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Table1 Patient profile.

Group 1 Group 2

Gender

Male 18 25

Female 13 5
Age (yr)

Mean+standard deviation 62.9+9.03 68.6%9.27

Range 33~83 47~89
Thoracic disease

Lung cancer 28 27

stage I+II 18 17
stage III+1IV 10 10

Metastatic lung tumor 3 3
Insulin dependent DM 1 3
Skin incision

Posterolateral 29 29

Clamshell 1

Median 1
Operative procedures

Pneumonectomy 1 3

Lobectomy* 25(3) 19(4)

Segmentectomy/partial resection 5 8

*Parentheses indicate the number of patients undergoing sleeve

lobectomy.

Table 2 Results.

Group 1 Group 2

(n=31D (n=30)
Scheduled drug administration 30 29
Change of schedule 1 1
Duration of fever>38C (days) 0.79+1.06* 0.85%+0.95*
Wound infection 1 1
Pneumonia 1 0
Pyothorax 0 0
Death within 30 postoperative days 0 0
Hospital death 0 0

TREMHEA L, B, KTEA1 2 ) vhEs
BEFE BT —on VREBRELTo . K&
FrsRE R E B L O wet case TR I=F 7 v 72
BIVOEEY 774 3—RAa -T2 X B5BHEY
BB L. fBofE, Fr—viHEA
MOEAZILY — EHEROR LN BRFOHKE LI,

& R

AL DI 1 FIRERE TR ONERR S
NMibhte., 1O 1 FIEREMERM% (Enter-

*Mean +standard deviation.

ococcus faecalis)iz X b, 2 # D 1 FlLEKNM
L ABFEYADHEEOLE, HEHPHEIOE
E&EL7. 38CL LB B IIHE
Ll BRI TH - . BIMRERIERTH
% 1 FlcZd =N i MSSA), & Hit#10
HSOAIMLE CRR Ui, WL b ImiRiRR,
FMEE, FEBILILRD I h - 7o (Table 2).

FERE (/mm?®) AT/ AT 7 B B /%14
H B olEc 1 BT i136530+2533/7186+2227/
6810+2238, 2 BETI16321+2063/7319+3275/

NI | -El ectronic Library Service



The Japanese Association for Chest Surgery

24 (24)

682112204 & MFHITHEREZXRD o 12
(Fig. ). CRPfl (mg/dD) & #idi/#i 7 HA/
W14 H B ol 1 B T131.23+2.66/3.74 =
3.02/2.33£4.30, 2FT130.93+£2.21/3.70+
5.25/1.73£2.78 L MBI THEZE XA D i
-7 (Fig. 2).

% =®

TR D F B BT B EE Y 58 B L T ik 8
A BRI TR 5B 3 X OV o0 R WA AR
REZIATW59 bhvbh b LENcaiE s
765~ 7 HEOPEER G217 - T X 7203,
MRSA 7g Eic X B, BRSRELEARD T
720 1995%E 0B ITEE 2 R 7 = A1 X B FA
ERT2H 0 3 B O FHMIHER 52T B
IFIckE R E B, 19974E 2 A 25 i 53R
2 AREEMmL CE. 2 AMEE5E: L 3

Group 1 (3-day prophylaxis)
. Group 2 (2-day prophylaxis)

- ']‘ o

(/mm?) —r

WBC

Preop. 7 POD 14 POD
Fig.1 Changes in WBC of patients in group 1 (3-
days prophylaxis) and group 2 (2-days
prophylaxis).

Group 1 (3-day prophylaxis)
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Fig.2 Changes in plasma CRP levels of patients
in group 1 (3-days prophylaxis) and group
2 (2-days prophylaxis).
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Two-day antibiotic prophylaxis in major pulmonary surgery for malignancy

Makoto Oda, Novihiko Ishikawa, Tsutomu Kikuchi, Shun-ichi Watanabe, Nobuaki Sekido
Yasuhiko Ohta, Shinya Murakami, Yoh Watanabe

Department of Surgery I, Kanazawa Univesity School of Medicine, Kanazawa, Japan

The aim of this study was to determine whether a 2-day antibiotic prophylaxis regimen with
a second-generation cephalosporin was effective in pulmonary operations for malignancies.
We enrolled 61 consecutive patients who underwent elective thoracic surgery for lung cancer
(n=55) or metastatic lung tumors (n=6). All the patients were given flomoxef (1.0 gm
intravenously) at the time of anesthetic induction. Patients in group 1 (n=31) were given
flomoxef intravenously every 8 hours for a total of 8 times for 3 days immediately after ICU
arrival. Patients in group 2 (n=230) were given flomoxef intravenously every 8 hours for a total
of 5 times for 2 days immediately after ICU arrival. Thirteen of 31 patients received 3-day
antibiotic prophylaxis in group 1 and 29 of 30 patients received 2-day antibiotic prophylaxis in
group 2. Antibiotics were altered in 1 patient in each group and the duration of antibiotic
administration became longer than the planned duration in the same patients. No significant
difference was seen in duration of fever more than 38°C after surgery between the two groups.
Wound infection was seen in 1 patient in each group. Empyema, death within 30 days after
operation, and hospital death were not seen in either group. On day 7 and day 14 after
operation, white blood cell counts and plasma CRP levels showed no significant differences
between the two groups. These results suggest that 2-day antibiotic prophylaxis with a second
-generation cephalosporin is of benefit for wound and other infections in pulmonary operations

for malignancies.
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