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Table 1. Clinical and operative characteristics

Use of prophylactic antibiotics

Variables Control 3D 1D P-value
(n=31) (n=31) (n=31)

Age

>55 16 (59.3) 23 (79.3) 17 (60.7) 0.202

<55 11 (40.7) 6 (20.7) 11 (39.3)
Gender

Male 19 (61.3) 16 (51.6) 22 (71.0) 0.294

Female 12 (38.7) 15 (484) 9 (29.0)
Comorbidity

Yes 8 (25.8) 14 (452) 12 (38.7) 0.273

None 23 (74.2) 17 (54.8) 19 (61.3)
Body Mass Index

>25 kg/rn2 14 (45.2) 9 (29.0)0 9 (29.0) 0.304

<25 kg/m2 17 (54.8) 22 (71.0) 22 (71.0)
Tumor Site

Upper 2 (6.5) 0 (0.0) 1 (32) 0.033

Middle 10 (32.3) 4 (129) 2 (6.5

Low 19 (61.3) 27 (87.1) 28 (90.3)
Surgery Type

Total gastrectomy 2 (6.5) 1 (32 1 (32) 0.770

Subtotal 29 (93.5) 30 (96.8) 30 (96.8)
gastrectomy
Lymphadenectomy
D1+ 8 12 38.7) 6 (19.4) 10 (32.3) 0.239
D2 19 (61.3) 25 (80.6) 21 (67.7)
No. of dissected LN
>30 11 (35.5) 13 (41.9) 15 (48.4) 0.589
<30 20 (64.5) 18 (58.1) 16 (51.6)
Operation time
>180 minute 3097 8 (25.8) 4 (12.9) 0.188

<180 minute 28 (90.3) 23 (74.2) 27 (87.1)
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Fig. 1. Postoperative change of rate of neutrophile counts (A) and highest temperature in each day (B) comparing with preoperative results.
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= Abstract =

The Use of Short-term Antimicrobial Prophylaxis in Elective Surgery for Gastric Cancer

Yoon Si, M.D., Hoon Hur, M.D., Sung Keun Kim, M.D., Kyong Hwa Jun, M.D., Hyung Min Chin, M.D., Wook
Kim, M.D., Cho Hyun Park, M.D., Seung Man Park, M.D., Keun Woo Lim, M.D., Seung Nam Kim, M.D. and
Hae Myung Jeon, M.D.

Department of Surgery, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: Although most surgeons generally administer prophylactic antibiotics for more than three days, the optimal
duration of antimicrobial prophylaxis in elective gastric surgery is still open to debate. The aim of this study was to
determine if the duration of prophylactic antibiotic use can affect the recovery of patients after elective gastric surgery.
Materials and Methods: A total of 93 patients with gastric cancer were enrolled in this study, between January 2007
and December 2007. Patients were excluded if they had an infection at the time of surgery or they underwent an
emergency operation. The first antibiotics were commonly given from just prior to the operation. The patients were divided
into three groups according to the operation periods: those who received antibiotics only on the day of operation (arm
A), those who received antibiotics for up to 3 days (arm B), and those who received antibiotics for more than 5 days
postoperatively (arm C). The antibiotic that was used was second generation cephalosporin.

Results: The rate of surgical site infection was 12.9% (n=4) in arm A, 16.1% (n=5) in arm B and 19.4% (n=6) in arm
C, respectively (P=0.788). No relationship was observed between the duration of prophylaxis and the rate of fever or
the neutrophil counts during postoperative 7 days (P=0.119, P=0.855).

Conclusion: The prophylactic effect of antibiotics on recovery, with the antibiotics being received only on the day of
the operation, is as effective as receiving antibiotics for a longer duration after gastric cancer surgery. (J Korean Gastric
Cancer Assoc 2008;8:154-159)

Key Words: Antibiotic prophylaxis, Surgical-site infection, Gastric cancer, Gastrectomy
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