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ANTIMICROBIAL PROPHYLAXIS IN RADICAL PROSTATECTOMY :
SINGLE DOSE VERSUS 1-DAY TREATMENT

Rikiya Taoka, Takashi MATsuOKA, Yuki KiTa,
Yuki MaxkiNo, Kei [HA, Takeshi Sopa, Koji INOUE,
Jun TARENAWA, Akito TERAI
The Department of Urology, Kurashiki Central Hospital

An adequate protocol for antimicrobial prophylaxis (AMP) in radical prostatectomy (RP) has not been
established. We retrospectively compared the occurrence of perioperative infection following RP between two
different AMP protocols. This study included 340 cases with prostate cancer who underwent RP at our
mstitution between January 2005 and December 2008. The 1-day group consisting of 93 cases received a
second generation cephem, cefotiam, intravenously during and after the operation on the operative day. The
single dose group consisting of 247 cases received cefotiam during the operation only. The incidence of
surgical site infection (SSI) and remote infection (RI) was retrospectively investigated. There was no
significant difference in the rate of SSI and RI occurrence between the 1-day group (2.2, 0%) and single dose
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group (3.6, 0.4%) (p=0.52). The single dose protocol of AMP seems sufficient for prevention of

perioperative infection in RP.

(Hinyokika Kiyo 56 : 559-563, 2010)
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Table 1. Clinical characteristics
1-day group (n=93) Single dose group (n = 247) p-value
Age (years) 66.9+5.2 66.7+5.9 p=0.86
BMI =24.9 (kg/m?) 58 (62.4) 162 (65.6)
25.0-29.9 33 (35.5) 80 (32.4) p=0.58
=30.0 2(2.1) 5( 2.0
Diabetes mellitus 11 (11.8) 22 (1 8.9) p=0.42
Hypertension 31 (33.3) 86 (34.8) p=0.80
Anticoagulant drugs 7(7.5) 28 (11.3) p=0.30
Preoperative UTT 2(22) 9(3.6) p=0.49
Operation time (min) 242+42 218*39 p<<0.0001
Blood loss (ml) 1,344 885 1,106 =805 p=0.0025
Blood transfusion 6 ( 6.5) 11 ( 4.5) p=045
Hospital discharge (POD) 10.5+2.2 9.6+4.0 p<0.0001
Initial-PSA (ng/ml) 8554 94+76 p=0.81
pT stage =T2c 82 (88.1) 206 (83.4)
T3a, b 1(11.9) 41 (16.6) } p=0.28
LN metastasis 1 (L) 3 (1.2 p>0.99
Gleason score =6 29 (31.2) 36 (22.7)
=7 49 (52.7) 134 (54.2) p=0.17
=8 5 (16.1) 57 (23.1)

Data are presented as mean = SD or number (%).

BMI, body mass index ; UTIL, urinary tract

infection ; POD, post operative day ; PSA, prostate-specific antigen ; LN, lymph node.

Table 2. Occurrence of SSI and RI

1-day group (n=93) Single dose group (n = 247) p-value

Surgical site infection 222 9 (3.6) p=0.73
Superficial incisional 222 5(2.0)

Deep incisional 00 ) 1 (0.4) p=0.68
Organ/space 00 ) 3(1.2)

Remote infection 00 ) 1(0.4) p=0.99

Total 222 10 (4.0) p=0.52

Data are presented as number (%).
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Table 3. Relationship between SSI / RI positive and negative with baseline and

perioperative characteristics

SSI/RI (=) (n=237) SSI/RI (+) (n=10) p-value
Age (years) 66.7%6.0 65.0%4.6 p=0.56
BMI (kg/m?) 24.0%26 24.4%5.2 p=0.95
Diabetes mellitus 21 ( 8.9) 1 (10.0) p=0.90
Hypertension 80 (33.8) 6 (60.0) p=0.10
Anticoagulant drugs 26 (11.0) 2 (20.0) p=0.32
Preoperative UTI 8 (3.4 1 (10.0) p=0.31
Operation time (min) 218+ 39 224 %43 p=0.79
Blood loss (ml) 1,101 =808 1,215+755 p=0.73
Blood transfusion 11 ( 4.6) 0 (0.0 p=0.99
Drain removal (POD) 39+1.3 76+5.9 p=0.002
Catheter removal (POD) 7.9%3.6 9.2+3.6 p=0.19

Data are presented as mean = SD or number (%).

infection ; POD, post operative day.

BMI, body mass index ; UTI, urinary tract

Table 4. Postoperative change in body temperature and laboratory data
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SSI/RI (—) (n=237) s-SSI* (n=5) p-value®** d-SSI¥*+RI (n=5) p-value®***

Highest Body Temperature (°C)

POD 1 37.4%0.5 37.3+0.5 p=0.55 37.2+0.4 p=040

POD 2 37.2+0.5 37.2%0.5 p=0.81 37.1+0.4 p=0.61

POD 3 36.8+0.5 36.6+0.7 p=0.35 37.2+0.4 p=0.17

POD 4 36.6+0.5 36.8+0.6 p=0.50 37.0+0.4 p=0.11

POD 5 36.5+0.5 36.6+0.3 p=0.31 37.2+0.6 p=10.04
Leucocyte counts (X 10%/4l)

POD 1 8.1*1.9 6.5+1.3 p=0.17 10.0+2.4 p=10.06

POD 3 72+18 6.0+1.4 p=0.51 9.0£7.0 p=10.04
C-reactive protein (mg/dl)

POD 1 34+14 22%0.9 p=0.06 32+1.7 p=10.80

POD 3 6.1+2.3 28+1.2 p=0.01 6.1=1.9 p=0.98

Data are presented as mean = SD ; * s-SSI, Superficial incisional SSI; ** d-SSI, Deep incisional SSI+ Organ/Space SSI; *** p-value,

s-SSI group vs SSI/RI (—) group ; ¥*** p-value, d-SSI+RI group vs SSI/RI (—) group ; POD, post operative day.
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Table 5. Recent reports on perioperative infectious complications and antibiotic prophylaxis protocol

Author year Antimicrobials Duration No. pts SSI [n (%)] RI [n (%)]
Arai et al.? 2000 Not stated 638 48 ( 7.5) Not stated
Tadokoro et al.” 2003 2nd cephems 2-4 days 36 1(2.8) Not stated
Yamamoto et al.” 2004 Penicillins 3 days 85 00 ) 7(8.3)
Ist cephems 3 days 116 4 (34 9 (7.8)
2nd cephems 3 days 120 15 (12.5) 8 (6.7)
Tanaka et al.” 2006 Ist-3rd cephems 3, 4 days 35 5(9.1) 2 (3.6)
Terai et al.” 2006 2nd cephems 4 days 50 0(0) 00 )
1 day 81 1(1.2 00 )
Takeyama et al.” 2007 2nd cephems Single 19 1(5.2) 1(5.2)
Sakura ct al.” 2008 Penicillins Single 49 3(6.1) 1(2.0)
Present study Cefotiam Single 247 9(3.6) 1 (0.4)
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