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Table 1. All results of the questionnaire
Medicines administrated for antimicrobial prophylaxis in transurethral resection
CEP iv PCiv AGiv Combination po only Total

TUR-P 35 4 1 7 2 49
TUR-Bt 59 6 2 15 3 85
Duration of injected antibiotics

1 day 2 days 3 days 4 days Total
TUR-P 10 12 17 1 40
TUR-Bt 26 26 14 1 67

Rate of perioperative urinary tract infections against antimicrobial prophylaxis for
transurethral resection according to the

Japanese guidelines

0% 1-5% 6—10% 11%— Total
TUR-P 6 30 2 1 39
TUR-Bt 10 53 3 0 66

TUP-P: Transurethral resection of the prostate, TUR-Bt: Transurethral resection of bladder tumor,
CEP iv: injected cephalosporins, PC iv: injected penicillins, AG iv: injected aminoglycosides, Com-

bination: combination of injected and oral antibiotics, po: oral antibiotics
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The state of antimicrobial prophylaxis for transurethral resection
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In the urological operative field, antimicrobial prophylaxis seems to be important when performing a
transurethral resection in order to prevent perioperative febrile urinary tract infection and urosepsis. In or-
der to draw up the original Japanese guidelines for antimicrobial prophylaxis, the Japanese Urological Asso-
ciation(JUA) established the working group and accomplished the drawing up of the new guidelines, which
were published in the Journal of Japanese Urology in 2006. Then 5 years later, in order to examine the valid-
ity of our Japanese guidelines, we sent out questionnaires to urological surgeons which asked about the rates
of agreement between the antibiotics they were administering and the guidelines-recommended antibiotics,
and also regarding the incidence of perioperative infections.

For transurethral resection of the prostate(TUR-P), the questionnaires were sent out to 100 members of
the JUA and there were 75 respondents (response rate of 75%). The rate of agreement with the Japanese
guideline was 79.6%, and the rate of perioperative infections in 92.3% of the respondents’ institutes was less
than 5%. For transurethral resection of bladder tumors(TUR-Bt), the questionnaires were sent out to 114
members of the JUA and there were 89 respondents (response rate of 78.1%). The rate of agreement with the
Japanese guideline was 77.6 %, and the rate of perioperative infections in 95.4% of the respondents’ institutes
was less than 5%.

The results of the same questionnaire survey, which were examined in 1995, demonstrated that we could
not prevent the occurrence of about 5% perioperative infections against more than 7 days’ antimicrobial pro-
phylaxis. In accordance with previous data, we can accept appropriate antimicrobial prophylaxis, if the pro-
phylaxis suppresses the occurrence of perioperative infections to less than 5%. This study has shown that
the antimicrobial prophylaxis for transurethral resection suggested by the Japanese guidelines was appro-
priate.



