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Table 1. Patient clinical characteristics
Group
preoperative preoperative preoperative
. AMPC 250 mg AMPC 250 mg AMPC 250 mg .
Variables preoperative + postoperative + postoperative + postoperative preoperative
AMPC 250 mg AZM2g
Nedo AMPC 750 mg AMPC 1,000 mg AMPC 750 mg N=b
1 day 1 day 2 days
N =305 N=1 N=10
Gender (Male/Female) 12/30 155/150 1/0 2/8 2/4
Age (years)
Mean (SD) 30.6 (10.2) 29.8 (10.1) 33 40.9(10.3) 33.2 (5.9)
Range 20-51 17-73 - 21-70 26-40
Type of tooth impaction, N (%)
Vertical 10 (23.8) 40 (13.1) 1(100) 2(20.0) 3(50.0)
Mesioangular 8(19.0) 73 (23.9) 0(0) 2(20.0) 0(0)
Horizontal 23 (54.8) 191 (62.6) 0(0) 4 (40.0) 3(50.0)
Distoangular 1(2.4) 0(0) 0(0) 0(0) 0(0)
Inverse 0(0) 1(0.3) 0(0) 2(20.0) 0(0)
Surgery with ostectomy, N (%) 37(88.1) 291 (95.4) 1(100) 9(90.0) 6 (100)
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SSI rate (%)
o
[=]

4.0
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preoperative AMPC 250 mg

preoperative AMPC 250 mg + postoperative AMPC
750 mg 1 day

Fig. 2. Comparison of the rate of surgical site infection between the two groups.
The statistical significance of any difference was evaluated by Fisher's exact test for categorical

data.

*Preoperative dose of AMPC 250 mg, plus postoperative dose of AMPC 750 mg on POD 1 was asso-
ciated with a significantly lower rate of SSI as compared to preoperative dose of AMPC 250 mg
(2.0% vs. 9.5%; p = 0.023).
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Table 2. Comparison of variables between the no-surgical site infection group
and the surgical site infection group

No-surgical Surgical site
Variables site infection infection p value
N=354 N=10
Age, mean years = SD 30+10 31+9 0.752
Sex, N (%) 0.110
Male patient 170 (48.0) 2(20.0)
Female patient 184 (52.0) 8(80.0)
Type of tooth impaction, N (%) >0.665
Vertical 54 (15.3) 2 (20.0)
Mesioangular 81(22.8) 2(20.0)
Horizontal 215 (60.7) 6 (60.0)
Distoangular 1(0.3) 0(0)
Inverse 3(0.9) 0(0)
Surgery with ostectomy, N (%) 0.436
With ostectomy 335(94.7) 9(90.0)
Without ostectomy 19(5.3) 1(10.0)

The statistical significance of any difference was evaluated by Student’s or Fish-
er’s exact test for categorical data.

Table 3. Overview of cases of SSI

Surgery Antibiotic
Type of tooth ; Onset . T
Age  Gender Group . . with detail of SSI therapy for Hospitalization
impaction of SSI
ostectomy SSI
25 Male preoperative AMPC Horizontal Yes Day 7 alveolar Sitafloxacin No
250 mg abscess
32 Female preoperative AMPC Vertical No Day 7 alveolar Sitafloxacin No
250 mg abscess
32 Female preoperative AMPC Vertical Yes Day 16 alveolar Sitafloxacin No
250 mg abscess
29 Female preoperative AMPC Mesioangular Yes Day 9 alveolar — No
250 mg abscess
21 Male preoperative AMPC Horizontal Yes Day7 alveolar Sitafloxacin No
250 mg + postoperative abscess
AMPC 750 mg 1 day
25 Female preoperative AMPC Mesioangular Yes Day9 alveolar Amoxicillin No
250 mg + postoperative abscess
AMPC 750 mg 1 day
43 Female preoperative AMPC Horizontal Yes Day 3 mandibular  Sitafloxacin No
250 mg + postoperative osteitis
AMPC 750 mg 1 day
50 Female preoperative AMPC Horizontal Yes Day 11 alveolar Sultamicillin No
250 mg + postoperative abscess
AMPC 750 mg 1 day
17 Female preoperative AMPC Horizontal Yes Day 6 mandibular Sitafloxacin No
250 mg + postoperative osteitis
AMPC 750 mg 1 day
39 Female preoperative AMPC Horizontal Yes Day 5 alveolar Amoxicillin No
250 mg + postoperative abscess

AMPC 750 mg 1 day

AMPCH LKW T7EXFIYY L/ 0575 FiPt i SE D 530 18 O 2 24 1% % #at L 72 AR ot
(AMPC/CVA) PRI N T WA, bitbIlh i i, B CIREENGETILE o T AL F Y EY
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Retrospective analysis of the efficacy of antimicrobial prophylaxis for
surgical removal of impacted mandibular third molars

Kaoru Murakami, Koji Yamamura, Chikashi Minemura, Yuki Sunagawa,
Tomohiro Takayama, Yasushi Kimura, Shumei Yoshikawa and Hidetaka Yokoe

Department of Oral and Maxillofacial Surgery, National Defense Medical College Hospital, 3-2 Namiki, Tokoro-

zawa, Saitama, Japan

Surgical removal of impacted mandibular third molars is one of the most common operations in the field
of oral and maxillofacial surgery. In Japan, there are very few reports on antimicrobial prophylaxis for
surgical removal of impacted mandibular third molars. We conducted a retrospective analysis to evaluate
the influence of antimicrobial prophylaxis including the timing of its administration on the incidence of
surgical site infection (SSI) in subjects undergoing removal of an impacted mandibular third molar.

Our study comprised 364 cases; 358 had received amoxicillin (AMPC), and 6 had received azithromycin
(AZM). The overall SSI rate was 2.7% (10/364). The SSI rate was higher in patients who had received a
single preoperative dose of AMPC 250 mg than in those who had received a preoperative dose of AMPC
250 mg plus AMPC 750 mg on postoperative day (POD) 1 (9.5% (4/42) vs. 2.0% (6/305); p=0.023). There
were no cases of SSI in the following 3 groups; groups that had received one preoperative dose of AMPC
250 mg plus AMPC 1,000 mg on POD 1 (0/1), one preoperative dose of AMPC 250 mg plus AMPC 750 mg
on each of POD 1 and 2 (0/10), and one preoperative dose of AZM 2 g (0/6). No statistically significant dif-
ferences in the gender, age, type of impactions or frequency of surgery with ostectomy were found be-
tween the SSI group and no-SSI group.

Our study results suggest that prophylaxis with one preoperative dose of AMPC 250 mg plus AMPC
750 mg on POD 1 represents adequate antimicrobial prophylaxis for surgical removal of impacted mandi-
bular third molars.
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