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Table 1. Levels of evidence

Contents

Meta-analysis or systematic review of RCTs with more than 100 cases in total

Meta-analysis or systematic review of RCT's with less than 100 cases in total

Level of evidence

1
2 RCTs with more than 100 cases in total
3
4 RCT with less than 100 cases in total
5 Controlled clinical trial or cohort study
6 Case-control study
7 Case series
8 Case report
9 Descriptive cross-sectional study

10 Analytical cross-sectional study

11 Others

RCT: randomized controlled trial

Table 2. Grades of recommendation
Grades Contents Supplements

Strongly recommended for implementation

A gy ) P Found a number of good bodies of evidence
Supported by strong evidence
Recommended for implementation

B P . Found one good piece of evidence or a number of fair pieces of evidence
Supported by moderate evidence
Suggested for implementation

C g8 P . Found one fair piece of evidence
Supported by tenuous evidence
No recommendation X L .

D . Found no evidence or at least one fair piece of evidence to negate
Supported by counted evidence

1 Found no evidence satisfied any of the criteria for examination by the

committee, or a number of pieces of evidence with no concensus
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(EV level) ®43¥ETH 5, Table 2 133EFE 7 L — K4
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Table 3. Causative organisms from surgical site infection related to artificial joint replacement and spinal instrumenta-

tion
SSI of artificial joint replacement (134 cases) SSI of spinal instrumentation (92 cases)

MRSA 56 cases (42%) 34 cases (37%)
Staphylococcus aureus 23 (17%) 11 (12%)
Staphylococcus epidermidis 15 (11%) 16 (17%)
Pseudomonas aeruginosa ( 4%) 5 ( 5%)
MRSE 5 ( 4%) 6 ( 7%)
Escherichia coli 5 ( 4%) —

anaerobic bacteria 3 ( 2%) —

others 10 ( 8%) 3 ( 3%)
unknown 12 ( 9%) 14 (15%)

SSI: surgical site infection
MRSE: methicillin-resistant Staphylococcus epidermidis

%, N BYHE M & 3 HE instrumentation #if 12 BT %
SSI DK % Table 312/RT . HASETIZ, MRSA X
MRSE {2 & % SSI 75 A T. B i {& #487 T 46%, #HE in-
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Do TDXI1T, PRGN\ T BRI O SSI F4k
REET &5 (Grade A)s
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—7, AAOS(American Academy of Orthopaedic Sur-
geons / American Association of Orthopaedic Sur-
geons) & Recommendations for the Use of Intravenous
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Antibiotic Prophylaxis in Primary Total Joint Arthro-
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ZHW L7 3@ RCT ® meta-analysis 237N, A&
EZNR Ve OHEND S (pooled OR, 0.69 ; 95%CI,
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TH5H, AAOS @ Information Statement” d, » 7 —
TR R L= OfFHICh b 5T, HIHEO TS
AT 24 BE A2 B2 RE TRV E LT .85
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THMEITE T = 2 REEH 2D OPERITL
BN FHREZ G L L-FHRplIcBnWT, JRiER=Y
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=) YRFED MSSA ITH§ MR v, 2
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R Y REEFREGIE ) DIFIZIEWReT, WET
PEZEIZTHRET L 72\,

— 77, MRSAR X F U ViifERE 7 FY B5RE
(MRSE) (2 X % SSI 2%\ 1B i #e4 © 46%, #HE in-
strumentation Tl 44% & 4 E D L% KD Tw 25 HIK
2BV T, L MRSA 3D PR 5% 80 5 B H3 R
W75, CDCOHFA FTF A4 9T IZ vancomycin
(VCM) % PR 52 H 3R E TiE % wa,, MRSA
2 X B HERETH 5% MRSE 2 X 2 BlEHD £ 5T 5
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b PRt 5 1P MRSA A2 HHIRETIdLwe Lz,

L2 L, EEOHF A KT 4 7 Tld, MRSA O R &
B L T3 BEORE, HEWVIIMRED ) R 7 A
WA R MRSA 3% Wik 2 5 O BE OB A3
MRSA O PRt G0 #EREN TN, ATy T U F
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MOMBAIL, B MRSA HOFFiEG 28R I N TV 5,
—7, WHO &4 FF4 »21%, MRSA 12X % &G0
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day of surgery
blank 6%

12%

7 days
1%

3—4 days
38%

2448 hours
43%

a

more than 10 days
6%

10 days
20%

3 days
6%

4 days
8%

7 days
60%

b

Fig. 1. Prophylactic administration periods of antibiotics for artificial joint replacement.

a: The results of this questionnaire survey, b: The results of a previous survey by Matsui et al. 13
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Table 4. Domain score

Domain 1. Scope and Purpose 1 95.6%
Stakeholder Involvement : 55.0%
Rigour of Development  : 63.8%
Clarity of Presentation ~ : 81.7%
Applicability 1 26.7%
Editorial Independence : 26.7%

Domain 2.
Domain 3.
Domain 4.
Domain 5.
Domain 6.

LT, PRG-I - i O A THIRICIZATD
v (FITEITB VTR % S PSR ISR, B
K OHLBR NI 2 ARSI IROBE DI S) &3 % KE
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(FA K54 Y DRFEN. - THREE 2 I hTw
%), MH@(FH A FI4 Y OUET TR EPPRER T
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Despite recent advances in developing antimicrobial agents for surgical site infection, many difficulties as-
sociated with treatment remain to be solved through prevention. In May 2006, the Japanese Orthopaedic As-
sociation developed and published “The Japanese Orthopaedic Association (JOA) Clinical Practice Guideline
on the Prevention of Surgical Site Infections in Bone and Joint.” Although most issues are explained in the
chapter on the adequate use of antimicrobial agents for prophylactic administration, we believe that the
choice of antimicrobial agent, the standard dose, the requirement for additional intraoperative doses, admini-
stration periods, and the pros and cons of preventive administration of anti-methicillin-resistant Staphylococ-
cus aureus agents need to be studied or re-evaluated. Furthermore, the results of a questionnaire survey an-
swered by the members of the Japanese Society for Study of Bone and Joint Infections revealed that the pro-
phylactic administration period of antimicrobial agents has decreased markedly from the previous period.
All external reviewers valued the Guidelines at “recommended” after their publication. However, the partici-
pation of non-orthopaedic infectious disease specialists in the Guidelines development group and the need for
an external review by experts prior to publication were indicated. Future points that need to be addressed
include gathering evidence, evaluating the effectiveness of the Guidelines, taking external reviews into ac-
count, and continuous revisions.



