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Table 1 Characteristics of all patients.

CDC JSS ol
(n=82) (n=72)  Pvaue

Gender (Male/Female)

Age (yr)
(Range)

Body Mass Index

Cigarette smokers
(Brinkmann Index, only in smokers)

Pulmonary functions

54/28 49/23 0.81

6611 64+12 0.55
(30-85) (25-81)
234+3.7  22.0:2.7  <0.05
o4 54 0.33
1082679 1076590 0.96

FVC () 3.11z0.87  2.95+0.80 0.23
FEVio () 2.2420.66 2.12+0.67 0.27
FEVio% 72.8+11.0 72.2+134 0.78
Thoracic disease
Lung cancer 73 68 0.54
Metastatic lung tumor 5 4
Others 4 0
Operative procedure
Lobectomy 66 66 0.09
Segmentectomy 16 6
Mediastinal lymph nodes dissection 45 49 0.27
Chest wall resection 5 8
Pulmonary artery plasty 0 2
Operation time (min) 269+68 312471 <0.05
Blood loss (m/) 178+186 364+430 <0.05
Preoperative hospital stay (days) 6+5 11£10 <0.05
Comorbidity
Diabetes mellitus 10 8 0.52
Steroid use 2 4
Ischemic heart disease 9 7
Other malignancies 11 7
Interstitial pneumonia 2 3
FVC: Forced vital capacity mean+SD

FEV1.0: Forced expiratory volume in 1 second
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FEZRIL JSSBE12.5%, CDC #13.4% CHEEIZ =D o
72 (Table 3). SSLiZZ&EHETY, £ MBI ETH -
72. CDC B A IZFMEA DN ZEEA & 3 5 sepsis
AT 2 BIGEE U7z, BREEB] O BRFR1Z O JLBL Tl T AR
CEBEZROLRT I h o7z (Table 4). ERRK
LAV TR EN-HEREIZ DR - 72EA 2 50 7%
» o7z (Table 5). FEEEGAESID WBC & CRP DfElF
Wb EEET RO R o7 (Fig. 1).
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Table 2 Antibiotic prophylaxis.

CDC JSS
(n=82) (n=72)

Total injection

Pre-and intraoperative (g) 2.6:1.1 0

postoperative (g) 0 9.6+3.9
Antibiotics

Cefazolin 82 0

Cefotiam 0 52

Flomoxef 0 10

Cefmetazole 0 2

Ampicillin 0 7

Piperacillin 0 1
mean+SD

HIpm &% 21%2%5 (200743 H)

MRV E Vo A 7z (Table 6).
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Table 3 Postoperative infection.

CDC JSS -value
m=82) @=72) P
Number of patients 11 9 0.92

Infection site
Surgical site infection (SSI)

(13.4%  (12.5%)

Superficial incisional SSI* 0 0
Deep incisional SSI* * 0 0 —

Organ/Space SSI 0 0
Pneumonia 9 9 0.87
Sepsis AR 0 0.79

Onset day (postoperative day)

Prognosis

Hospital death
Death within 30 days after operation

3.6:2.0 3.1x15 0.52

OO

*Skin/Subcutaneous tissue layer infection

**Fascia/Muscle layer infection

meanzSD

T TPrimary Infections were urinary tract infection and enterocolitis
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Table 4 Characteristics of patients with postoperative infection.

NBD, REPHEMEDERBTICESTL0H0
WZOWTIERORIADH HLD, JSSHA F54 i
B AoV TB Y, BInETHiRE, Araiiag
FEAT, MR EFFEORENA ) A 7 EF DR
ELTHRL TWA LR TH L. SRIOKRET
IMRERGYE, R AOF s RIEmEE CRS%

CcDC JSS p-value
Gender (Male/Female) 10/1 7/2 0.43
Age (yr) 74+8 717 0.41
Body Mass Index 22.3+2.8 22.3£2.6 1.00
Cigarette smokers 10 8 0.88
(Brinkmann Index, only in smokers) 1332+880 1610+839 0.51
Pulmonary functions
FVC () 3.05£0.78 2.75+0.52 0.35
FEVio () 2.08:0.71 1.81:0.47 0.34
FEVio%  67.6+89  65.4+11.0 0.63
Thoracic disease
Lung cancer 11 9
Metastatic lung tumor 0 0 —
Others 0 0
Operative procedure
Lobectomy 9 9
Segmentectomy 2 0 L
Mediastinal lymph node dissection 5 6
Chest wall resection 2 1
Operation time (min) 305108 324492 0.69
Blood loss (m/) 243+227 362+275 0.31
Comorbidity
Diabetes mellitus 2 1
Steroid use 0 2
Ischemic Heart disease 3 2 0.54
Other malignancies 2 0
Interstitial pneumonia 1 1
mean=SD
Table 5 Cultured germs.
CDC JSS
Surgical site
Methicillin-resistant Staphylococcus aureus (MRSA) 1 0
Penicillin-resistant Streptococcus pneumonie (PRSP) 0 1
Klebsiela pneumoniae 1 1
Haemophilus influenzae 1 0
Pseudomonas aeruginosa 0 1
Nonhemolytic-sireptococcus 0 2
Other site (blood, urine, stool)
Acinetobacter spp. 1 0
Enterobacter spp. 1 0
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Table 6 Comparison betwen infected and noninfected patients.

21% 25 (200743 A)

Infected patients

Noninfected patients

SSIix7 o s HE s ERRNE CHEO RIRELR
btz irolzZ b, 77V yeHERLTW
5. JSS HA I 4 2TIE, Mtk ORI T %
PRHIREE L) BEREIELE &, TRRIREE, BRAFITIR R

BREEBREEIPSVE Vo LBE

==}
H3

DEHENL =%

BL, EEE LTI BRI E L2
LEIMMALT LR RV Y VRTHERLTVS,

(n-20) (n-134) p-value
Gender (Male/Female) 17/3 85/48 0.06
Age (yr) 727 64+12 <0.01
Body Mass Index 22.3+2.6 22.8+3.4 0.57
Cigarette smokers 18 (90%) 90 (67%) <0.05
Brinkmann Index (only in smokers) 1456+848 1005+£575 <0.01
Pulmonary functions
FVC () 2.92+0.68 3.06+0.86 0.48
FEV1o () 1.96+0.61 2.22+0.66 0.10
FEV1.0% 66.6+9.7 73.4+12.2 <0.01
Operation time (min) 313+99 285+67 0.11
Blood loss (m/) 297+250 259+339 0.64
Preoperative hospitalization (days) 13.7422.6 7.849.6 <0.05
Morbidity rate
Diabetes mellitus 3 (15%) 15 (11%) 0.62
Steroid use 2 (10%) 4 (3%) 0.13
Ischemic heart disease 5 (20%) 11 (8%) <0.05
Other malignancies 2 (10%) 16 (12%) 0.80
Interstitial pneumonia 2 (10%) 3 (2%) 0.64
mean+SD
WBC [/mm?] CRP [mg/dl}
16000 16
14000 —8-JSS 14 1 —W-JSS
-0 -CDC
12000 A 12 4
10000 4 10 -
8000 - 8
6000 A 6 -
4000 A 4
2000 A 2
0 L) L] ¥ O L 1 ) ¥
Pre-op POD1 POD4 POD7 Pre-op POD1 POD4 POD7
Fig. 1
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postoperative systemic inflammatory response syndrome

Perioperative antibiotic prophylaxis for pulmonary
lobectomy and segmentectomy
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* IDepartment of Surgery, Institute of Clinical Medicine, Graduate School of Comprehensive Human Sciences,
University of Tsukuba.
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A retrospective study comparing pre-/intra-operative and postoperative antibiotic prophylaxis was performed for
patients who had undergone pulmonary lobectomy and segmentectomy. The JSS group (n=72) received 2nd-
generation cephem or penicillin at 1g every 12 hours after the operation for 3-4 days. The CDC group (n=82) received
cefazolin at 1g at 30 minutes before the operation and 1g every 3 hours during the operation. The total administration
dose was 9.3g in the JSS group and 2.9g in the CDC group. The overall rate of infection did not differ between the JSS
group (12.5%) and CDC group (13.4%). The most frequent infection was pneumonia. Surgical site infection did not
occur. Two sepses were noted only in the CDC group. No significant intergroup difference was found concerning the
clinical characteristics, pathogens from the infection site, and the perioperative circulating white blood cell counts and
C-reactive protein levels. The prophylactic effect on postoperative infection was equal in both groups. Postoperative

antibiotic administration can be recommended for elderly patients with comorbidity to prevent postoperative sepsis.
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