AMCOR

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

dtiEE S ELMEEE (2007.12) 525428:33~38.

Surgical Site Infection?® LV k5
— RIS T2 DD HDI O T R—
EEACE FAiT

25T, MABE, Ea8)INE SREZ,
EEv BEERM AHE SHE—

\
(4

ER
il



AL bhREY TR
Current Topics

Surgical Site Infection DFr L W 3k
—MMiEEGE T ClooDbitb il Th—
EERHALE Tl

B AWM WA
A kB2 EH
e TE

=

i BREIIRE
'R OTH EHZ

E Bl B

=
=]

AREIZE o THARIFINT S L 20 AiiEH s ZREPOGELXE LD 2 L% {17H
CERBELMETH L, LEEILETHICBVTIE, WMERRGENE LR WAERET
WeZNE IR FRFMIGD 5, FICEERICBWTE, ROKS 2EEERERES
REIE) SDOTHY, FANBEIZ, FICPHFEROMEZ BIRS 2T ER S R0,
FMFFHICLbVEEDH Y, ZNE2WHT S EAMNBERORKDEL VM Th
N, TETFTVARZEDWTITDONEULEND S, SSIFHOKRA » MiE, AHliERE
(Alexis DfEH), HAYEBBENREWEICE S 2 AEMEOHS (CDCHA KI5 4~
%B5F), BREOWSETRERR D HER L 22BN 0EHE, HILEFMCEL 2HMEIck
THHEEN (BRUBEREEH) 20 EToN5s, @UAEHEZIT) 2 LT, SSI

FEEHHITE %,

Key Words : SSIx%, LEREALE TN, BREFM, AlRiRE, SFHREEAREE

i U & (&

EEREALE FATIC B W T, MTRERIGEN A Y
WEER T L L IZRL 2 BEFMAH 5, I
HEEFICIBWTIE, RORELERAEREEAA2C
Iy boThh (K1, K2), FesRER, ®IC
FHRFEHOMB LE B S 2T % 52\, BRF
ZEEATA BT A4 Ve S, 28 v SEiENED
THRFM L IND LY IR, KBEFHE LTOE

TR EERERZE SR R e TH (LB TR RS VB 22 5 B
REILOEE L, FRIELA13H AT b/ H ARG E &1k
MK EERE £ 3T - C BV THES W2 b0 TH b,

WEETFH O ITOND LI kot F-EMBTHY
)= HWIRADEA L LT, BEFAS L CRME
HIIIBARE Lzb o), ABHEDSD R vFii
Lo TETWA, SSIEARS AHECKBFi I
BLTUESRsTw3 (1), 20X 0EREDLH
0, PATERLL %Y SSI (surgical site infection) #4:U
B ETHBRYETLI LR ARBHOEEZ & L%
WEIIZT BRI LD, DANCHHLTELNSE LH I
BoT&z, TITIE, F4D5HEITL T2 EMPE
BT o SSIxi k% B COEMZ TRz,

JeheEs2% 2



£

FWANDSS| FEAE = & BRPERL

JINIS (2001) /NEERRERIE AN, BRICEMI4 (11) 2612-2618, 2002

incisional organ/space unknown B4
H3E (8845 21.6%
B (1086451)
#E85 (403431)
& & (206451) 19.4%

1.7%

HEE (385451)

B 1 AL FATERAL S o SSI FE 428 L YL ER L & INIS
DIE L VIR L7, B, BERHEICHEWTSSIE
EHENE L, BIECTIIILBEER LS
nTtws,

FAMTEBALREZ (SSI) & Z DXRDERME

SSIICE LTIE, CDCDO A A FF 4 ~ [Guideline
for the Prevention of Surgical Site Infection, 1999 |V (235
W, BEEEL L THEICERSN TS, SST L
(&, PARHRCEZ EEIN R 72 AL S L R ED &
L THY, EEEED SSI (superficial incisional SSI),
Y)BAEREE @ SSI (deep incisional SSI), fg#s/ RIED
SSI (Organ/space SSI) 7 & & s, BEHZREINT
U‘Z)I'Z)o

SSIIZERRIICIEHRIIL ECTFHivEETH L L &
NTWD, YD fERREIIAMRT - A - ARz 8@ L7
FMHICHEAE L T B DT, SSIXKTIRZDMO—
BLAEH - kb Tnid, 2oKiE, &
FITEEMHECTHE O [EH 7% k] 1Lk - Tirb
NTWiz, LA LBECBCTE, Fieeny - A3 -
BFEMREDOBE WL YT ¥ 2 o 72 B HI AR D
ENB LX) > TETWS, SSI DFEA I AR
RIERL, ERaRMEHERSE, BEOWEELH
LRI DD TH Y, 2OHEFEETH L,

LR TOBRBAMIPEIED SSI WKICDOWT

I. FIFEDBEIL 20034 & ) LEREOFMETORE
IZEF L7z FMETHORIEE, MEifEro0eoL
L CHRREBICEREDL D o 727201 Tb LT & 7275,

SSI Bt DR & 72 B 720l L 723,

M. FPHIRIERS 1, BEOFRARELBIE L LKL
IR & HICET L7z, 20024 4574580 3 H, 20034F:

FH19E12H

S

- At 134

BEFMASS | DIRED L3

JNIS(1998. 11~2002. 06) : 4 B B 2 FHHMELBRY -1V R

BTRE HETE

BiE (2651
B (128451)
#&h (110451)
E R (8251)

HEE (584)

B2 ZFH5SSIDJEE D % INIS O#FE L YR L
720 ETOFMTHREGAEITHE) SSIHFEEL TH
O EESE, B, BRI ICEEE V.

cefazolin(CEZ) O i fif & 0 #iff% 1 H, 2004 4% 5 (&
CEZ % flfar L4k Ehn o 2 ~ 3 %5 Tdh 5, CDC
AA NI AT, FHPIREZERS 1T Surgical Site
Infection Z x5 & L TWwWAD L &R, HRFMR LR
HILEFM T, EERREPICS HFIET AT 7 4
a2 WG & L7os 1 7 = 205 b — 1
R SN BY, MBS ORI T2 B 7% O
T, FATBIAED S M AR 2w CMERF L, TR AT
4 UL E OB A BN SPEE L STy
550 F - FRITEE ORI 64 5 LRIk
E45EBRIVVE SR TWAY, SEEIKEL
R 2EBEFREMICB VTS P IIEEIZKRE
CDCDH A KA v RMD T T Ao 725
TRYTFEETH Y, F 1ML L T = 4% FlE
AT B G L, Tl 3 B oS, itk
H3fTh e WER TR RIITiEE X 5h5Y,
M. SREPFOYHE, 20024F : LB & WP Ok
?D9/241)T TPN ¥ % JE1T L 72, 20034E & 1) TPN (3
JFERIAT 3, AR B C AT AT R L JifT L T\,
LI ICEMEEL S0, KEBIREERE
%4 (ASPEN) 714 F74 T, HILEOKF
W ZF 72 BEICE, PNERICEIREEE L HERN
T T RETHRY (ZETF Y AOBHEENRDHV
A) LENTBYY, IHRREERE L HIREEL LK
L7z BRICBWT D, GOHERSERIIFIREERDT
BENZELHEENTVAEDRLTH LI T/,
BHaffitoRBE L LT TPN X ) KHEIR*EE
(PPN) B OB & DM 12 E BT, Atk A BEH



135 R EBIEALE FAfT O SSI XS

P EBEEREF 1 —THEARE

(A) (B)

R 3 ATk DEEL Tz 14F OB EE % MEREMICE? AT TV AMETEM L TWw/AZE50), #0F2—
TOHIZSFL OFEF 2 — TR ANQ2), NhoBEEEREZENTS0Q), MBETERBIIALAVL) I =— VI
FHELT, U OF 12— 725 &0E (4), #EREPHAZS52007(5), SFr. %8 F 21— 72 ZET5(6)F 2—

7o Bk (A), BakB)OfEICREZT) .

R BEMROERIRER R EE

T H

Bl © BRI 100ml/hr

R | =V ¥ —)v 300ml (300kcal) +VZ L A1A/24hr
% 19H

BRIRAAE | BB 2000m]/24hr

MR L TV v ¥ =)k 600ml (600kcal) +V 2 L ALE/24hr
# 29 H

BRIRoRAE | B RN 1500ml/24hr

WRGSAE L TV v ¥ =)V 900ml (900kcal) +VZ L A1 /24hr
55 3 H

BRIRSE AR | B EENE 1000ml/24hr

RBFSE © L v =) 1200m] (1200kcal) +VZ L A1 /24hr
BT OB
4 H

BHIROV — b - BGRET 2 — T OHRE
BROTOEREBOME
KELICL BERN EREANDOFEFEIRE

REMTRETH oL LOWMELALNLEY, ZDX)
LHERENL, BEFMCBVTREN L LT
TPN 2 L 2 WEHZIToTWh,

V.81 7IEH —E %, BHEEOEHTH -
7275, 20034F & 0 #AIE & MR, BIZEICBZEOAR L

L7zs

V. @R REDBIT. 20054F & b FATEE IS
SFr. O%#EF -7 FEL (M3), WERL D
I x BLh, WiAHEEL Twb, KIEFIREEITE
AFFHFECOMITEEM LT R1). BOBIAT
HEL 2 5 F TOHIM Z BEHARE T, Ao
BHTHEZFEHALZVIIHZ EZ o722 bhWn
ETH B, BURBOBRENO RGN, F7212
—EDRBENE L T Wi, WEIETRE O EERNY 7
BEtCld, MEEA I CEALEL ShTwanb, —
F, MiEE1IHEL )oK, FE2HEX)OELD
FRIETTRETH b, T2 0 OROBIHEER L, M
EPECANTHLL0HELDH LY, TLEESI
BEMNRICRERET 21— 7TH 5D RYRENEY
TORFLERZEBTBYY, Sl s I3 LRifisic
R ER L, MBREN>HBREGE CRBREY
WATLTWAY, BRFMomBERIzBswT, B
BB FEIITEITHATIIRET, 8B LA IHERE
DEPLLEMTHLERESNTBENY, W%
ML GEOREZ ER LT, WERL ) OB

JesteEs2% 2 5



Bl REE
FARR T fff

- At 136

Alex i s{sE F O I i X

E 4 Alexis (Retractor/Protector) (= & 2 AIfRFEDFEH %75 L7z, BIOMRGE, A0S B CHATMEET, MEFORMS BRIFT

bHhbo

BB RN ICRE, FHTHLLEEZLN
20, REFEEBHEOBREMENRLE LT, A
WA 22 { 72 2 2 L CORIETMEFE, KRV — b EE
I CRABR R DA, BBV — b X ) o3 (B
FE3E7 &) CTEIRV— b & ) OFEIEA T { 75 1) IRt
BOWP T EN DD, ZOMEIEE D {6 WiBE
ARG ST, TR O SIER IS O AT RET,
R ORBEBEOUED A LN TWD  (BUERAREN
o

VI. 20044 & b BAAIZR /85 £R % E. (Retractor/Protec-
tor) T&H 5 Alexis # £FIIZFEH LTS (M4),
Alexis (ZAIDOIRFE, 2D CHOWRET, M OR
M RIFCHY, ETOEFTHEAZ LTnaL2),

BRNRET > T 5 OWEBRE
BREDORH % BREMREERICWNY ANTE L, %
WERIY ANTBEOBIORR 2L L, s

FH194E12H

®2 HEMEOEIHE
20024F  20034F  20044F 20054

Jlk A e e 141 3 2 1%
(FEBANE: - B | (2.7%) (6.8%) (5.1%) (3.3%)
12 & BB

RN g5 141 01 0%l 0l

i 9% 14 0%l ol 0Bl

H T — T e 5 4 ofl  3@* 0Bl
(13.5%) (7.7%)

Nt S INGE Shac 9%l 5 %l 5 il 2%l

* )b — b & BEAICEE RO L — b

e ERRINZATONTWA Z E 2B LT (£2),
20024F- 7> 5 20064E D BEGL DRI 2 7R L7245, FAlTFH:
BEICEET S LE 2 LN 5 EERHRIED SSIOr-
gan/space SSI) &, #7246 HAMEITIC % WS,



137 IR AL FAlT > SSI AR

DIEGDFEEITE BB L, 20064F LA S SSIT D FE4E
FIIMRETH %, K EKJE D SSl(superficial incisional
SSI) MEEAEIE, LEFTHIATL T 5 SSIxET, EfMl
FHOBEFMICBVTIE, EIFZASRBEVWIKILTD
%

&

IV F Y AHEDIN SSIHHEITH) & T, LI
HALE TN, FICEREFPMICBVTIIBYELAEL S
AT S CEEDITHETH 5, AIRRE HW
LIRFEN R WREIC L & X AW E RS, B0
He& 2 TTREZBR 0 HERR L 22 AT o 88, 14108 Tl
THUDMEICTAREEH L EVEETHL LE
Abhb,

oyl
il

R XOEE I AR AL E X A ER T
39— (20074: 1 A13H, #LIE) BV THEEL

X L3

1) Mangram AJ, Pearson ML, Jarvis WR. Guideline for the
prevention of surgical site infection. Infect Control Hosp
Epidemiol 1999 ; 20 : 247-280.

2) RAGRE, PMHEH. TR LT A FT 4
,1999 R FATEMALEG C BEE. TR 1999

; 20 7 297-326.

3) Seropian R, Reynolds BM. Wound infections after pre-
operative depilatory versus razor preparation. Am J Surg
1971 5 121(3) : 251-254.

4 ) Hamilton HW, Hamilton KR, Lone FJ. Preoperative hair

removal. Can J Surg 1977 ; 20(3) : 269-271, 274-275.

Nicholas RL. Antibiotic prophylaxis in surgery. J

Chemother 1989 ; 1(3) : 170-178.

Scher KS. Studies on the duration of antibiotic administra-

tion for surgical prophylaxis. Am Surg 1997 ; 63(1) :

59-62.

[$2]
~

(2]
~

7 ) Forse RA, Karam B, Maclean LD, e al. Antibiotic
prophylaxis for surgery in morbidly obese patients.
Surgery 1989 ; 106 (4) : 750-756.

8) BEEHEA, PHEERE, AWK, fi. BFHICHTL
FINEAIL SRS G- DA 7 v 57— . B ARSI EHERGES:
SHERR 5 2004 1(1):51-53.

9 ) Guidelines for the Use of Parenteral and Enteral Nutrition in

Adult and Pediatric Patients. JPEN 2002 ; Vol. 26 No.1,

—

~

Supplement
Baigrie RJ, Devitt PG, Watkins S. Enteral versus parenteral
nutrition after esophagogastric surgery; a prospective ran-
domized comparison. Aust NZ J Surg 1996 ; 66 . 668~
670.
Reynolds JV, Kanwar S, Welsh FKS, et al. Does the route
of feeding modify gut barrier function and clinical outcome
in patients after major upper gastrointestinal surgery?
JPEN 1997 ; 21 : 196-201.
Braga M, Gianotti L, Vignoli A, et al. Artificial nutrition
after major abdominal surgery: Impact of route of adminis-
tration and composition of diet. Crit Care Med 1998 ; 26
(1) @ 24-30.
KENE, SIWER], SHEA Baflro g
12 BV B AR #RIR K 28 i (PPN) O A I SRR & AC
# - 32 20015 35 1 383-388.
MEE=, ERINEA, TAHEE M. hEOREG L
Vi&-%OFME L ER Sk HALESAE 19985 21 ¢
23-217.
LEEE, KeEH, LtREE il BEoRE L
Ya& HEAWZZEZ HALHESR 1998 ;21 :
59-65.
Hirao M, Tsujinaka T, Takeno A, et al. Patient-controlled
dietary schedule improves clinical outcome after gast-
rectomy for gastric cancer. World J. Surg 2005 ; 29 ©
853-857.
REBFEIE, MK BE, MOKIIK. REEBD O AT
bacterial translocation- B J T4l & #if £ 5.0 8 B e 22 12
SWT— HEHHEESE 1999 ; 19 : 939-944.
AlEA, LRIER, RiEEE, M. BEmRoR
P R EH L A ERBEHA~DOBAT 2002 ; HAVAREE
35 © 1040.
TR OE, SR, K, . RURERER
BAL-BURMARER HER/SEE 2004 5 65(4)
. 878-886.
BEE—, & M, MABE. 5Ok RoRE. K
FL¥RSE 2007 5 57(2) 1 111-115.
Horiuchi T, Tanishima H, Tamagawa K, et al. Randomized,
controlled investigation of the anti-infective properties of
the Alexis retractor/protector of incision site. J Trauma
2007 ; 62(1) : 212-215.
B, RORES, JATLBEW, Ml KREBE TS
BT 5 AlFF#EE (wound retractor) @) SSI FFh%h5.
HANBHEGEF S HERE 2007 5 4(3) & 309-312.

JestaEs2% 2 &



frm

Summary

Prevention of surgical site infection after
esophageal and gastric cancer surgery

Tomokazu HOSHI, Katsuaki WAKU,
Kimiharu HASEGAWA, Masashi MIYAMOTO,
Takasi SHIBUYA, Naoyuki CHISATO,
Yoshiaki EBISAWA, Toru KONO,
Shinichi KASAL

Department of Surgery, Division of Gastroenterologic and

General Surgery, Asahikawa Medical College
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We, surgeon have to endeavor to decrease the incidence
of anastomotic leakage, which is a primary cause of SSI
after esophagectomy and gastrectomy. As a precaution
against Surgical Site Infection (SSI) after gastric cancer
surgery, we have introduced new methods. Taking steps to
prevent SSI, the incidence of SSI has been decreased. The
use of CDC guideline and other evidences to prevent SSI
would be safe and feasible for gastrectomy with radical
lymphadenectomy in Japan. The methods to reduce SSI
include routine use of a wound protector by the Alexis
retractor/protector; one-day prophylactic antibiotics treat-
ment according to CDC guideline; avoidance of TPN for
prevention of catheter-related sepsis and bacterial trans-
location; and immediate enteral feeding and very early

nutritional supplementation after surgery.
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