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perioperative antibiotic prophylaxis, surgical site infection, pulmonary surgery
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Fig. 1 Our prophylactic antibiotic guideline sheet is
combined with the case report form and is
filed in the ward chart. Residents are
required to fill in and submit the form upon a
patient’s discharge.
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Fig. 2 Frequency of additional antibiotics.

I One day Two days
Three days B Four days or more
M Zero (CEZ 4g/day)

Fig. 3 Medication days of additional antibiotics.
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E1CEZ 1g b.i.d. only B Additional antibiotics (+) I

Fig. 4 Frequency of additional antibiotics accord-
ing to surgeons.
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Table 1 Patients profile.

CEZIg b.i.d. only  Additional antibiotics (+)  p Value

n=166 (%) n=71 (%)

Gender

Male 87 (52) 53 (75)

Female 79 (48) 18 (25) N.S
Age (yr)

Median 62 63

Range 29-82 26-85 N.S
Thoracic disease

Lung cancer 116 (70) 57 (80)

Metastatic lung tumor 26 (16) 7 (10)

Mediastinal tumor 7(4) 2(3)

Others 17 (10) 507 N.S
Operative approach

Posterolateral 107 (65) 57 (80)

Anterolateral 17 (10) 8 (11)

VATS 12 (7 1(1

Median 5(3) 1(1

Others 25 (15) 4 (7 N.S
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Prophylactic antibiotic guidelines for respiratory surgery

Kazuhito Funai*, Junji Yoshida, Satoshi Shiono, Kazuya Takamochi*
Mitsuyo Nishimura, Kanji Nagai

Department of Thoracic Oncology, National Cancer Center Hospital East, Chiba, Japan

*Department of Surgery I, Hamamatsu Medical University, Hamamatsu, Japan

The prophylactic antibiotic guidelines for respiratory surgery were showed in 2001 as a special edition of the
Journal of Japan Surgical Society. The guideline recommended second-generation cephalosporin or penicillin
antibiotic agent administered for 3 to 4 days following surgery.

We considered this dosage to be excessive for routine practice. We prospectively applied a guideline of
administering cefazolin right before and three hours after respiratory surgery and reviewed the safety and validity.
By April 2003, we had applied the guidelines in 237 ’consecutive patients. Of these, 166 patients were treated under
our guidelines, while 71 patients received additional antibiotics based on the guidelines’ exception rules: patients with
excess sputum or body temperature over 38.5°C on the first postoperative day. There were no guideline-related
adverse events.

In conclusion, prophylactic cefazolin twice on the day of respiratory surgery was safe and valid.
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