AMCOR

Asahikawa Medical College Repository http://amcor.asahikawa-med.ac.jp/

dtiEE N F M (2007.12) 523428114~ 118.

Surgical Site Infection®#Hr LV %5
— I RIEGZ DT DD D TR—
RENR - AAH if. 55 FAi

RIER, WEHRRE, NEE FBIIEF AEET FikeE
Z, EIS e



ALY b FEY T
Current Topics

Surgical Site Infection T L V5 5
—MREEE Cl-onbhvbhoTHR—
KER - =4 M2 Tl

R OBR O FEE MR OAAHE B I OEF
e FAT O AR iz R nEREE

= =]

MRS, AT BT 5 L v EBRIED 5, surgical site infection(SSI)
FROEHREL L HICRBLTEALLS o THHRETIHA v, L Lad™s, HEOFITY
SEE OB, IR HERREAT P O L H, Byt BER o, 512
MR OEER EI2 LD, SSHdfsho0d s L2 A%, & LAMINERICH 2 THE
WHE A, MESEHEE TR B A SSIE, ATMEWRETHY, VAy 772 8-k
LTAEBEMOER O, Fviimn A bl -, Eﬁﬂ%ﬁ,ﬁ&%%@ﬁ?ﬁ&&ﬁﬁﬁ
ERTwad, NLMEERasEs LT, V77 €Y r#a ATIESORE A
Wirr2hTwads, HiETiER{, 2645 SSIHENRD R TnA,

Key Words | AL RSy, AT FAEMT, oM ATMAE, V727w

KoM, 61, BEEOHRE Sy,

= S D s B

ILEDHFIHFELFH TR OMES & 51T TR OH
R s ) —rEOREL L, BN EoEkTo g
FLWwLoPHb, 612, 1999412 CDC ( Center
for Disease Control and Prevention) 7% SS1%fifid 7
AT YARENVZOBEOBIZIE CEHOE
BRI S E R L ML 7 B TR S LT
Bo F LT, @HOKEIR - EEMFFRoL 1
TR TH Y, AWM, surgical site infection (SSI\
EHOTMiZE 3 Thd, L, BEhdts, T4
ORI - & M%GMMv,MM-deéim&

TRV RV ICEE Ak S e P O BT A 5 0 T A e 4
BT Ak

FEHLOER L, ERE19ELB 13 12T b B3R5 400
(&Jﬂﬁ_.i:_"_ﬁ&%"t F=liBw Tl sz DTHh b,

SEAFWER IR EERMBREIHEQUEDTH
0, ANERTCOEELERTS O G T2 oa7 0k
Tdh D, 0, JT4E, PRSI T 5 mAT iR
FRAMEIL T30, £ LIBEEZT T —
WA LT Y, m%%%ﬁ?%*-msm
D AT <, MW L Bl HEEN & P py gl
FEICBWTY, FELVHEELIZSATHS, 1,
MR TR ATHR L HR T 2 88RE w2 b
nh, Woli A SSIAYEEAET L LR AUHE L &
h9 5,

INLDI LG, MENEHEEICZEIT S SSLIE,
HEHICHRTE ARMETE R, ERCiEgd 5 50
FEAT— A & o TR O RS EHELMETH D,

FFTIE, MESRO SSLom T, 5T
LIECIC A 5 A LM ST i, Fo3RSe

ER19FEIZH A



115 ‘ IR - Ay MR IS BT B SSI

ROV THRD,
MESFH

— M OAE RIS T A SSI B8 IS A B EN
BAFLLT, CDCOA A FI 4 Tld, £, *%
ARME, BERRAE, BRE, MR, o EGLO RGO
e, WA oRE, SEERENE, WMo AT A
FohTtws, Themidb A leTiE, IWEFE
ARG ORENELZICHRFELTWEERFTH
0, FFC, oM 0 AR EE ORI B
Lo TEY, FTOREREECAMEEEEDOR:E
AHETH LY,

7z, MATEEE THEE IS - Ty & MR 237 R
o Twaize, 9 LBE~OFiL, [{fo
HEN - E L OGDTRE] BL O ko] 12
ML, BEARSSIOUAZ LAEosTwh, CDCOH
4 FF 4 »Tid, SSLE4E 8T 2 FifA T & LT,
BoRErsyehtsh, ATWEHEHEL, 2,
SSI SRz faf 4R { L 9 A FilofiFks LT,
THOMATEREFRMS L ) BTSN TnDH, ALE
B IICERGRWTHAL L, —HERT A L,
TR AR % ERER R T & 5 2 LA
AN TV B,

MENFHZ B BFRFHORT L LT, BHEFTIE,
o EEIRE, BVt AN, BEFEN, Ev
FarEsh (4 KEMELL), WFER, EHEFNLod
IFFHy, MrfRffE ORIERAS A LM ERa ) A7 L
LTHERETHL L LTSS i, FMimMLH
FANZOWTREZ L ORREFFHFEOMEL LTH
8T A 1y AREOBTWE 14 B LR

BLABROFNTIE, 12 ARoBEFHTrs 7 b
WA EPFRICE P o b v diE b STy
Bl

EAEEICE LT, #tTEg» s S!aphvlococcus
P A o Twnn Y g
FEHOFEEIER T 55 -5 TE D, Y12 Methicil-
lin-resistant Staphylococcus aureus (MRSA) A3 A

[EFE DO RE L ER IR > T b Y

BlEo &5, MBI BT, SSIZ
DECHRBEL LAFTETHLWIRRICR - TE
BN, NLHEREOSEERIZHEHR] 5~ 5 % EE
2hT % 7oA, METIHIOBERZAMED RS
£ D TS

B+ 3 SSI DIFH

aureus %2 epidermidis 7% i

[*%]
6 |

4+

HASEBBEH >

] o mEmmamOMAE

1)
I;; 40 —&— Fontaine |V EE | D SARE
fé
2 00
$
0

‘85~ ‘87~ "89~ ‘Gl~ ‘93~ ‘95~ ‘97~ ‘99~ ‘01~ ‘03~

1 BT B A AT AL O ERER LA
24l
J‘_ ¥ T 7N 2RO N TS EESsE S (AT
MERFIEC BT 2 B SEAESE) &, TEZZ 712G AT
T ME BT 2R RS OHEE, B L U Fontaine TV
B (RS F /R E AT 500 oho2EE0d
BERT, 2k, ALMEHEHGAE LT, EAKmRE
B XTI M EERIRLEA A E T b,

F1 AL S

T Jobes &
AN LI jsk'klgémﬁ' HE*

i FR 15
M A WGk 139 0.7% 5. 0516
T IR P ZE A AR A L 200 4.0% )
AR AT 97 1.0%
402
AR M R 103 6.8% | {uhe0e

%3875 5 5FI|I1¢ Bl A ATMERNE, &4 4 23Rk X
Bt R

HEOE# s Lz 2 A, ATIMEF MY ne

i, LO9B4EEE £ TIZNEM IS LCniods, T 28R
O TR D Db 55, AL R

im?irfﬂ?ff?{l"l W@, BERRAGER B o S BN A3
WHELTWwWALOLESESh L, RESENOATR
EHMFNOPC, ATMEEEOMEL, BERE)
IR FHTC0.7%, TREPMZEMSEESIRTE/LAE (ASO) (2
AT B8 2NAHTTL.0%TH D, ASO THEVEH]IZ
HY, SHCASODRTY, HERMECHEEIZN
BHEEIC A LM IR 2 i (),

35 7% 5 B FEORE, EFPROLNAT S,

Jeyiakseds 2 =



o

MESFHFATIC S T2 SSI sk

SSI & Fhh+ A% EICowTid, CDCAEIER D
DMl RS AFEL TwE, MENEFEIZBWT
b, MAEORENETENTEL, LTI, LRI
BT, HEATRATY AT RINAT R O B e
Maififid b,

(1) dlgwndeds

T F TOMMAEE L TAiHUE, sERmEo
Y hO—OfE, Lk b1y AR S 0
IR EOHEL FERL TV S, 5 LHEfli AT
O, RREVICE TSR CIT v, firan AR &
TELPEEBTHLIBTDTWE,
THAER &T, oL FLF— V2 0EmET2
IR AT LT BSEEIIE, iR 2 v L
HTFLF—VafTw, FOEAr0EREOREE
HUER ORG #1To Tvr b, IS S FATE BHIIZA
BT BHEITE, & 65 ook ~fRuHiE
B LT OIEAFZEEOTFRIBE A KET2 L1
LTWwa, MFEHE, Z0L ) hBEiE7 4 VAT
TEIERL, T L O T
(2) FhaioTFmky

CDC OEI&HFIClE- T, EEMO7S vy ¥ 7ick
AFRVEERL, 79 v rFiEMoit L, o
WALEF LR E LT, My F v ffio Tk ®
HEMo BT NI mdT B TETHRER LT
98

=

ki i I

Ho N FETHFAAR—FTNEL, KERBLIZE
WG ERELTWwa, TEFYAELGWL 00, &

v A HOBRE, FE S 7% v closed technique % [E
il B SR LT v A,

(3) FHIRYHEA OFY-

CDCDHA KT A »Tid, NTIE%MH4 5 im
TTHEHE T TR, TP HIEHS (antimicrobial
prophylaxis; AMP) A5 & ST b, F72, MM
ERBERCBOTAMPEGATH Y, HHHLIC
SSI DA ET S XAV HALIENRAST
F Y ATHERER TR,

FRLE L-C, MM AR S HEl E T, 7
GEAARM R RO L EAEETHL L OE L,
S, WA ORGHTIE, MRS BICEEES 2T v,
LIt 6 RERIAR LIRS L, iR T ol 1200 48 L b
FL—>BL0H7— 5 VEDHE S RD 52

-
~ )

FRE194E12 A

J[T:

(=]

Kot 116
WHE T3 HMES T2 AL LTwE, 2k, NE
SR bwémﬁﬁmmﬁa&%%ucow’i
248 il 2 B AMP (Z24BRI NN O b 1o 2 TYE

BoA) y Mdawvkwvg A& 7)) 2 AOsAERE

HEERTVBHI0,

MAEF AL T 0 SSI DRERH D% 7T 251

HEThbEILH,6, HHTERL WD AMP O3

#id, ANTCWEMEHRHL 2R FICRE7 7)) ¥
(CEZ) mfEML, AL##%MM+ 2P0 ABPC

ERT I —PHEHEOREETHS P VEBANL

IV SBIPC) 2 ERITAZELLTWES, 2

B, Wi 6 2T ) YitEE A 7 F 2o ERE (MRSA)
RS & A ZAERNC T, WRREIE R0 E 201 AR

IIERR N O 4 2 (VCM) %, BIERETHIC

74375 =Y (TEIC) Z#IN L, #OHEB6IC

MRSA SO E 2 B b 256121 2 F
(LZD) #EHL T2,

(4)  JREp
CDC T3, MEFRHER S SSIFE5 o FR % 8 5F 4

&%T%é>ﬁ¢LTW%C%MAIm%%ﬁmT5

FHrcid, BEERIEIC L > TIHA SRV — MERS

OIEHT S 2 Hd T b7z, BE YA

KENb, BHTFHO 5 b FREE 2 EE S —
bF—THd,

(5) T4
1) BE . BREE YO
HAWTiToTna,
2) &SRO @ MEFO G & RS I mET 2 YT,
BEfRIzid, di - R 2Ny - FF - FL—FD4
MOHEEU AT TV B,

3) BED7 7w >y EMEEORIC, WFck
DHHE SN A VEE ONAF TV UTHL TS
Tl R

4) Tﬂﬁﬁﬂic‘:ﬂ-_%*‘ ThE A% EL2IET, The
FEREF I — I mu,mﬁiﬁ%ﬁmk(%
Ny 7 TH) B, BARE 3IECEWALICT
e basT, WHENRFNTIE, KESFRTS
Todh, JERENIKDNEE L 2L IR 2 LS
%o

IZFMETERS ) v 3%

5) ik FL—¥ o7 EfideThkE@LIcdw
TA AR =W TN ORGEAT T v, RO # R

ANRIZZRD X CHEL, SBH L EMEFL-F
THET S, FL—7i@, HEEISELThisEw



117 FeAINE - AR R FHTIZ 1 5 SSI

HBHTREFYI—FFEDLOZRAL TV S,

6) FHTHRIE | kM A FERICIT, Uy VE IR L
THFEA e, GIFMNTCE < flxiigl, k%
BEERELT, EREZFESZWEIAIMETSL LD
ICLTWwWa, BRI RV L SSIDEERES
Bk AN TWAE—T, FFHHHRD THE W SSI
JAZHEFTHAEI DS, BEHTIELZVHHHEET
PO OFRIEZ I TS,

7) Fl=> 1 viAHeiE@ddoiffecd, )3
WoOFANERORBAEL D ) 50T, BN
L—rDBBEEToT: 5,

8) BlOFL v ¥y fliddi ( & baBRFAIIZF
Ly Py SERRLENOT, PINH#ETHOF
Ly 7ICE bW E Lo b LTV, 4§12,
VI ABIEHFEELEVWEIBAREDOF Ly Y VT
ET A

HEICBT3HLWIE

(1) V77 vEY e ATmeE
INFCHRTEA LI I, AT EmEs;
P TIR D FHRAR RO SSUTh D, AT G
FR RO NTEL, TOFTY, FHIZV 77
YEYUEEETF v NLINE (RGG) A & H1.0
CErgEE R, BEEH ST &L R
77 ¥ E Y VIESHIAE D, HE TS, SRR
DD EY T EY ARENSY 7T YEY
VIR NEET AR AT A L L b IT, MR
FRWCEBRE L To 2 L CHRIEH LT E W
FEFRTRGG 2 {AF 28IEE LT, 1) AL
P o TV AHTE-COMM (RER I IR FF %
&Y, 2) contamination D[R D dH A WH THNL
MFEDMER (HLSFEOFH L omMIEFH), 3) M
o (REEELZ Y 25T 5 ATIE

®2 77Ty NI OB

e B B o v oo, DAL LIS
)77 v ¥y Y NTIEOMSEE | #M5% %¢%ﬁ*
RREEIRE (F 1 E08k) 4 0
1= Y i R S X 1 0
ELEEH L DRBEY 9 0
e Y = 3 0
ASO (3 42 Tk KR IR 2 15 441 11 0
iR (JHENEE, ERAE, Foft) 31 0

Bt 52 0

Filf, 4) ALMAFRERNA ) A 2 5 (FFlrF 2 &)
HEVHIG £ F A, S0BIMICfERLTE (#2),
RGG fHFIFI T O AT BRI R 7ZEHD Tl v,

LA L, EEICBIT2EERITORIZ, BRTOS
BB AT 2 A T R L 7oA R, RGG i staphy-
lococeus epidermidis (2 i SEW A TH A b O D,
MRSA % E.coli (T EFTH A Z LM E R -
7o 13)

fE->T, 2 LEEDPHEEE L o T LR E
T B REPI O 7 5 A LIS O RS fzhb b
ZATHA,

(2) Vacuum assisted closure (VAC)

Rk & 912, BRGHREE 2w o A SR80 AT m
ERPFEEDRBELR ) A T 77 ¥ -Thh, V54
ERYIEAIAT) Yo ECHRT A L, FOERICH
ANTIME CEHeA R L T ALMERRICELHE
Db BM LizdoT, RICAIMELTS, £h
FRMIC REHICES LD AZ L TEEZOM
o NTIMEREZ R#ETE %, VACHE, HHial
B CR D, o, EETHHELERHEIRD
o &, MRS 2 S L CHLEI v IRET A L 2R,
HEFROE L OFF TG HHEDMN LERTFRELT
EHERATVE Y

e, WhE VACR®MAL, SSIAELT
S AR 2 AR EEZEN L T, ERGAHHEC
FEHREIFULLTVES 610, BeRICHLT
3, FF, RSO RS R T T - v e Blho
Fotlc, PUAEA % T 5 ¥ — X% polymethylmet-
hacrylate THER L C, ' HAMAICRET 24 L LT,
FTTICWE LA b 25 7 PRERCE BHTICREMIC
HIRICH L ZENTEL L) TRETo TV A,

& A

TR M A EF Yy AXERS R, MHIERE
O FEIC T A B I E L Twvwd, L
L, ALHEZHE) MEAEZR ) &R (ECE
FEMOEES & CBEDMOER) 28 LAGL <
Lo TETwA, NIAEOGESH 2 v I3HURRET
X ICERTAZEPRDOENL EEHIC, BIRICH
A MR E OHFPHREY AT LA08FE (AR
OYRE, BRSO, YRS O EE) Lol
FEE—ILE o TORD A EHE L ED LT IUER B
Ve

Je4hiEs2sE 2 3



K 5 B 118

14) Antonios VS, Nocl AA, Steckelberg JM, et al. Prosthetic

vascular graft infection: a risk factor analysis using a

X 8

1) Mangram Al, Horan TC, Pearson ML, et al. Guideline for case-control study. J Infect 2006 | 53 © 49-55.
prevention of surgical site infection,1999. Hospital Infection 15) Joseph E, Hamori CA, Bergman S, et al. A prospective
Control Practices Advisory Committee. Infect Control Hosp randomzed tial of vacuum-assisted closure versus standard
Epidemiol 1999 ; 20 250-278. therapy of chronic nonhealing wounds. Wounds 2000 ; 12

2) Virkkunen J, Heikkinen M, Lepantalo M, et al. Finnvasc : 60-67.

Study Group. Diabetes as an independent risk factor for 16) Azuma N, Inaba M, Akasaka N, ct al. Limb salvage
early postoperative complications in critical limb ischemia. achieved by paramalleolar bypass with topical treatment.
I Vasc Surg 2004 5 40 ; 761-767. Ipn ] Vasc Surg 2005 ; 14 : 83-89,

3) Bandyk DF. Infection in prosthetic vascular grafts. In: 17) Stone PA, Amstrong PA, Bandyk DF, el al. Use of
Rutherford RB, ed. Vascular Surgery Sth edition. Phi- antibiotic-loaded polymethylmethacrylate beads for the
ladelphia: W.B.Saunders Company 2000 © 733-751. treatment of extracavitary prosthetic vascular graft infec-

4 ) Piotrowski JJ, Bernhard VM. Management of vascular graft tions. J Vasc Surg - 2006 ; 44 : 757-761.
infections. In: Bernhard VM, and Towne IB, ed. Complica-
tion in wvascular surgery. St. Louis: Quality Medical
Publishing, Inc 1991 : 235-258.

5, Pounds LL, Montes-Wallers M, Mayhall CG, et al. A
changing pattern of infection after major wvascular re- Summary
constructions. Vasc Endovase Surg 2005 ; 39 : 511-517.

6) SMIEG, EUSMER, ME—AUESs. TRMATIE R Management of surgical site infection
77 FRIGEAORE. BmsSgE 1994 3 in vascular surgery
657-663.

7} Leong G, Wilson J, Charlett A. Duration of operation as a

Nobuyoshi AZUMA, Masashi INABA,
Hisashi UCHIDA, Nobuyuki AKASAKA,
and Tadahiro SASAJIMA

risk factor for surgical site infection: comparison of English
and US data. ] Hosp Infect 2006 ; 63 . 255-262.

8) Kalakowski S Jr, Dougherty MJ, and Calligaro KD. Does
the timing of rcoperation influence the risk of graft
infection? J Vasc Surg 2007 ; 45 ; 60-64. Division of Cardiovascular Surgery, Department of Sur-

9) Taylor MD, Napolitano LM. Methicillin-resistant Stap- gery, Asahikawa Medical College
hylococcus aureus infections in vascular surgery: increasing
prevalence. Surg Infect (Larchmt) 2004 ; 5 © 180-187.

10) Stewart AH, Eyers PS, Earnshaw JI, et al. Prevention of

Despite of development of antibiotics, surgical skill,

sterile technique, and knowledge of infection control, SSI is

infection in peripheral arterial reconstruction: A systemalic s : : ¢ ¢ . .
still increasing because of increasing high risk patients such

review and meta-analysis. J Vasc Surg 2007 5 46

as diabetes, hemodialysis-dependent renal disease, as well

Lq5E
1) iii{‘l];: G, Sindminn W ‘Gebirt A 6t ‘al- Ti sl as patients with gangrene contaminated with antibiotics-
replacement of infected vascular prostheses with rifampin- resisted bacteria. Surgical site infection in the field of
soaked vascular grafts: early results. | Vasc Surg 1993 ; vascular surgery sometime results in lethal complication
17 : 768-773. like a prostheses infection. Antibacterial prostheses such as
12} D'Addato M, Curti T, Freyriec A. Prophylaxis of graft rifampicin-bonded gelatin artificial graft are one of effec-

infection with rifampicin-bonded Gelseal graft: 2-vear tive measures to prevent graft infection. Further develop-
follow-up of a prospective clinical trial. Cardiovasc Surg
1996 ; 4 : 200-204.

Kishiko S, Sasajima T, Muraki S, et al. Limitations in the

ment of method to prevent infection especially with

13 virulent microorganism is desired.

Sl

use of rifampicin-gelatin grafts against virulent organisms. J
Vasc Surg 2002 ; 35 : 779-785.

TRE194E12H i La—



	cover
	2009年02月19日10時29分15秒



