CHEMOTHERAPY
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‘Table 1 Number of diseases in relation to prophylactic- antibiotics

Antibiotic
2nd generation 3rd generation
Disease
Upper Gl tract disease
Gastric cancer 8 89
Esophageal cancer 7 6
Other malignant disease 3 3
Benign disease 7 4
Lower Gl tract disease
Rectal cancer 28 3%
Colon cancer 38 31
Other malignant disease 6 5
Benign disease 3 4
Hepatobiliary tract disease
Malignant disease % 17
Gallstone disease 58 66
Other benign disease 4 3
Total 21 263

‘Table 2 Number of type of operations in relation to prophylactic antibiotics

Antibiotic
2nd generation 3rd generation
“Type of operation
Upper Gl tract operation
Gastrectomy 60 66
Total gastrectomy 26 2
Esophagectomy 6 5
Others 8 9
Lower Gl tract operation
Colectomy 43 33
Anterior resection 17 28
Miles’ operation 7 5
Others 8 9
Hepatobiliary tract operation

Cholecystectomy 39 4
Choledochotomy 19 18
Choledochojejunostomy 12 1
Hepatectomy 8 5
Pancreatoduodenectomy 4 5
Others 4 3
“Total 261 263
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Table 3 Incidence of postoperative infection in relation to prophylactic antibiotics

Antibiotic
2nd generation 3rd generation

‘Postoperative Infection
Surgery-related infection

‘Wound infection 11 2

Intraabdominal abscess 19 30 (11.5%) 51 8 (3.0%) | P<0.05

Liver abscess - 1

Leakage 3 ( 1.1%) 3 ( 1.1%) NS.
Surgery-nonrelated infection

Respiratory tract infection | 7 2

Urinary tract infection 5 5

Catheter sepsis 2 6

Chronic otits relapse Zfsces% | [he(53%) | Ns.

Parotitis 1 -

Fever of unknown origin 3 -

51/261 25/263
Total (19.5%) o5 | P<0®

Table 4 Clinical isolates in

relation to prophylactic antibiotics

Antibiotic
Bacteria

2nd generation

S. aureus

Coag.(~) Staphylococcus
Streptococcus spp.
Enterococcus spp.
Others

28 ( 47.5%) 13 ( 44.8%)

E. coli
Kiebsiella spp.
P.aeruginosa

P, cepacia

P. fluorescens
Enterobacter spp.
C. freundii

P mirabilis

M. morganii

A. anitratus

S. marcescens
Others

| ons|a~eonas

28 ( 47.5%) 15 ( 51.7%)

Anaerobes

( 5.0%) ( 3.5%)

Total no. of strains

Bloform e eoa |

2
1
2
1
29

(100.0%) (100.0%)
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Table 5 Number of resistant strains isolated from postoperative infections

(A group)

Bacteria
(total no. of strains)

Antibiotic

GPC
(16st.)

GNR
(298t

PCs
CEPs
AGs
TCs

6
1
5
19

EEXRS

Table 6 Number of resistant straios isolated from postoperative infections

(B group)
Bacteria
(total no. of stralns) GPC GNR
. (8st.) (13st.)
Antibiotic
PCs 2 7
CEPs 4 9
AGs 6 0
TCs 5 9
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Table 7 Antibiotic treatment of postoperative infections (A group)

Order of choice
First choice | Second choice | Third choice
Antibiotic

None 3
PCs 2 3() 1)
1st-2nd g. CEPs 9 (4) 1
3rd g.~CEPs 13 18 (2) 2 4D 2(1)
AGs 2 11(3) 2 5(2)
TCs 1 1 1
Monobactam 2 2 11 2
Others 5(3) 3(1) 2
No. of infections 51 13 6

: Clinical trial case, ( ) : Case with poor response
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Table 8 Antibiotic treatment of postoperative infections (B group)

Order of chol
T % %€ | Firat choice | Second choice | Third choice
Antibiotic
None 1
PCs 120
1st-2nd g. CEPs 42 1
3rd g. CEPs 2 8() 14
AGs 1 8@ 2()
TCs 1
Monobactam 11
Others T3 11
No. of infections 25 5 2
__:Clinical trial case, ( ) : Case with poor response
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PROBLEMS IN THE TREATMENT OF POSTOPERATIVE
INFECTIONS FOLLOWING ABDOMINAL SURGERY :
WITH SPECIAL REFERENCE TO CASES AFTER
PROPHYLAXIS WITH THIRD-GENERATION
CEPHALOSPORINS

Nacao Suinacawa, Takust Fukuvi, Tarsuva Suvzuki, Kencur Horr,
Kenyt Ocivo, Kent Masuita, Axira Mizuno, Tersuro TAKAOKA,
Isamu Mrzuno and Jiro Yura
First Department of Surgery, Nagoya City University
Medical School, Nagoya, Japan.

The cephalosporin group of antimicrobials has gained general acceptance for surgical prophylaxis.
However, the number and variety of cephalosporins now available have complicated the process
of choosing the most efective agent. In our previous studies we produced evidence that third-

resulted in ive infection rates lower than with second-generation
cephalosporins. 1In this study, clinical isolates from patients with postoperative infections after
prophylaxis with second- or third-generation cephalosporins were sensitive mainly to penicillins
andfor aminoglycosides. There were no problems in the (xeakmem of postapnmve infections following
abdominal surgery after is with third It is advisable, however,
that the newer antibiotics should not be given for prophylaxis, but reserved for the treatment of
postoperative infections.




