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Purpose: We performed this study to compare 1-day group using a 2nd generation cephalsporin with 3-day group

for evaluating hospital acquired infection.

Methods: The patients underwent laparoscopic colorectal surgery at Korea University Medical Center Anam
Hospital, from August, 2007 to June, 2008. They were randomly allocated to 2 groups: 1-day or 3-day group.

A 2nd generation cephalosporin was administered within 1 hour before surgery with 12-hour intervals. In cases

of suspected infection, further studies were done to identify infection.

Results: The study included 154 patients (1-day group - 78, vs. 3-day group - 76). No differences were noted
between the 2 groups in age, body mass index, smoking, diabetes mellitus, corticosteroid-use were noted. Gender
(P=0.011) and mean operative time (P=0.047) between the 2 groups were different. The preventive rates of infection

were 87.18% in the 1-day group compared with 82.89% in the 3-day group (P=0.456).

Conclusion: Our prospective randomized control study concluded that there were no differences between the 1-day
and 3-day group in hospital acquired infection. We could come to the conclusion that 1-day antimicrobial agent
in laparoscopic colorectal surgery would be adequate in preventing infection. (J Korean Surg Soc 2010;78:385-389)
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Table 1. Clinical characteristics
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Table 2. Indications for surgery and selected operative details

1-day group 3-day group Pvalue

(n=78) (n=76)

Pathologic location 0.526
Ascending colon 16 20.5%) 17 (22.4%)
Transverse colon 4 (5.1%) 1 (1.3%)
Descending colon 3 3.8%) 2 (2.6%)
Sigmoid colon 23 29.5%) 17 (22.4%)
Rectum 32 (41.0%) 39 (51.3%)

Operation 0.542
Right hemicolectomy 16 (20.5%) 17 (22.4%)
Left hemicolectomy 1 (1.3%) 1 (1.3%)
Anterior resection 23 (29.5%) 16 (21.0%)

Low anterior resection 35 (449%) 38 (50.0%)

Etc. 3 (3.8%) 4 (53%)

Pathology 0.083
Malignant 72 92.3%) 69 (90.8%)
Benign 6 (1.7%) 7 9.2%)

Operation time (minutes) 213.71+75 227495 0.047

Table 3. Postoperative variables

1-day group 3-day group Pvalue

1-day group 3-day group P-value (n=78) (n=76)
Sex (male : female) 42 : 36 56 : 20 0.011 Surgical site infection
Age 60.9+12.8 64.5£12.6 0.781 Wound infection 2 256%) 3 (3.94%) 0.628
Body mass index 23.0+2.8 23.5+2.7 0.595 Deep infection 3 3.84%) 4 (5.26%) 0.673
Smoking 11 20 0.059 Other postoperative 5(641%) 6 (7.89%) 0.721
Diabetes mellitus 11 14 0.467 infectious disease
Steroid use 0 0 Infection prevention rate 68 (87.18%) 63 (82.89%) 0.456
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Table 4. Hospital acquired infection and results of 1-day vs 3-day

group

Infection type Pts.

Treatment Pts.

1-day group
Wound infection
Wound seroma
Deep infection
Drain color change
Other postoperative
infectious disease
Mechanical obstruction
Acute gastroenteritis
FUO*
uTt'
Bronchiectasis
3-day group
Wound infection
Wound seroma
Pus
Deep infection
Drain color change
Other postoperative
infectious disease
Mechanical obstruction
Acute gastroenteritis
Phlebitis
utt'
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Drainage 2

Percutaneous drainage 1

Drainage 1
Drainage 2

Reoperation 3

*FUO = fever of unknown origin;
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fut = urinary tract infection.
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