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Table 1. Clavien classification of surgical complications
Grade Definition Example
Any deviation fi th 1 t ti
1'1y cviation from the norma . postoperative cours.e Wound dehiscence which is cured without any treatment
I without the need for pharmacological treatment or surgi- th d
on the war
cal, endoscopic, and radiological interventions
I Requiring pharmacological treatment with drugs other Wound infection which is cured by antimicrobial chemo-
than those allowed for grade I complications therapy
I Requiring surgical intervention not under general anes- Mild wound infection which is cured by surgery under lo-
a
thesia cal anesthesia
S d infecti hich i d b, d
b Requiring surgical intervention under general anesthesia evere woun 1n.ec 10fL WHICH 18 cured by surgery undet
general anesthesia
W Life-threatening complication with single organ dysfunc-
a
tion (including dialysis)
Vb Life-threatening complication with multiorgan dysfunc-
tion
A% Death
(reproduced from Dindo D, Demartines N, Clavien P A: Classification of surgical complications: a new proposal with evaluation in a
cohort of 6336 patients and results of a survey. Annals of Surgery 2004; 240 (2): 205-213 (Table 1) with permission)
Table 2. The frequency of SSI after radical cystectomy and urinary diversion or reconstruction
Author ( ) Durati £ AMP P £SSI Superficial Deep incisional o / SsI Ref
uthor (year uration o requency o rgan/space eference
Y d v incisional SSI SSI & P
Yamamoto et al. (2004) =POD3 23.3% — — — 3)
Operation day only 18.2% 66.7% (4/6) 16.7% (1/6) 50.0% (3/6) 4)
Hara et al. (2008)
<POD2 20.5% 66.7% (6/9) 11.1% (1/9) 44.4% (4/9) 4)
Takeyama et al. (2005) <POD3 32.1% 68.6% (24/35) 17.1% (6/35) 14.3% (5/35) L6
5),6
Kyoda et al. (2010) <POD3 18.3% 68.4% (13/19) 21.1% (4/19) 10.5% (2/19)

AMP: antimicrobial prophylaxis, POD: postoperation day, SSI: surgical site infection

fectious” 232k 25% (n=282) THY, TDOHRHID
49 BICHEEE % 8, “Wound” 234K d 15% (n=168) T
1, “Wound seroma” #%5 #l, “Wound infection” 7%
106 1, “Wound dehiscence” #%53 i, “Fascial dehis-
cence/evisceration” 254 BlL ENTWw5b,
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Table 3. AMP in JUA, AUA and EAU guidelines

Recommended antimicrobial agents Duration
@ 2"¢ generation cephalosporin
JUA seneration @b pormt =72-96 hours
@ penicillin with -lactamase inhibitor
@ 24 or 3" generation cephalosporin
AUA . 8 . P . P . . X . . =24 hours
@ aminoglycoside (aztreonam if renal dysfunction exists) + metronidazole or clindamycin
EAU @ 2" or 3" generation cephalosporin + metronidazole Single dose or operation day only

JUA: Japanese Urological Association, AMP: antimicrobial prophylaxis

Table 4. Febrile rates after removal of ureteral stent with and with-
out AMP in patients with radical cystectomy and urinary
diversion or reconstruction

Febrile Afebrile p value
With AMP 10 (26%) 29 (74%)
0.025
Without AMP 16 (51%) 15 (49%)

AMP: antimicrobial prophylaxis

(reproduced from Hashimoto J, Takahashi S, Kurimura Y, Takeyama K,
Kunishima Y, Tsukamoto T: Clinical relevance of single administration
of prophylactic antimicrobial agents against febrile events after re-
moval of ureteral stents for patients with urinary diversion or recon-
struction. International Journal of Urology 2010; 17 (2): 163-166 (Table

2) with permission)
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PEWIERTIRIERED L EEZOND, T2, AUE
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T isepamicin) DGR —EBO AT M D
METCIE, METRRIZ7061TH Y, REAT ~ MEER
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Table 5. Febrile rates after removal of ureteral stent with fluoroquinolone or amino-

glycoside as AMP in patients with radical cystectomy and urinary diversion

or reconstruction

Prophylactic antimicrobial agent Febrile Afebrile p value
Oral fluoroquinolone 6 (13%) 42 (87%)

0.777
aminoglycoside 4(15%) 23 (85%)

(reproduced from Hashimoto J, Takahashi S, Kurimura Y, Takeyama K, Kunishima Y,

Tsukamoto T: Clinical relevance of single administration of prophylactic antimicrobial

agents against febrile events after removal of ureteral stents for patients with urinary

diversion or reconstruction. International Journal of Urology 2010; 17 (2): 163-166 (Ta-

ble 4) with permission)

AT 72 HEB] T, FEE DL DA AL o 72 (Table 4) o
HHEHELT, REAT v FOYEMBEICIE, AR
WX otze 72, FHEROSHERIZ, 7T L6VEER
WOSEEBIN % 2o 720 E 753 HEMITRNZ, Enterococcus faec-
alis 259 §EHY, methicillin-resistant Staphylococcus aureus
(MRSA) %% 3 $iEfdl, Kiebsiella pneumoniae 7% 2 % B, Staphyl-
ococcus epidermidis % 2 FEBI T - 72,
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FourREELT I Z)av FRETE, ToTPRik
G2 X B BB OBEI I EAILBD %o 72 (Table
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bh7ze LT, REAT Y bORBEMRIZIE,

BB o7, 72, BAROSHERNIE, 7T
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A 4 B, S. epidermidis 73 4 JE B, Escherichia coli H* 3 HiE
BTH o720
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methicillin-sensitive S. aureus (MSSA), E. coli, Bacteroi-
des spp., 7 EWVEE ST Wiz, 72, Kyoda 5 DMET
T, MRSA, E. faecalis, E. coli, Enterobacter cloacae, Kleb-
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BDIZIE, MRSA DENE & 2 25806 %E £ 2 5 LE
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TAIMTHTIR MRSA 53-8 LA 25D 2 D 20, il o BB
B3 C MRSA 23558 S 7236 0Pl MRSA 2 X 5%
P BiPui 53 (b LI, MiRirooifEs LT
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BORETH 5,
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AR A MR CRRZE L, ¥ v 7 — IS CAIER D & Tkl
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IR IR BT O A 0RHE & LT o SSI BIESR T K72
B\ BRI BB S G-  o BiREIL, MRSA 26§
BHRIG, MWL DOFRHixHE R L, TOFiEv SSIIC
T BHREIES V. SR, BNOZHEHR TOMRE %17
W, INHDOBEEZHRL TV E v,

MM ECHE  HETXE5DR L,

*(reproduced and translated from Hashimoto J, Taka-
hashi S, Kurimura Y, Takeyama K, Kunishima Y, Tsu-
kamoto T: Clinical relevance of single administration of

prophylactic antimicrobial agents against febrile

events after removal of ureteral stents for patients with
urinary diversion or reconstruction. International Jour-
nal of Urology 2010; 17(2): 163-166 with permission)
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Prevention of surgical site infection after radical cystectomy

Satoshi Takahashi, Yuuki Kyoda, Yuichiro Kurimura, Jiroh Hashimoto,
Teruhisa Uehara, Yoshiki Hiyama and Kohji Ichihara

Department of Urology, Sapporo Medical University School of Medicine, S1, W16, Chuo-ku, Sapporo, Hokkaido, Japan

Radical cystectomy with urinary diversion or reconstruction, one of the options for the treatment of blad-
der cancer, has relatively higher complication rates compared with other urological surgeries. One of the
complications is surgical site infection(SSI) and the frequency of SSI is high in radical cystectomy with uri-
nary diversion or reconstruction. Although the frequency of SSI with urinary diversion or reconstruction
has been decreasing gradually, the current frequency is still too high to be generally acceptable.

There are guidelines for surgical antimicrobial prophylaxis to prevent SSI from the Japanese Urological
Association(JUA), American Urological Association(AUA) and European Association of Urology(EAU), re-
spectively. Those guidelines show that the duration of antimicrobial prophylaxis is less than 24 hours postop-
eration in the AUA and EAU and from 72 to 96 hours in the JUA. Second or 3™ generation cephalosporin is
recommended in each guideline. However, the principal causative pathogen of SSI is methicillin resistant
Staphylococcus aureus in Japan and that resistant pathogen makes the prevention of SSI difficult.

We review the current situation and future perspective of the proper management and adequate antimi-
crobial prophylaxis regimen for this operation with a high frequency of complications.



