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Evaluation of effect of preventive antibiotic application on postoperative surgical

site infection in perioperative period of hepatectomy for liver cancer
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Abstract: Objective To explore how to reasonably use antibiotics to prevent surgical site infection ( SSI) after
hepatectomy for hepatocellular carcinoma. Methods Retrospective analysis was carried out for the clinical data of 281
patients with liver cancer who underwent open hepatectomy in Shengjing Hospital from May 2009 to July 2015 and
conformed to the inclusion criteria. According to different antibiotic application regimen in perioperative period ,the patients
were divided into ertapenem group (n =57 ,treated with single dose of ertapenem before surgery) and non-ertapenem group
(n =224 ,treated with non-ertapenem antibiotics before and after surgery). The incidence of SSI was compared between two
groups. Results The total incidence of SSI was 16.4% (46/281). There were significant differences in incidences of SSI
[ 3.5% (2/57)vs 19. 6% (44/224) ] and organ /space infection [ 3. 5% (2/57 )vs 16. 1% (36/224) ] between ertapenem
group and non-ertapenem group( P <0.05,P <0.01). There were no significant differences in the infection rates of surgical
incision [ 1. 8% (1/57) vs7.6% (17/224) ] and the infection rates of fungus/methicillin-resistant staphylococcus aureus
(MRSA) [0(0/57 ) vs 3. 1% (7/224) ] between ertapenem group and non-ertapenem group (all P > 0.05). In non-
ertapenem group, the infection rate of fungus/ MRSA in patients with antibiotic use time less than 6 days was significantly
lower than that in patients with antibiotic use time more than or equal to 6 days [0.7% (1/135) vs 6. 7% (6/89) ,P <
0.05]. Conclusions Preoperational use of single dose of ertapenem can effectively prevent the occurrence of SSI after

hepatectomy in patients with hepatocellular carcinoma. The use of antibiotics after operation does not further reduce the
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incidence of SSI,on the contrary,long time application could increased the risk of fungal /MRSA infection.
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