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Fig. 1.
hospital infection’.

Category rankings of strategy ‘Keep hospital policies dealing with control of
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Fig. 2. Category rankings of strategy ‘Apply mupirocin ointment to the nose before the

operation if the patient is a nasal carrier’.
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Fig. 3. Category rankings of strategy ‘Antiseptic shower or bath is indicated for
preoperative patients colonized with MRSA other than nares, such as axilla, inguen
or perineum’.
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Fig. 4. Category rankings of strategy ‘Administer anti-MRSA agent such as
vancomycin, arbekacin, or teicoplanin to remove colonized MRSA’.
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Fig. 5. Category rankings of strategy ‘In spite of vigorous efforts, still MRSA colonizing

compromised patients who are scheduled undergo major operation should be
considered the prophylactic use of anti-MASA agent’.
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Perioperative management of surgical patient colonized with MRSA

—A questionnaire survey on the prophylaxis of postoperative infection—
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A questionnaire on the prophylaxis of postoperative infection was conducted among surgeons in Japan to
obtain a consensus on perioperative management of surgical patient colonized with methicillin-resistant
Staphylococcus aureus (MRSA). The questionnaire was sent to 643 surgeons and recovered from 406 (63
%), including 88 of 133 general surgeons (66%), 52 of 83 cardiac surgeons(63%), 45 of 82 neurosurgeons
(55%), 50 of 91 orthopedists (55%), 56 of 83 gynecologists (68%), 63 of 87 urologists (72%), and 52
of 84 otolaryngologists (62%). The following strategies were consented to by more than 50% of all
responses: ‘Keep hospital policies dealing with control of hospital infection’ and ‘Apply mupirocin ointment
to the nose before the operation if the patient is a nasal carrier and expected to have major operation.” More
than 50% of cardiac, neurology and general surgeons reach the consensus that an antiseptic shower or bath
is indicated for preoperative patients colonized with MRSA other than nares, such as axilla, inguen, or
perineum. Less than 50% of all responses consented to ‘Administer anti-MRSA agent such as vancomy-
cin, arbekacin, or teicoplanin to remove colonized MRSA.” In spite of vigorous efforts, MRSA colonizing
compromised patients scheduled to undergo major operation should be considered for the prophylactic use
of anti-MRSA agents, for which a mean of 53% of each surgeon group reached consensus.



