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Table 1. Comparison of patients’ data in the two study groups

CTT GROUP LMOX GROUP
(N=40) (N=45) prvalue

Age

Mean£SD 61.0+13.6 59.0+14.8 NS

Over 70 10 14 NS
Male : Female 2713 24:21 NS
Anemia 10 10 NS
Obesity 7 4 NS
Diabetus mellitus 1 5 NS
Hypertension 4 2 NS
Hypoproteinemia 8 6 NS
Liver dysfunction 5 5 NS
Renal dysfunction 0 1 NS
Blood transfusion before operation 4 9 NS
IVH before operation 27 27 NS
WGI before operation 7 8 NS
Operating time (longer than 4h) 26 20 NS
Blood loss (more than 300 ml) 6 2 NS

IVH : intravenous hyperalimentation.
NS ! not significant

WGI : whole gut irrigation.
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Table 2. Comparison of diagnosis in the two study groups

CTT GROUP LMOX GROUP
(n=40) (n=45)
Cancer of the rectum 14 17
Cancer of the colon :
Cecum or ascending 3 2
Transverse 1 6
Descending 2 4
Sigmoid 12 6
Other malignant diseases 0 5
Benign diseases 3 10

Chi-square test : not significant

Table 3. Comparison of operations performed in the two study groups

CTT GROUP LMOX GROUP
(N=40) (N=45)
Right hemicolectomy 2 2
Left hemicolectomy 5 5
Transverse colectomy 0 5
Sigmoidectomy 5 7
Anterior resection 16 13
Miles’ operation 3 3
Closure of colostomy 1 0
Colostomy 0 5
Others 8 5

Chi-square test . not significant
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Table 4. Infectious complications in the two study groups

CTT GROUP LMOX GROUP

-value
(N=40) (N=45) prva
Surgery-related infections :
Wound infection 3 4
Intraabdominal abscess 1 0
Perineal wound infection 2 3
Subtotal 6 7 NS
Surgery-unrelated infections :
Respiratory tract infection 1 0
Urinary tract infection 1 1
Subtotal 2 1 NS
Total 8 (20.0%) 8 (17.8%) NS

NS : not significant

Table 5. Organisms isolated from postoperative infections

CTT GROUP LMOX GROUP
(N=40) (N=45)

Number of isolates (resistant strains)

CNS 0 1

Streptococcus sp. 1 0

Enterococcus sp. 3 1

Escherichia coli 0 2

Citrobacter freundit 0 1

Serratia liquefaciens 1 0

Pseudomonas aeruginosa 2 2

Bacteroides ovatus 1 0

Total strains 8 7

CNS : coagulase-negative Staphylococcus
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Table 6. Adverse reactions

CTT GROUP LMOX GROUP
(n=40) (n=45)
Eruption 1 0
Nausea, vomiting 1 5
Diarrhea 1 0
Abnormal liver function 15 15
Abnormal renal function 1 2

Chi-square test : not significant
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PROSPECTIVE, RANDOMIZED, CONTROLLED TRIAL OF
LATAMOXEF AND CEFOTETAN AS PROPHYLACTIC
ANTIBIOTICS IN ELECTIVE COLORECTAL
OPERATIONS

Nacao SuiNacawa, Masazumt Hisapa, Takun Fukui, Hirosur Mizuno,
Masakazu Ismikawa, Susumu Hosono, Keut Masuita, Axira Mizuno,
Tersuro Taxaoka, Suu Isuikawa, Isamu Mizuno
and Jiro Yura

First Department of Surgery, Nagoya City University Medical School,
Kawasumi Mizuho-cho, Mizuho-ku, Nagoya 467, Japan

The safety and efficacy of cefotetan (CTT) were compared to those of latamoxef (LMOX) for
prophylaxis in patients undergoing elective colorectal surgery. Eighty-eight patients were randomised
to receive either CTT or LMOX. An initial dose of 2g i.v. was given in the operating room at the
bigining of surgery, followed by 1g i.v. 8-hourly for 4 days. Forty-three cases (including 3 subsequ-
ently withdrawn) were given CTT and 45 cases LMOX. The groups were comparable in age, sex,
type of intervention and diagnosis. Eight patients (20.2%) in the CTT group and 8 (17.8%) in the
LMOX group developed postoperative infections. The rate of postoperative infection was not signi-
ficantly different. There was one patient with diarrhea and one with eruption in the CTT group, but
none with side effects in the LMOX group. In the early postoperative period, abnormal liver func-
tion was noted in 30 patients (15 in each group). Postoperative renal dysfunction was observed in 1
patient in the CTT group and 2 in the LMOX group. The rates of side effects and abnormal labora-
tory findings were also not significantly different between the groups. This study suggests that CTT
and LMOX are equally safe and effective prophylactic antibiotics for patients undergoing elective
colorectal surgery.



