVv—T1
BFERI0SHIIC7TOEF LT (FMOX) 1g#%
1 RS oREL, V=723 1 LR
DOREIIMZ, ME2HBO PAT7aXH Y v

OE30% Ble

(TFLX) 450mg®MRZ R L7z, 0 LTk
2 J % O RYMEHIR K ORI R E DS %
B L7z o2 2R oRL %232, HEED
PGB L R L ha, B ERE L.

#E R
WRBNEHA A L 2DIFF 6 4 (V=71
3%, FV—72:3%). MZIV—FOBEYR
KAEAIRDON o 7.

6 O % LT 5.

TN—T1 (kP EMERE) ¢

D40 ekt 10 RRICHEFMED Y, 40
A 2P, AREREETE RO
RO, BRI - FLZEHI BT (BBEHIB,
SEER IR, ANTH/NEMERH) 7o 7.
Witk 10 HEEAD SIRMEFRZRO4 70
¥ > (OFLX) RERICTHAL.

@66 B, 15 FRT2 AWM, HREDH Y
ZE. AHICEILEROGBREPEROBH
WCCHSEEREM (BN, ALE/NGf#
) ATo 7z it 10 B & b IRMEE IR
% OFLX mEIC THAL,

@61 wict:, W oA HEDY
25, BRI BOLBETEROS
TSR BB - ZLZSHI BT (TRBEHIBA,
SVEE R E R, ATHNGER) 7o 7.
Witk 1 BRI HRIBEREERD, —BEl
EREEE, DRIt OW MRS 2729, CFPN300
mg/day x 3 H A L.

TIN—T2 (WtRPIAESHREE)

O 59 Lt W% EFICZD, EEERM
B OB i % FR O 2e ELBRIEVE Hp H S DB T 12
T, BREBU - FLICHIBAMT (FRBEWIR, 5%
EGER A, ANLTE/AERA) 17072 i
#% 1 EERICERB—HAIRMRL, Rito
R D 7272®, CFPN300mg/day x 3 H[H
PRI THEA L.

@ 68 ik, BUERID D OHEEY EFRICZZ
FEHIZEL % RO H OB TE



H AH SRR S

SRR (FWE, 18) f7o72 Wil
5 H#& & ) IRMERZA S OFLX HHHIZ T
XA

® 66 it 10 FEFT O DM EFRICZ
#Z, WEPTR - CT pr A& % 2% A-Bgap
K&, SREMLRE R OCERLE 2 58y, A
SRR AT (BRREHIBH, 41538 B IR AE,
77 I B ETEAT). WK 1A% LY
[t BiRFR® OFLX MBI TR,

Z %

Fx b &, HARDHBE M B&IEIE S
Zo7BHT, bo LHRERFINRETH o,
bolblni JHoLMBWEERFIRXTHo 72
LV LRV, BOIOLLEU LD
MRELFIMEIAICH 5. FFEIC L ) WERESE
BHLBERETADOTHY, TOHEIIHRE
KOBRLESIIH T ) BRER L, FHROBREIC

RELBEINDZEDDhoTE. LELE

R BIIE R 2 RN § 2 i xS v,
KRBT 7 L ¥ 2 — 2542l L v et E o
DPCTF—%—Nr2i2k5bL, HRIZBITSH
S OFHER BT 132 HT, BH3N
TV 5 40 FHEEDHIZ 3T 20 HELEARE S
HTV2HEBEDS 3 Wb d %

RPN R CEERP B 2 M%IAED
ALEEFZ LG LD HREHFEL, Rkt
FEBOZ . HRIRBER I B VT D
POWERD Y, O THRFM R OEFREFH
B BHEEEORLEEZRZTBY, Wik
G B LT S5 720 MENCER 2 AT 5
DT L, Al BEOBEIL, AN O
RARDOBINED T RAEFHET L HOEENZ 0
RTW52, WHOHE T, Govaerts 5T -
72 750 BIOHRFAil GEERBM LT 7 I EFF
i) BRGE Lz asd ) o), MihhimEA
BEE S LRBO2BIIHTTBY, HEOHE
FIEHEH LT, X CTHRD?® 2 iEH bkt
ZIZEINTVWE., ZOWETE, LuHFoF

REKE H30B H15 - 57 -

W7 7 IFFMTIE, MEAEOTFYHREAEAKE
AEELTBY, HRINHETHHARHEOHE
T, THRFRIILED B DMtk DR DOBEILE D& B
EFAERIIEDLRVWELTWVS.

SEOK A DT, WBEREEOHFEIC
Lo TRBRIEROFERICE T 2 L, HRFMIC
B BIHEOFHREE, WO h ke
Aaer bd i) BEZRNZER T, MR
bNBEH L BOATHRGTHY, EHOEBRD
BECIVBAEOERFEOMESRTH B, WEH,
P& R D305 R R HR B DY K O FERIEICh 3T
bRWEBEEZLEEZ, 4RO EZMEL
TWEZWERY.

Mz <, BRHFEMICBT BMHERGYEE, Wik
ORI L FRBINRE L 725 2 E2E . REE
HIBH &2 47\, HVE & B2 RS & WU BAE~BR B L 72 3%
&, BRI EEILT5ETIC3~6 W HETS
72, RFTBRGHENFAE LRV, 070tk
BYF WS T0IIE, 2o &) A% EE
ROV D L THMAEL B EDPEETHL L
ERBH. BT, MEEZWERE, 1BHOFH
TOBREEZOSL, ARHIAPLEREIIR
REWI B 2 SRR L L, 20 L CHHERE %R
FLIEH % LR RIBEZES L, Witk LRAL2s L
BRI ER/NRET BT REToTVAE,. Zh
&), WREEROKTRILEAANZE, &
FORHZERL LIAABED LIZHEY Tz
WEIZ LTV,

F & b))

HRFAMNZ BV 2 W2 IEG T D 7230 DR
ERICOWCHRES L7z, Midkbim Sefi e &
FIBE RO E I e h o 7o, HRFEMICBIT S
WHRMHEOMHEIAETH Y, SHEMREH
O HAIRIEG 3T 2 Bk 2 B, BHETHZ
LTk, WEEKEWES L, EENLETREZERT
HBEEHMP LTV RETH 5.



— 58 —

1)

2)

3)

4)

z2 £ X #
Mangram AJ, et al : Guideline for Prevention
of Surgical Site Infection. 1999. Centers for
Disease Control and Prevention (CDC) Hospi-
tal Infection Control Practices Advisory Com-
mittee. Infect Control, 27: 97-132, 1999
W, M FRIEERHEIEIC BT 5 Rl
PSR 1% B & U 72 AT P 4% 5.5
DO, HSEEHAEE, 19 : 141-146, 2009
SRR, A BHEEWHRFMIIT Lo
WIPIREE TR 5 OHR L coMfE, A
B SRR R AERT 78 R KR8 24 1 170-173,
2006
TEFIISE, Al SRS 5 Ao
TP REE G\ 25, HAHRIE
R GFERT Fe R REE. 27 ¢ 81-84, 2009

B A H RIEER EAENT e & SRk
5) B, At B RMEMRH IR O AT B

F30% F£15

B BHERT R FAMOHRESH, HAHR
WA R AAERF 8 X . 16 © 135-140, 1998

6) Govaerts PJ, et al : Use of antibiotic pro-

phylaxis in ear surgery. Laryngoscope. 108 :
107-10, 1998

ARG - R IR
T 257-0003
MERNNERTFHRERA 1 - 6 — 40

gz =vzs

TEL 0463-76-3341





