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Fig. 1. Consensus that antimicrobial agent be administered by intravenous
drip infusion.
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Fig. 2. Conscnsus that antimicrobial agent be administered within 30
minutes before surgery.
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Fig. 3. Consensus that additional intraoperative dosing is required to maintain
therapeutic levels throughout prolongend surgery.
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Fig. 4. Consensus that additional dosing is required for surgery exceeding
estimated serum half-life.
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Fig. 5. Consensus that additional dosing is required in major intraoperative
blood loss.
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Fig. 6. Antimicrobial prophylaxis in clean surgery (DO: during operation).
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Fig. 7. Antimicrobial prophylaxis for clean general surgery preventing infection (DO:

during operation) .
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Administration of antimicrobial prophylactic agents
Questionnaire on postoperative infection prophylaxis—

Hiromitsu Takeyama', Masamitsu Hasegawa', Tadao Manabe', Nagao Shinagawa®
Keiji Mashita®, Shigetomi Iwai* and Takashi Yokoyama"

"First Department of Surgery, Nagoya City University Medical School,
1 Kawasumi Mizuho-cho, Mizuho-ku, Nagoya 467-8601, Japan

“ Department of Surgery, Nagoya City Koseiin Hospital

"Third Department of Surgery, Nihon University, School of Medicine

"Department of General Medicine, Hiroshima University, School of Medicine

We surveyed postoperative infection prophylaxis to determine a consensus on the administration of
antimicrobial prophylactic (AMP) agents among surgeons in Japan. Questionnaires were sent to 643
surgeons, with a 637 responsc of 406, 88 from 133 general surgeons (66%), 52 from 83 cardiac surgeons
(637) , 45 from 82 neurosurgeons (55%) , 50 from 91 orthopedists (55%) , 56 from 83 gynecologists (68
7)., 63 from 87 urologists (72%), and 52 from 84 otolaryngologists (62%). They reached a consensus that
the first dose of an AMP agent should be administered within 30 minutes before surgery by intravenous
drip infusion, and that additional intraoperative dosing is required to maintain therapeutic levels
throughout the prolonged operations. Even in clean surgery, short-term prophylactic use was not
supported by any surgeons, ranging from shortest within 2 days by general surgeons to longest within 7
days by neurosurgeons. Surgeons who expected the AMP agent to prevent surgical site infection (SSI) and
remote infections supported significantly longer prophylactic use than those targeting the prevention of SSI

alone (p<0.05).



