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Table 1. Patients profiles
Case Age Gender Surgical history (Underlying disease) New surgery (Underlying disease)

1 63 M distal gastrectomy (gastric cancer) laparoscopic enterolysis (adhesional ileus)

2 42 M rectal anterior resection (colon cancer) colectomy (colon cancer)

3 68 M cholecystectomy (cholecystolithiasis) extensive gastrectomy (gartric cancer)

4 59 F cholecystectomy (cholecystolithiasis) incisional hernia repair (incisional hernia)

5 63 M distal gastrectomy (gastric cancer) right liver lobectomy (metastatic liver tumor)
rectal anterior resection (colon cancer)

6 63 F abdominoperineal rectal excision (rectal cancer) incisional hernia repair (incisional hernia)

7 58 M distal gastrectomy (gastric cancer) anterior rectal resection (colon cancer)

8 88 M inguinal hernia repair (inguinal hernia) inguinal hernia repair (recurrentinguinal hernia)

9 66 M total gastrectomy (gastric cancer) incisional hernia repair (incisional hernia)

10 67 M distal gastrectomy (gastric cancer) total gastrectomy (remnant stomach cancer)

11 80 F anterior rectal resection (colon cancer) colectomy (recurrent colon cancer)

12 84 F proximal gastrectomy (gastric cancer) colectomy (colon cancer)

13 50 M colostomy (ileus due to rectal cancer) low anterior resection (rectal cancer)

14 51 M anterior rectal resection (colon cancer) abdominoperineal rectal excision (rectal cancer)
distal gastrectomy (gastric cancer), liver tumor enuculation (metastatic liver tumor)

15 63 M anterior rectal resection (colon cancer),
right liver lobectomy (metastatic liver tumor)
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Table 2. Serum and skin concentration
Time after Serum Tissue
Case administration concentration concentration
(min) (ug/mL) (ug/g)
1 187 0.58 0.54
2 157 0.93 0.78
3 148 1.90 1.38
4 145 3.46 2.34
5 140 0.24 0.16
6 155 2.61 2.94
7 203 1.50 1.50
8 130 2.33 0.36
9 165 1.76 3.36
10 155 2.02 1.02
11 165 2.62 2.46
12 227 2.02 3.11
13 160 1.27 3.09
14 770 0.68 1.30
15 260 0.05 0.13
Iv. #% =
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Fig. 1. Levofloxacin serum concentration.
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Fig. 2. Levofloxacin skin concentration.
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A clinical study on levofloxacin concentration in the skin on antibiotic
prophylaxis for outpatient surgery

Yoshihiro Nakatani”, Kazuhisa Uchiyama" and Hiroshi Tanimura”

YSecond Department of Surgery, Wakayama Medical University, 811-1 Kimidera, Wakayama, Japan
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The growing use of outpatient surgery has necessitated antibiotic agents having good tissue penetration
after oral administration. We studied the skin penetration of levofloxacin, an oral fluoroquinolones, in
surgical patients and conducted a clinical trial on antibiotic prophylaxis for wound infection. Levofloxacin
concentrations in serum and skin were measured after single oral administration of 200 mg in 15 surgical
patients. Serum concentrations ranged from 0.05 to 3.46 ug/mL and tissue concentrations ranged from
0.13 to 3.36 ug/g between 2 h and 3 h after administration, confirming that levofloxacin is an effective

antibiotic prophylactic for wound infection in outpatient surgery due to its sustained high skin
concentration.



