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Prophylactic antibiotics in acute nonperforated appendicitis have been used for preventing
infection after appendectomy. However, duration of antibiotic administration for surgical pro-
phylaxis in Korea has been noted to be longer than those recommended in other coun-
tries. The objective of this study was to identify appropriate duration of prophylactic antibio-
tics in acute nonperforated appendicitis by comparing two different antibiotic regimens for
their wound infection rates. Eighty-four acute nonperforated appendicitis patients were
enrolled in this prospective, randomized, open trial and were assigned to one of two antibi-
otic regimens: cefoxitin 1g every 8hours given intravenously for 24hours or cefoxitin 1g
every 8 hours given intravenously plus sisomicin 75mg every 12hours given intramuscularly
for 72hours. First doses were given just prior to the induction of anesthesia. Postoperative
wound infections were detected in 4.8% of the 72-hour-treated group (n=42), whereas none
occurred in the 24-hour-treated group (n=42). However, the difference in the rates of wound
infections between two groups was not statistically significant. The most frequently isolated
microorganism from appendiceal tissues was E coli. In conclusion, administration of cefox-
itin alone for 24 hours is sufficient as surgical prophylaxis in nonperforated appendicitis.
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Table 1. Basic clinical characteristics

24-hour group 72-hour group

(CXT alone) (CXT + SIS)

No. of patients 42 42
Age (years)* 28 +12 33+16
Male/female 21721 2517
Duration of surgery (mins)* 69 25 T7+£31
Surgical method

Conventional 39 42

Laparoscopic 3 0
Surgeons

Staff 5 4

Residents 37 38
Postoperative hospital days 41+£08 4825

*Data are presented in mean + standard deviation (S.D.).
CXT: cefoxitin, SIS: sisomicin.

Table 2. Pathology of appendix

24-hour group 72-hour group

(%) (%) p-value
(n=42) (n=42)
Non-complicated 32(76.2) 29 (69.0) 0.65
None made 11 8 -
Acute & suppurative 21 21 -
Complicated
Ulcerophlegmonous 10 (23.8) 13 (31.0) -
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Table 3. Postoperative wound infection rates and bacterial
culture results from appendiceal tissues

24-hour  72-hour
group group  p-value
(n=42) (n=42)

No. of patients with 0 2(48%) 0.5

wound infection
Bacterial culture
Not done 9 8 0.78
No growth 4 -
Bacterial growth 29 27 0.35
E. coli 223y 24(6)* 033
Klebsiella sp. 4 (1)* 2 (0y* -
Pseudomonas aeruginosa 2 -

Citrobacter freundii 1 1 -

Enterobacter aerugenes 1 0 -
Kluyuera ascobata 0 1 -
Staphylococcus aureus 0 1 -
Viridans Streptococci 1 0 -
Anaerobes 0 0 -

*Data in parenthesis represent number of isolates resistant to
cefoxitin.
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Table 4. Characteristics of patients with wound infections
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Age

Duration of surgery

Patient (years) Sex Pathology (mins) Appendiceal tissue culture ‘Wound culture
1 30 Male Acute 125 Not done Viridans Streptococci
2 38 Male  Suppurative 125 F. aeruginosa No growth

E. coli*

* E. coli was resistant to cefoxitin.
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