2. 2B -EE XX DEL O%E OHZTE QRN BELZ OB(8)~N-J.&

4%

O REZERE (PTX+S-1) PRJBLRMODEFZIFTVEEE
ZHRITBIBERD 1 5

@hninEsis
QFRMER, FAER HOEF, BESE
@fE L{L2EE

®37% 1% P143-145. 2010

_59_



(@& M @

Wt lbdmtE: (PTX+S-1) B3 LRAOAEFZR/RTNS
B % SR AERI D 1 61

R W EE ok A Hb FT 0 W R4S

(Jpn J Cancer Chemother 37(1): 143-145, January, 2010}

A Case of Advanced Gastric Cancer with Multiple Liver Metastases Completely Responding Long Term to Paclitaxel
Plus S-1 Therapy: Mikihiro Kanou, Yoshihiro Kurisu, Shinji Akagi, Tomoko Tanaka and Kunio Toge (Dept. of Surgery, Mazda
Motor Coorporation Mazda Hospital)
Summary

A 69-year-old man was admitted to our hospital with complaints of loss of appetite, fatigue and dysphasia. Upper gastro-
scopy revealed advanced gastric cancer. Abdominal CT suggested liver metastases. At first we thought the liver metastases has
been completely resected, but we found multiple liver metastases unexpectedly. So only total gastric resection and liver biopsy
were performed. The pathological diagnosis was metastatic carcinoma. Paclitaxel (PTX) and S-1 combination chemotherapy
was started after operation and was continued for 42 courses. A CT scan showed a complete response, and he has been well
without tumor re-growth ever since. The combination of PTX and S-1 not only may be an effective regimen for gastric cancer
with liver metastases, but also can be used without side effects for a long time. Key words: Gastric cancer, Liver metastases,
Paclitaxel, S-1, Long term response (Received Apr. 8, 2009/Accepted Jun. 15, 2009)
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AR, KBHR 3 BALEREE, 57 TEEATGRESE
DHBUZ & ) BAFEIEARSNL—HT, G FHER
FIHHOEELREH LGS TYE Y, &b
T bevacizumab DR KL A HFHRE L THLEE
L. BIBSERGEEE, M7 EABIF N, Bk
WEHEAT L 2w EBEENRIRIG 27 L5605 5.

Aela], AEFTABEHEIZ ) L bevacizumab fif f§ FOL-
FIRT #e a1 TH I D SetE FOBm 2 & 564E L, BRAFAY
DL TR L 7B & 4588 L 7=D T, & T oo3Ciikay
EREMZTHET 5,

I GE

63k, Htko
ARG A S FEEOW L WA
R REZ LR L,

BRAERE © 5 L) LR R

BRAE © 20074E12H, SR LASE A =00 Bty
WA To Arrh AT RS SRR (P20 - [mIy) % 58,
(RIS UIBR A 38N L 720 A BHLER S AR AT AS R 3 85
SALEVERAHE, pSE, int. INFA. ly2, v1, pNI.
sHO, sP2, M (—), fStagelNT&h -7,

gH-I'f
ok

key words : ¥ J& Pk fratifi % (Boerhaave syndrome), K
Ws#s, ~33 X< 7 (bevacizumab)

A case of spontaneous esophageal rupture successfully
treated by conservative therapy during FOLFIRI plus

bevacizumab treatment for metastatic colon cancer
o=y yERA Sty Yk bR

Tomoko Tanaka, Shinji Akagi, Yoshihiro Kurisu, Mikihiro
Kanou, Kunio Toge and Naoto Hadano
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Bk, fbsEed H Aoz iR R — &R L,
20084 1 H &£ » FOLFOX4 (5-fluorouracil,
vorin and oxaliplatin) %Gt L7z. 27 —NVHLED
bevacizumab (5mg/kg) ZHHI L, 8 7 — I VHtifT.
O oER~— H — 27 Hi il CEA 8.05ng/ml,
CA19-931.11U/mlizxF L, 87 — V#E TEH T
CEA 3.29ng/ml, CA19-9 29.81U/ml Tdh -7z,

20084 7 H & 1 bevacizumab fif il FOLFORI ##
i#: (5-fluorouracil, leucovorin, irinotecan) ~H) ¥ %
Z, 17— WBHIZABILFSEE Lz ABRSE2HH
X V) Grade 200UE4T - MEM:ASHE L, FECHEA S
Zfz, HiHAl (5-HTs) %5 L#iilxiT-o T\,
{beFmeil#e T H (APBES 395 H, bevacizumab $25-
BT 2HH%) D2BFIZ A LICL#AAEET S,
22 FERINGER A I EROB L v i & 5D, 5
MOREED X S, Mot CT, MUikiAdr % fifT
|18 0%

RERFIRE © EAkGTH, AiH36.8T. IME112/64
mmHg, MR#I62/min - ¥, FEEE30/min, U IXR2
& { f&:8, SpO: 92% (room air). H&F TIiIHAE
HICREIT R A RO, BETAED L Z2ho 7.
JISE B U P 1 s %GR 72 A%, BB SRE AR (X FR D 72
oz

BISE X #RFR R ¢ /5 FHEFIZBRIS 3 % i o0& AT
o7z, TOMOREL - Wi, LImER, FHEHER
DEFEFRITERD o 72,

BEREEB CTFRR (R 1a, b) : LR S THEMS X T
IRFEF O SNE & et DG, AT IEF O M B
DA ER ROz FI2EW R BIGRE BAF O %
RReD7zh, NEEERE 2 BEh 2 IR X 2 <
W DYLFRRCHEIE B AT A, OIS RO BRI XERD 7
oz,

RAERHSEATR - WBC 15,030/ ul1, RBC 425X

leuco-



[ 1

10'/ul, Hb 14.3g/dl, Ht40.6 %, Plt 27.6X10"/
ul &, HIMEREO ERZGED/2AHS, oMo
LA TITREFT R RO Lo 72,

RAEREA © DL E XY sl % (Boerhaave
syndrome) &agWr L7z, FSAERHWAIHM THAr &
T - IEASRHEI I T RETH - 722 L, A ROA
M9i3d % b DOBWEAFEIZIRE LT 722 &, bev-
acizumab fFf] FOLFORI #2017 ©, #6424k
EOFMOEM L GMELRESIN/ 2 Lo, F5°
IIERAFRUIIE R AT = & & L7z, Ml & £ E a5
BIZLDHANED FLF—, FLEIRR— b 250
i 1) —idigifid% 5., proton pump inhibitor, HUEHEE,
SARLASy bF )L, BERRS ARG L. 12
7ZL, EHIKEDOEALREG T > b O — VAR RYE,
E 5 ICRETN CRILBOMEHSE FL > — 2 %17
SheteE L

AREHA - PRAFIIIIE R MG VDS ERBHREI X2k
R L7z RAETRI2FFMIE (S&HER H 401) 12
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BaEB CT #&&
a, b:REEH, LELPSTHHBICHALZITBEBELBOETMEZBD S (KH)
c, d: RERI12FEE. MERMEIIET, AMICERLBKITE B3

MEpi&E#2 CT (F1e d) ZHfLAZLZA, HEEK
HEOR KL e v b DO 2 el & M T HED
S A RRO -7, B ISER T ICENE F L —
TENAT L7 (B2). JAPTHEEEZ FT VA8 7
e EIZ16Fr. FL— Y 2ifiA$ 5 &, HiEaoR
R L 7oK 2 KR ZiRD 2 MIAKIZEERIZ A L,
T HMBIIRE Sh e dhorze FLF—UH%LIE
WoREEDHEAL A £ B > PO — LIZBIFTH - 72,
SAEHRI2H B (ARESISHH) A a5 7
1 ™2 X2 AEE R T L, Mi T A
i X b ZEMEN~E A O Z o7 (F3a).
AL & AR LA ke LoD, KSR CT & Aulind
RoR A Al E AT L ELEBIEE £ 1T o /2. FEAERI9H
H&27H BICAMERE T, A oML IZHE/Mam
25 b O, WSRO IENE~D LR O G % 520,
SEERASICIZIES o720 (E3b), 25HH &39
H HOE CT Mg T, HEPRSUEIZZEIZRA L,
HRE I L — kit b MR OHIR 2 i ko 7z



|

HE2 MmERrFLF—T%
a b:EECTIRE. BEEFL -8B (XH) #&4)ZMEKiTE I ERICHE
c:ME X iR, MR FLF—JEEL ) FRLEMDEBMENNEERD

FAERA2H H (ABEH54596 H) OB IEMRET,
MEFLOMISH A TRl (3 c). FROEIBAAG, FEREH:
59HH (AFESE620H) (CEHLERREE -7z (H4).

BEEH O EHHICENHSIRA TIX, THREICH
ZILOERAGR & % 2 55 B OREOE %72
Bz (A5).

I % %

HEFTRIBHR 9 BRI BT, MmN BY
JitifAlf- (vascular endothelial growth factor : VEGF)
D bE/ 7 a—F iR TH % bevacizumab D
Wiok b, EFHMoGELTEREEL/-H6 LT
%%7%, bevacizumab |Z VEGF & #fSM9I#EET 5
Z B K BN S i HAE R 2 T <, Bl
MRS E % LR L 225 2 & THUA ORI~
BT L TWwa I AR sh s, Larl,
VEGF AN TER L Al E AT 5720, it
KRR L TR e o /- 8 T S E L AEHRL LW
SRV L IS RETLIZ b o L b TEALEE
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R TH LYY, bevacizumab (2B L =74 LS
FLOFEAESBEIZHI 2 % & S h, FEHERF I bevaci-
zumab %5546 1 EH ~ 1 ELDL EF TG S
AR,

Badgwell 5 @ #1512 X 411 bevacizumab # %5
L 7z1, 44200, H b zEf Lo sEAEs3132401) (1.7%).
SEEREIEIL 3 ~512H (Y71 H) . ZALEMLIZH
36, /N TEL, KB 8E (RBH6#) Tah-7z. B
PRAEKIE, 2000 (83%) 2SI L2 i A M 4 <o M-,
SEMTe LA BEDOE DT L2 RO 7CAY, IEIRO £
F (EIRIRS W CIadE S IEm b 3 Bd - 7z & s
LTw3',

bevacizumab #éiZ (1 2HE Z 5 B S LO B (L,
OEEEORREE: IBEREOERIZ L 28/l OPuUlE
WD RASIE SN/ Z L IZ L B OEILTH L & &
i, fEbRRT & LCatksss g, BEENRE, BAE
€, MEHSOFFEAE, YRR YE, WL 72 (35 SR L
SISO LA BTSN BV, 72220, ML
BRI E/LHEROS B, ThHED)RAY T 77
¥ —%ii/z9DId54.5% T, Wi bii/os kv



X3 ‘EER
THRECOSESHHORHEE3BD S (KH)
a: RER12BE b:E27HB c:[F42HEB

DH31.8%HBEVIMELH VY, YRs T 7
7y —%HERWEMIZH L TH, bevacizumab #%
S 2@ tEEILoREIC OV THFICEEE2 T 5
VDI B

YESEMEROEMEUENEM: 2 &2 X 2 Ale EENED
ERIC X ZEEEOSREEE TH ), AL VWb
NLZBEREERIZ S b ST, SRAERERT L
B, FERER2AR M LN ICHEEZ BTS2 S /i
28% L SN, HEEIZ I Vb oo,
BT - ROBNAHSEE L AIHERZ RS L, JEHI
#130% & b SN BT, BERICOVTIEGER,
AL A% EONEHGERED S —BIR L ShCw/z
S0, AREFAOIRIC & D G L 7EGIO#HE b £ R
BT, UG OB BT Om L L
LY, REBOFIBMATREC R/ EHEZLS
N%o HHE CT Mf | CREREN O 2R D 5 W ITiE
D, FEBEO RFTHIALE 2 S A BB oMb T
HHP, MRBLOBINCLEHTHLY, £/, W
FESWTNIZ T AEEEHESE R TH Y, SO

DREBH S5, FEERRA D & XL OREE
REILEBOK E S OFHIATTRETH 1, FEEmHEE 21T
IIZTHWEECT ML LA TUELZLDEEZDL
Nob,

FERR I 2 BRAFRIAR OB, OBDiE
PRANCERIG L 72/ S 2L THH Z &, @Ol %x @
LTHEEAND FLF— IR L TniHr T E, @
FRIRAEIRD N Z &, @RS BWI L Sh
PP ZHUTINA T, @ikl ASHERRA o S
NTWRYy, ©OFNBEDFEEISH L kv (B
AN =T HRewv), VI EHEE2HTHHELD
5%,

% 7z, bevacizumab HEEEH 2 FAT 2 & O HAYAL
Bx2ITO%E, AREERBIELZEET 5 ULENH L &
G SN B W TIRTE QI R R EE O 58 A B RE 1 X
IFL+ 77 2 RHETO.5% THo7-DIZx L, bevaci-
zumab PEHBETIZ 1 % TH o7z & OHERY, beva-
cizumab 5 H I FAl 2417 5 L 10% DHHEETHEI G
RBEEF 7z i3 %E & 723 L O b H 5%, beva-
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chest drainage DRPM : dripenem sodium

= CPFX : ciprofroxacin ——
WBC nasogastric tube CRP
(/ul) (mg/dl)
proton pump inhibitor 20mg X 2/day
R, e St discharge
+—————— sivelestat 200mg/day 30
T”SS"’” DRPM 0.25g x 3/day
CPFX 300mg
X 2/day
20,000 20
oral intake
chemotherapy /\
10,000 - -mm— \ 10
onset \V
0 L 1 1 1 i 1 1 1 il i i | L L i 1 1 1 1 0
-2 0 2 4 8 10 20 30 40 50 59 (day)

4 afeEe

5 ER#OLEEEEERRIFTR
TEREEAREE ICHRNFLOGRRE S Ebh 3846 (XED)
Zaed /-

_76_



cizumab O MIZFI20H TH 5 720V FEF
1L bevacizumab #%%5- 4 BLLREIZT S & & A5HEdE S
nCTwa, LaL, AIEFITIE bevacizumab #5452
HIZDOFAET, WEILOMSUIH 1 A HEEELTH
N, oIz bH D X H 2P, B0 SRR
WA T S TREE L R X s,

4l it dtid, PubMed T “chemotherapy”,
“bevacizumab”, “gastrointestinal perforation”,
“esophageal rupture”, F 7z[RErhILHERET2001~
20094 T~y X< 7 |, [THAEE AL, [1basse ],
[FlmEE ] % % — 7 — FIZEBOWELIT- 7208 (&
ka2 b <), bevacizumab $%5-H F 7zid b
DITEW RO OMEFILFRDH T, HERGII TR E 2
HHITH L EEZ LN D, AAEERITIEX, FOLFIRI H
FEPICE X - HANOM LR 2 WIS, ML
L % 3 A FEBR O 280 IEIENIE @ b A7 A3MgE0 T 5 A
IZERWIENZ MR FEMRERZ Lot EZ SN,
bevacizumab (2 & LSl & D5 FRBAMRIE
AEH LR dr o7z, LA L, Slb~<72K 512, bev-
acizumab $5- P OHLEREILIE, VAT 7o ¥ —
EWOSPICHL2VERMLH 3HDH 2 207, &
B G| & 2 L 72 HKE AT bevacizumab T % 1]
FEMEL TRETE v, F 7z, AEFITIRIFAIIIE DT
ZZELHHE LT, FBERU2IETHEZIC CT &R
AT RETH o722 &, b2 X 2 Grade 2
DWESRD 72 O FE LRI A S THEFR N Ol N Z 12 £
WFRENSIIE AL o/ Z b, HRPRMEIZE Y
BR Y FO— VPR THo /2T LR EDBHITSR
bo Fio, MR & N CT M % il 24T 9
Z & THREREZL A IS L, AR A D D Z &
HIHETH 7z b L, FEAERFIZAEOBRILICH L
—WINRE G PASHZ 1T o 725G, MEMR 220 A O R
G EORMGLEIHEICL DVIETICELZ ) A7 bW E
EZz o, HEFEAFHIOVWTREROGTPNLEZS
Td b, 7272L, Badgwell & i3 bevacizumab (2B
g 5 L EEIL240, # 8 #IZ 3 72 % 1961 TR
R OB 7TRIBEEM FL =22 &) 12X
DERL7Z-EHMELTEYY, HLEEILoRERE
WIIRATFHETLMEELHET DLV D,

PR, & A2 FERITEREES G- h O BB RO
HWEBIA R <, Fl xRS 5 2 & ORIEIAHTH
A%, FEFIZMAEILMG T2 2 LW ETHD LE
bbb,

So ik
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ERERAERERD, <V YRR Y SRR
ML, AKER D, HARED

EE 20074 4 AL, BEHEICI)EBRBMIZEBEY—RA 7 Y A2 ERT2 2 LBHRBELSNTVD, Bt
WOEEAY v 7 2BETHIENELVRT, NP OB —RIF UV AEETLEIIETERLIE, Y-
RAGVADEMT— Y RBEFALL TERT ALEND B, SSIV—<A 5 Y AOBTHERLERTL-DICEEDS
IZFE 12 NISDM-SSI ¥ A7 A& B L1ze AT AT AORRIE, OB OBMEOMHRISHETE2RHVWILANL.
B, @BABRSERYZEO JHAIS HRICEeIG L, EHEO SSIH—~A 5 v 2 BFEC L MHATHE, OME TR
W ANREREH, QADT— 2 Z2FEHNFHECEET 22500 T4 {, RIC JNCEIEIZHKEHLE T, @ADTF—
¥ OREWEFET BNy 27 v THETRRE @R VEBEOATH RS F X AOKREL-ELICHBE 37 7
AWHHRE, B ETHbL. AVATLAEZMH L THHREOHEILENFIERPID SSI H—~A4 T ¥ A% To R, B
L7 21 FATFER - 982 fEF D S5 B, 38 ER (387%) 12 SSIHSBEAE L, KICHE 2 ETHMELSFER BV TEHR
ERTHEICH o T2 T2, SSImH ORI Staphylococcus aureus DD E o7z TN 6 OEF - WAL IZA
VAT ADIAFBRICLIVAEBIIHERT A LDNETHo /e RV ATFANICERENF— 7 2L ERMBITLT
SSIAEDY A7 HTEMM LIz A, BlOHEREE, ATIMORE, FHAIEE, ASA SEMFEMZE#HE LThho
2o CNHEDORFICHLTOIOFEFT 2L TSSIBARIIET T2 LELOND, MiER ARDYE, B8 KR
fRATHERE R A4 A NISDM-SSI ¥ A F AL SSI ¥ —_A4 5 Y ADOEHIHFHEEZ bz,

[#wBIHEE] 4 —A T VA, TS, NISDM, SSI

& U ®I(C

2007 4 4 A HifT S RIEEMETIE, EHR
BRI ESE O REB N A WE, ThbbY -4
Ty ARETLZLET, BEFREOMRKELBIZE
T o TV 5 JEYHE 2 BIE S & 20720 DiEE) % Mk
MICERT 2 2 EAJ/BLENL Y THROBER
EiZEhiE, RS 5 ADONER LT B RYE
LT, 754 A RYE (g, Mit&dsE, R
BRREGE) R FMEBALERS (DLF, SSI) %96
NTBY, HICHEE TRFHNFHEOREE L HE
B, FAMEICHIBLT, WREEZELRADRK
YR FICIRE T A 2 E DB 2o Y, El
HBREOREZHERT L7200, EREBIZAKD
BERE - BIBICIR L CETITREY—RSI S 2%k
EL, EPLPICKRET HLEND S,

—7, BATYH—L 5 2% HHICETT IS
LoTid, MPTREBELLZ LD, B2 ITHE
AY v 7 EBRBTERVPTREREHDO- D5
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TLA A=Y AT A

V7hox7T
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*SIR (EEMeqlkpEYey) : Standardized Infection Ratio = il SSI % / F il SSI %«

RIC %), G E4HEHH D RIC §) o 3 fiH 0 IR A
BRTESD I ICREL.
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FWMFR N rate SIR rate (N) rate (N) rate (N) rate (N) rate (N)
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Execution of SSI surveillance using NISDM—SSI system, and analysis of important risk factor of SSI

Akihiro Sawa" , Koji Kimura” , Shinji Akagi”
Faculty of Pharmaceutical Sciences, Hiroshima International University”

Department of Surgery, Mazda Hospital of Mazda Motor Corporation”

We have developed an original system (NISDM —SSI) to conduct surgical site infection (SSI) surveillance. This
system accumulates SSI surveillance information based on the Japanese Healthcare Associated Infections

Surveillance (JHAIS) System. The features of NISDM—-SSI are as follows : easy data input, high generality, data

accuracy, prompt calculation of SSI rate by operative procedure and risk index category (RIC), and electronic

exporting of the SSI rates and accumulated data. Using NISDMSSI, we monitored 982 inpatients in 21 operative

procedure categories in the Surgery Department of MAZDA Hospital, from January 2007 through December 2008.
The total number and rate of SSI were 38 and 3.87% , respectively. The highest SSI rate (40.0%) was observed in
RIC 2 of colon surgery. Sixty—three percent of the isolated infecting bacteria were Staphylococcus aureus, Enterococcus

faecalis, or Pseudomonas aeruginosa. Using quantification theory type2, the wound classification, artificial anus,

operation time and ASA score increased to higher ranks as factors for SSI. Therefore, we evaluated NISDM—SSI as

a useful tool in safety control for operative procedures.
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FE:[IZLic] YT 2001 4E9 5 Surgical Site Infection (BLF, SSI) #—4 5 v ZABilG, T B * T -
FEMiL, SSIFEAERBETICHYMATE . 2006 4EF TRIEFHICHAL LT L2 L OBUETEHRNILEENRTD
SSI YA H LA LTEY, SHZOREEZMH L-OTHRET 5, [F£] 20064 1 A5 5 2008 45 12 B O FEH
{LEFH O S LEEEFA (LLF, COLN) 102 ff, EM#EFM (LF, REC) 48 BIDFH 150 Ml xHE L, VA2 A4
»7w 2z A (LUF, R BISSIZEAEF LMt €OFREFEZRE Lz [#R] 4FE k3 SSI @2 8hiE 2006, 2007,
2008 4E TENEHN COLN:34%, 182%, 52% T, REC;:56%, 286%, 333% & LR EME S /2. RI B T,
COLN1 Tl 77%, 91%, 53% & WA {d[], REC1 Tix0%, 0%, 286% & HIEMIEMETH o 20 —F, RI2 Tid
COLNZ2 T 0%, 333%, 250%, REC2 TiX 0%, 750%, 66.7% &, 4512 REC 2 THMIZ SSI FARN LA L Twiz,
HWRHET OB T, FE, FATMEM, ASA, ATILMERAISSIFAICES L Twa Z e S n, [4EE
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1999 4, >k [ Centers for Disease Control and
Prevention (BL'F, CDC) # 5 [Guideline for Pre-
vention of Surgical Site Infection] A*FE&E SN Y,
IR b #FS- 8 h, Surgical Site Infection (BLF,
SSI) WMT 5, B ENEHMESTRLEONS
X)Wk oz, SSIFHERDS FHE TR S, L
RLCDC #' A FF 4 »&#MsF$ A Z LAY, SSIEER
CENTHLI L, SHBMEShTEL?™Y,
BEETH, 2001 42 & Y8 THER L 722 SSI H—x
A4 5 » A7 I Nosocomical Infection Surveillance
Data Manager for Surgical Site Infection ( LL F,
NISDM-SSI) # H v», National Nosocomical In-
fection Surveillance (LLF, NNIS) *°, ¥RE &Y
% 43 O Japanese healthcare associated infections
surveillance (LLF, JHAIS) OV A7 A4 »Fv
A (BLF, RI) 12#EDnWT, EFERIMLL TH—
RISV A% FTFoTEY,

SSISHERIZ 6 » HEIZHBL, AEA % v 7,
ML - FATERELEMIC 7 4 — F N 2 LT &7 £
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(B1). L2L, 2006 LI, TEHELEFHTH
5, fEEREFEM (LUF, COLN), BB FEd (U,
REC) Tix SSI BFERIIH LR LT/, I RI2
LA LT SSI SAEHEAH <, TOBEZ LIS L7

I. WREKUTGE

2006 4F 1 H &2 & 2008 4F 12 H @ 12, 24 pestd)
TiTo 7z KIE#E, COLN 102 1, REC 488 (3 1)
g EL, RIBSSIBEFEOLZEHRLZTOHRNK
T Th B4R, MR, FHHEITE (stageI T vs.
IV) OEBERE L7ze 72 SSIFHEROE
RI2 U EDFEBNZEL, 1 v 7y 7 AREEFTH
L FHTEER, 544FE, American Society of Anes-
thesiologists score (LLF, ASA) &, 4F#s, MR,
FRIRFTHL, SHMKE - S5 - EAY - &0
FEFAT - NTALM&ERE DA B U HBRET L 7=,

7 & OREMRIE Y + BERETTY, 28RO
P i ¢ P BUE, ¢ UE % 7213 Mann—Whitney U
MELZ M, p<005 ZMETFHOICEEED Y & ¥
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Surgical site infections (SSI) surveillance afier colorectal surgery and risk factors for SSI

Shinji Akagi", Yoshihiro Kurisu", Hidenori Shibamura”, Yasuo Hayashidani”, Tomoko Tanaka,
Naoto Hadano", Akihiro Sawa”, Koji Kimura®

The Department of Surgery, Mazda Hospital, Mazda motor corporation”
Faculty of Pharmaceutical Sciences, Hiroshima International University®

We performed surgical site infections (SSI) surveillance in colorectal surgery from 2001, according to the National
Nosocomial Infection Surveillance (NNIS) system (1999). SSI was reduced by several prevention strategies at 2006.
However, the SSI of rectum surgery (REC) and colon surgery (COLN), especially risk index 2/3 was increased
from 2006 to 2008. We examined risk factors included American Society of Anesthesiologists (ASA), duration of op-
eration, wound classification, anesthesia, trauma, ostomy, age and sex. Among 150 operated patients, 102 patients
were COLN, 48 patients were REC. The analysis showed that long duration of operation, ASA, ostomy and age were
significant risk factors for colorectal surgery. For the reduction of SSI, we should consider the application of other
procedures, for example, chemical bowel preparation and use of plastic wound—edge protector.
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