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Fig. 1. Category rankings of strategy ‘Use an antimicrobial prophylaxis agent that has
activities against the most probable intraoperative contaminants for the operation’.
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Fig. 2. Category rankings of strategy ‘Use an antimicrobial prophylaxis agent that
achieves a bactericidal concentration in both the serum and operating site’.
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Fig. 3. Category rankings of strategy ‘Use an antimicrobial prophylaxis agent that has
few unfavourable effects’.
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Fig. 4. Category rankings of strategy ‘Use an antimicrobial prophylaxis agent that
minimally affects the normal bacterial flora’.
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Fig.5. Category rankings of strategy ‘The newer agents should be considered as
therapeutics for postoperative infections’.
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Fig. 8. Commonly used antimicrobial prophylaxis agents.
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The strategy of selection of antimicrobial prophylactic agents
—A survey of the prophylaxis of postoperative infection—
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A questionnaire was conducted among surgeons in Japan to obtain a consensus for selecting antimicto-
bial prophylactic (AMP) agents for postoperative infection. The questionnaire was sent to 643 surgeons and
recovered from 406 (recovery: 63%). Eighty—eight 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 out of 84 otolaryngologists (62%) replied and the consensus below were
obtained. An AMP agent should be chosen based on their efficacy against pathogens expected to be
contaminants, such as Staphylococcus spp., Escherichia coli, and Bacteroides fragilis group. Use an AMP
agent that achieves a bactericidal concentrations at the operating site. Use an AMP agent that has few
unfavourable effects. Use an AMP agent that minimally affects normal bacterial flora. Newer agents
should be considered as therapeutics for postoperative infections. The most commonly used agents are the
penicillins and first— and second—generation cephalosporins.



