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Investigation of Prophylactic Antibiotic Usage for Interventional Radiology in Korea
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Every interventional procedure can result in infectious complication even though its incidence is
very low. Increases in both indication of procedures and number of immunocompromised patients
are likely to result in increase of infectious complications. However, no randomized controlled trials
to evaluate the effectiveness of prophylactic antibiotics in interventional procedures have ever been
performed. This study was performed to investigate the actual pattern of practice and awareness
of medical providers concerning the antibiotic prophylaxis following vascular and nonvascular
interventional procedures. A guestionnaire regarding prophylactic antibiotic usage was sent to the
interventional radiologists in 40 hospitals. A total of 12.2-30.3% responders used prophylactic anti-
biotics for vascular procedure. More than 80-90% of responders answered that vascular pro-
cedures except catheter insertion, are not clear indications of prophylactic antibiotics. In contrast,
31.3% and 51.5% of responders used prophylactic antibiotics for genitourinary and biliary drainage
respectively. About 60-70% of responders considered both genitourinary and biliary drainage as
clear indications of antibiotic prophylaxis. Further study assessing the appropriate antibiotic usage

in interventional procedures is warranted.
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Figure 1. Questionnare used to investigate the actual conditions
usage for interventional radiology.

and awareness of antibiotic
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Figure 3. Interventionalr radiologists’ perceptions concerning
which type of interventional procedures are clear indications of

antibiotic prophylaxis.
268 Infection and Chemotherapy : Vol.40, No.5, 2008

Stent-aorta
Stent-pph



AZrek S8 fdalal AlEAI ko] Bl
Aoz FAHETH 3] tunneled port 5 T4
[e]

oA 3007 AYH FHAE AHEt

ol
rlo
L
k1
rr
=2

9,
+
2 4
2
o,
o

N
o
ﬁi
i ol
of\
(o
t
0%
S
ol
ol
[
30,
4 e 2
£
M
L)
£ K
E‘F’
jin
ox 2 L oMy H 12 N

oy
2
i/
o
=2
re
in)
e
O
1o

ek o oYl

fru

i

offt

:(I)ljt

o

o2

o

i)

B o
ot o
2

i)

=

n

odt

2

>~
>
%
N

H®

)
o
rig:
Ac)
N
oy
My
>,
iy >
)

o o o
e 44 o
i mﬁ;
ot o
N
&
B
T
oﬁﬁg&
o =
LU
o g
%
oy et
fo ¢
QL
£
[
S
ol o
2

k
)
o,
)
o
e
N
o,
O

=
o

Alell 33.4%°l A w4 &

i, 55%7F s AgFo
NF A FAAA L ALgol gk A
o Cochran & struvite 24, AX® &
7ML Q= A, Al st Q)
S ZH AlE F HES AYEC]
O] 1490l Hl3 =L, A=Al
$- agdTE fosiA fdE
M= Abol= §l5S Btk
11). w&s 129939 9+ ceftriaxone®] Yt ampicillin/
sulbactam 59 WA FAAE AL Aol FET 5
Atk W AR GlE A AHH AT FAdE Al
o A AFE-S =] A7} du 7ol T
Sl Al A @ wAA o= A ALE-S 8K REE
stt}, 9EAleS g5 493 958 9 <E(percutaneous
transhepatic biliary drainage, PTBD)¢1Hl, ¢4 H= =4
o] ERkel Aol 1/300 4], Aol P2 Fo| dA HE
H o] = Ao 2/34014 HEo] o] glo] HE ¥

Aol = ol &AL ARl oA ARERIA A5
=]

)
2
it

)
r:i
>,

o o M

)
ol\

> =
Er
~N
b
>,
)y

of
=

S{rt‘
o1
2
1 K
fo rr ¥

i

[o

02 e

1o ox

T
2

ro

by

N

N

¥ Lo
VT

N
~

£ r
o o
2) Jdo
ok rir
oz ¥ g
2
il
>
o

(O]

=

t

(o]
L =L N
o, o,

o

fo,

o,
N
N

B

ot

iz

r
2
)
oo

p

of

>

[ea

i
i}

[eX

<
r

A
ARERIA 9] T d & REsth(12). HEA Alss & o
o] YA o]l NS wud A HE-F 3E TS
Al Bhgld Siabe E5ol A i il FAY THeA
om= ofdl APAAT} UAY FE HAo] gl=
ceftriaxone®] Y} ampicillin/sulbactam®] %4 34 AL
|5 AxndgQ, 13). @AMl & Ag-ole |
Foll 283 diA v/t BgslA] Eelmg HAs A

Al 8= Aol F83k3 PTBDO wa] A A4

HoH14).

AA T FAES Aldshe dFEe gdolAe 4
WA A o] ARgol ek xl Aoy AlEgte] gl
Fefolct, ek AgetE FAAe TRHE Yol uket 14
g AZEAEARY AW AZ2AE-A7MA] vdsi
aminoglycoside®to] B3 Ho] #AFZ 02 o] Fo]x 1L 3l
Atk FEdWA FAA L nRTIA R A EH9E LA
7 7hgA0l 7HE T Aol diE &S hxEA
Fr T WAe] AaL qhdstn v go] AHstn AAYE
Aeo] A& FAAE @A77 Algstelor T Ao|th4). &
ok d/deletat oJAbe] Qe A= WA FAAA 9 Aol
g EebA] ol -8 A58 FAAE S83A A7
o2 v A wds G=A Aleue] o] A e
AHEHIE O] A RAEAES 7HsAdo] itk dolstE
2 o538 o R & oA FAA digh isS
Z3l olallE FuiATE Blo] B FAA AFEH &S U
Fed 7198 Ao AztEr

AT AgHE 7F e o] e Alexrt S

W Al A AL e thea Aol e 4
AFE FAES Adsks B9 19 2EA
ok o)A wead Rae syl vk

% g Tl A BRelA AP sk A&
FyEe BAAnE Gl ojake] AEvre
= AR AL AE RA s BAbE A e
o WAFo] W nIHAE 5 ek, ael3 Aol A

of me FAH Furt wHsehe A

FE

O_LFE’L'
ok

=i XN

bl

o
rot
il
M
o2

i —Te3
e
&
¢

Nlo Jﬂ.

>
),
X
1o
i
o
e
Q
—u‘ Nlo rl
o

ot oE ¢
do
e
>
ki

R
ko
)

%
ol
2
)y
o2
12
o

b2 )
oz oo

rh

n

(o

u

o

2

o

ot
N
4 =
o,
32 §E o o

o2 L
=

&=

BN

i

2

-

ik

fi

2

 op
)
9
3o
do o
o
do 2
1o,
o
X0,

oo
ofy
B
e
=2
X
o
i)
ot
odt
ox
2
do
:(I)ljt
>
1
o
N o ©
o
:(I)ljt
ol
ol

Ku
fu
S,
ox
=<
|
ALk
Bt
ol
jatea
=
=
(]
ot

H
=
>
ofy
Y
>
-3
>
1o
ott
o
2
>
=2
rRore o

rot
rl
o>
-
)
9
>
)y
[
o
fo,
)
i)
ot
odt
o
2
>
>
ofo
2
M 2 oo n1f

oo
>

-
rr
il
9
X0,
N,
=
Al
=
of

2
)3
>,
e
>
1o
o
1>
o

AT A g Belel T 72 =S

FF A% FAA A U ARAe]
7

r_‘|‘1m
-

=
ioﬂ
2 o
= i

=

zZAe =

o] =t 2008 A tistal Skl n| e As

M
rlo

Investigation of Prophylactic Antibiotic Usage for Interventional Radiology in Korea Vol.40, No.5, 2008 269



ol AE A F U

1)

2)

3)

4

=

5

N

6)

7)

8)

i
o
rar

il

Spies JB, Rosen R]J, Lebowitz AS. Antibiotic prophy-
laxis in vascular and interventional radiology: a ra-
tional approach. Radiology 166:381-7, 1998
McDermott VG, Schuster MG, Smith TP. Antibiotic
prophylaxis in vascular and interventional radiology.
Am J Roentgenol 169:318, 1997

Ryan JM, Ryan BM, Smith TP. Antibiotic prophyla-
Xis in interventional radiology. J Vasc Interv Radiol
15:547-56, 2004

Beddy P, Ryan JM. Antibiotic prophylaxis in interven-
tional radiology-anything new? Tech Vasc Interv
Radiol 9:69-76, 2006

Mangram A]J], Horan TC, Pearson ML, Silver LC,
Jarvis WR. Guideline for prevention of surgical site
infection, 1999. Centers for Disease Control and Pre-
vention (CDC) Hospital Infection Control Practices
Advisory Committee. Am J Infect Control 27:97-132,
1999

Paget DS, Bukhari RH, Zayyat EJ, Lohr JM, Roberts
WH, Welling RE. Infectibility of endovascular stents
following antibiotic prophylaxis or after arterial wall
incorporation. Am J Surg 178:219-24, 1999

Fiorani P, Speziale F, Calisti A, Misuraca M, Zac-
cagnini D, Rizzo L, Giannoni MF. vascular graft in-
fection: preliminary results of an international en-
quiry. J Endovasc Ther 10:919-27, 2003

Chambers CE, Eisenhauer MD, McNicol LB, Block PC,
Phillips W], Dehmer GJ, Heupler FA, Blankenship JC.
Members of the Catheterization Lab Performance

9

=

10)

11)

12)

13)

14)

Standards Committee for the Socitey for Cardio-
vascular Angiography and Interventions. Infection
control guidelines for the cardiac catheterization labo-
ratory: society guidelines revisited. Catheter Cardio—
vasc Interv 67:78-86, 2006

Malek AM, Higashida RT, Reilly LM, Smith WS,
Kang SM, Gress DR, Meyers PM, Phatouros CC,
Halbach VV, Dowd CF. Subclavian arteritis and
pseudoaneurysm formation secondary to stent infec-
tion. Cardiovasc Intervent Radiol 23:57-60, 2000
O'Grady NP, Alexander M, Dellinger EP, Gerberding
JL, Heard SO, Maki DG, Masur H, McCormick RD,
Mermel LA, Pearson ML, Raad II, Randolph A,
Weinstein RA. Guidelines for the prevention of intra-
vascular catheter-related infections. Centers for Dis-
ease Control and Prevention. MMWR Recomm Rep
51(RR-10):1-29, 2002

Cochran ST, Barbaric ZL, Lee JJ, Kashfian P. Per-
cutaneous nephrostomy tube placement: an outpatient
procedure? Radiology 179:843-7, 1991

Yee AC, Ho CS. Complications of percutaneous bi-
liary drainage: benign vs malignant diseases. Am J
Roentgenol 148:1207-9, 1987

Burke DR, Lewis CA, Cardella JF, Citron S]J, Drooz
AT, Haskal Z], Husted JW, McCowan TC, Van Moore
A, Oglevie SB, Sacks D, Spies JB, Towbin RB, Bakal
CW. Society of Interventional Radiology Standards of
Practice Committee. Quality improvement guidelines
for percutaneous transhepatic cholangiography and
biliary drainage. J Vasc Interv Radiol 14:5243-S6,
2003

Wayne PH 3rd, Whelan JG Jr. Susceptibility testing of
biliary bacteria obtained before bile duct manipu-
lation. Am J Roentgenol 140:1185-8, 1983

270 Infection and Chemotherapy : Vol.40, No.5, 2008



