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A Trial of Short Hospital Stay after Cardiac Surgery: Induction of Appropriate
Prophylactic Administration of Antibiotics and Moist Wound-healing Method
Shunji Uchitaand Y orikazu Harada
Department of Cardiovascular Surgery, Nagano Children’s Hospital, Nagano, Japan

Background: The duration of antibiotic administration after cardiac surgery depends on the negative change in C reactive
protein data, removal of the chest drainage tube, and so on. We investigated the transition of inflammatory data after cardiac
surgery in patients and looked into an optimal administration of antibiotics. The moist wound-healing method was also induced
to reduce surgical site infection (SSI) and accelerate wound healing. We attempted to determine whether appropriate adminis-
tration of antibiotics and the moist wound-healing method influenced hospital stay after open-heart surgery.

M ethods: Sixty-two recent cardiovascular surgical patients with atrial septal defect, ventricular septal defect, and partial atrio-
ventricular septal defect were divided into two groups. group A: 30 patients managed under the older dry wound management
(between January 2003 and March 2004) and group B: 32 patients managed under appropriate prophylactic administration of
antibiotics and the moist wound-healing method (between January and December 2005). Cefazolin was selected as the prophy-
lactic antibiotic, reflecting local bacterial data.

Results: Duration of hospital stay and antibiotic administration after the operation were 9.0 + 2.7 daysand 5.8 + 1.5 daysin
group A, and 5.7 + 1.1 days and 2.0 = 0.0 days in group B (p < 0.01). The moist wound-healing method induced smooth
epithelization without scar formation and SSI. Concomitantly, sterile costs and medical waste were also markedly decreased.
Conclusion: Appropriate antimicrobial prophylaxis based on local bacterial data and specific changes in inflammatory data
after cardiac surgery have a beneficial effect on short hospital stay without SSI. Results of this trial suggested advantages such
as cost-benefit during hospital stay and patient quality of life after operation.
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Table 1 Local data on the antimicrobial tolerance rate for gram-positive bacterium

ABPC MPIP CEZ IPM ABK EM MINO VCM FOM
S.aureus 79.7 0 0 0.7 4.1 13.7 0 0 1.4
S.epidermidis 63.4 0 7.1 7.7 0 28.6 0 0 28.6
MRSA 100 100 100 100 2.6 93.8 0 0 81.9
MRSE 100 100 99.4 99.4 4.4 80.8 0 0 67.7

ABPC PCG EM MINO LVEX VCM TEIC FOM
E.faecalis 1.7 1.7 60.7 0.6 0 0 29.5
E.faecium 60.4 66 86.8 1.9 24.5 0 0 71.2

ABPC: ampicillin, MPIP: cloxicillin, CEZ: cefazolin sodium, IPM: imipenem, ABK: arbekacin sulfate, EM: erythromycin, MINO: minocycline,
VCM: vancomycin hydro-chloride, FOM: fosfomycin sodium, PCG: penicillin G, LVFX: levofloxacin, TEIC: teicoplanin

Fig. 1la

Fig. 1 Hydrocolloid dressing care with moist
wound-healing method after open
heart surgery.

a: Wound was covered by hydrocol-
loid dressing in a patient immediately
after operation.

b: Dressing was removed on the
fourth day after operation.
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Fig. 2 a: Antibiotic administration period in group B was significantly shorter than in group A.
b: Frequency of chest X-ray and blood examination after operation in group B were less than in group A significantly.

c: Hospital stay after operation was reduced significantly.
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Fig. 3 a: Changes in WBC counts after operation.
b: Changes in CRP after operation.
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