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The treatment of surgical infections insolves a surgical procedure-debridement,
drainage, or diversion-coupled with the adjunctive use of antibiotic therapy. The role of
antibiotics in surgery is preventive antibiotics and therapeutic antibiotics. Antibiotics use
for prophylaxis (prevention) are indicated in all clean-contaminated and many clean
procedures. They are best administered immediated before operation in a manner that
insures a tissue level at the time of incision. Therapeutic tissue concentrations should be
maintained through out the period of potential bacterial contamination but not beyond 24
hours after surgery. Antibiotics should target pathogens commonly associated with the
operation undertaken. However, they must be used with, and can not replace, meticulous

and aseptic surgical technique.
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laboratory service
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Myburgh South Africa not noted 17.0
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Olson et al USA 20193 2.8
Foothills Canada 100000 4.4
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Time of administration*  No. of patients

No. (%) of infections

Relative risk (95% cl)

Early 369
Preoperative 1,708
Perioperative 282
Postoperative 488
All 2,847

14(3.8)+ 6.7 (2.9-14.7)
10(0.59) 1.0

4(1.4) 2.4 (0.9-7.9)
16(3.3)+ 5.8+ (2.6-12.3)
44(1.5) -

*For the administration of antibiotics

Early = 2-24 hours before the incision
Preoperative = 0-2 hours before the incision
Perioperation = Within 3 hours after the incision
Postoperative = More than 3 hours after the incision
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Aerobes Anaerobes
Mouth and esophagus Streptococci Bacteroides (waninilaan B. fragilis)
Peptostreptococci
Stomach Streptococci wianluthn
Enteric gram negative
bacilli
Biliary Streptococci gr.D. Clostridia
Enteric gram negative
bacilli
Distal ileum and colon Enteric gram negative B. fragilis
bacilli Peptostreptococci
Clostridic
Gynecologic Enteric gram negative B. fragilis
bacilli Peptostreptococci
Clostridia
Orthopedic Staphylococci -
Streptococci
Thoracic Streptococci Bacteroides (waninitaain B. fragilis)
Pneumococci Peptostreptococci
Cardiovascular Staphylococci -
Streptococci
Urologic Enteric gram -

negative bacilli

Streptococci gr. D.

Nichols® las1umumsfinmean g uazwy

» A/ ol . . . al
NMITBYRTWYDY intraabdominal sepsis UNNWUT

Ll :
MU

- 1Uu polymicrobial nature Iwane strain

%
o

naniiu aerobes War anaerobes

- Common aerobes Nwufa E. coli,

klebsiella, streptococcus, proteus, enterobacter

- Common anaerobes NWUAa bacteroides

fragitis (30-60%) peptostreptococous Wag

clostridium

- U4 mixed aerobes uaz anaerobes in-
fection N1 75% 1w purely aerobes AN 10%
Waz purely anaerobes WouNin 15%

o . ;

- NN anaerobes bacteria exposed @@
atmospheric air lwnIHIAATEI R Tulnan W
X aa . (& o &
L’nauﬂsmmamumamal@ Ltﬂﬂﬂﬂﬂﬂ%:ﬂﬂl'ﬂa
anaerobes 89fa degree of mechanical debride-
ment WAt irrigation 14T03va9

- M9 aerobes Waz anaerobes Hwasa

intraabdominal sepsis fany acute mortality URe
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@1519N 4. Prevention of wound infection

mslguufiue
sl

Nature of operation

Likely pathogens

Recommended drugs

Clean
Cardiac
Prosthetic valve

Coronary artery bypass

Other open-heart surgery

Vascular

Arterial surgery, a prosthesis

a goin incision
Neurosurgery

craniotomy
Orthopaedic

Total joint replacement,

internal fixation

Ocular

Clean-contaminated
Head and neck

Entering oral cavity, or

pharynx
Gastroduodenal

Biliary tract

Colorectal

S. epidermidis, S. aureus
Corynebacterium,

Enteric gram negative bacilli

S. aureus, S. epidermidis

Enteric gram negative bacilli
S. aureus, S. epidermidis
S. aureus, S. epidermidis

S. aureus, S. epidermidis,
Streptococci, genteric gram

negative bacilli, pseudomonas

S. aureus, streptococci,
oral anaerobes
Enteric gram negative bacilli,

gram positive cocci

Enteric gram negative bacili,
enterococci, clostridia
Enteric gram negative bacilli,

anaerobes

Cefazolin or vancomycin

Cefazolin or

vancomycin

Cefazolin or vancomycin

Cefazolin or vancomycin

Gentanicin or
tobramycin or
neomycin-gramidin-
polymyxin B

Cefazolin

Cefazolin or
clindamycin

High risk, gastric
bypass, or cantaneous
endoscoic gastrostomy
only : Cefazolin

High risk only :
Cefazolin

Oral : Neomycin +
erythromycin
Parenteral : Cefoxitin or

cefotetan
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Nature of operation

Likely pathogens

Recommended drugs

Appendectomy

Cesarean section

Abortion

Dirty

Ruptured viscus

Enteric gram negative bacilli,
anaerobes

Enteric gram negative bacilli,
anaerobes,streptococci gr. B.,
enterococci

Same as cesarean section

Enteric gram negative bacilli,

anaerobes, enterococci

cefoxitin or cefotetan

High risk only :
Cefazolin after cord
clamping

Aqueous penicillin G or

doxycycline

Cefoxitin or cefotetan +

gentamicin or

Traumatic wound

clostridia

clindamycin +

gentamicin

S. aureus, streptococci gr.A., Cefazolin

- Cephalosporins
tﬂumn&juﬁ'lﬁ%’ummau‘laua:ﬁuu‘l'ﬁmn
o £ L s a .
Lummnﬁqnm‘saunquamomnmwua:uuamo
GG
Cefazolin (Uw 1 generation cephalos-
. < oo o P &
porin Hugnfifisulgun tHa99NATDUARULTD
gram positive cocci WR: gram negative bacilli
vad ¥ o o . ' v o E da o
1@aNIgI half-life Aaudem MNuIUATINLIEN
a v . .~ : nd rd .
JtasuazTe hiuweain §u 2 and 3" generation
N 164 & md - 0 G 3
cephalosperin WiiTafinitianinlumsilasnunsée
& . o A o v . (28.29)
ITaMNNITHSALNDINSUNY cefazolin
Cefoxitin 1w 2™ generation cepholos-
. A & = A’
porin N&WNINTNWINIAATS anaerobes URS
enterobacteriaceae ﬁgﬁwm‘l’iﬂaoﬁﬂumﬂhﬁﬂ
large bowel Was rectum Waz appendectomy Hudn
Wulumskaa large bowel uaz rectum Wi n13lE
cefoxitin atNdLlanadasnint mMIsuds &
wnusjimsiiain 9:14 cefoxintin lunsdif
Tudiawenaziaiouriaiiuazanaald  dulu

MA@ acute appendectomy ﬁﬁovlmmnn:qvfu
ﬁ'ﬁagaaﬁfuagmwmmma@5’@171ﬂ17€\m%ﬂ’1@5‘°°’
3" generation cephalosporin 84130
mmﬁaﬁuauamazhé’mﬁa uazitn CSF 16d uae
amanaanIauanlflung neurosurgery 16 M3
Anw linpinldnad
- Semi-synthetic penicillin
léun oxacillin, nafcillin, methicillin 1%
flasiude gram positive cocci lénad wiu cardio-
vascular surgery Wa: orthopaedic surgery®“*'?
Lwim'lunsjuf{ﬁw'lﬁtﬁﬂmmmw‘”lﬁﬁau TINTUNY
uszaoslienvion luwmedt cefazolin Jqninsou-
aquldlndifivariuiefigiunls 1% generation cepha-
losporin 170NN
- Vancomycin
usneinde staphylococus aureus ™
fia coagulase-positive WAz negative 9@
Wasmniinaunaussiinadrafosldvey Safu
sitbslunsdisuiiu 15w Insdeda methicillin-
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resistant S. aureus W3auWen cephalosporin®®**9
- Aminoglycoside
fianusinzaaide gram negative
bacilli #furanldlunsdnda biliary system®
uanalali@ninenlungy cephalosporin uazdafing
dusalauaznie Sshideuiion @7u neomycin e
ldiaon bowel damaldriuay uddassziolugihe
Alaane
- Metronidazole
§WNI08NTe anaerobes laplawiz B.
fragilis lawad ludszinanoglsuld metronidazole
$50fU neomycin wmua3oy bowel Faliuad
#m neanzewdmilould erythromycin 32uny
neomycin ¥7MNIN
| - pWHFuedug iU co-trimoxazole,
clindamycin Faysnnmsanmidalivey
lumsAnsanmsifenldmyimeluns
inee Iuiudasusinddauandnaiuting suriia
VDILIAUKS WazUSIHTHNGR
1. Clean wound
Faisarnmsaadorainauns s
Aiusonar 1-209 (valuveuninfauas 5)
L%aqa%wﬁaulwnjuwawnﬁauﬁa qI%
wapuN9INaIMa
Tﬂufi":'lﬂ‘lunq'uﬁ"lahhLﬂue‘fm'lﬁmﬂaaﬁu
isnndanmsaeden udunantdifinoaldilasiu
mwnzdfensaadeudy afitfymanniumsinm
1.1 Qrthopaedic surgery
fn3unsen@a hip replacement
wioldmin niadaifivudug
\Hafwuriasdia S. aureusw3a S. epi-
dermidis
enAlFledun oxacillin, cloxacillin,
cephalothin @G UWEN8191% vancomycin
1.2 Cardiovascular surgery
§WIuN1IKNNaa prosthetic valve,
coronary artery bypass, arterial surgery
\‘Wafiwulapde S. aureus, S. epi-

nsldzljEmeludihodasni 551

dermidis, enteric gram negative bacilli
pilaleun penicillinase-resistant
penicillin, cephalosporin %38 vancomycin
2. Clean-contaminated wound
fisamnsaadavasuaunaionas 10-15
3. Contaminated wound (
fisamnmsaadisvasuaunalouss 15-20
'I.una;u'uaa clean-contaminated uWag
contaminated wound %4 m3W prophylactic anti-
biotics Anvzrdannseaaana
3.1 Head, neck and oral cavity
\efiwuriepfie S. aureus, strep-
tococci, oral anaerobes
enfildarailu penicllin G,1% or 2™
generation cephalosporins
3.2 Gastroduodenal
lumsridansswzin . sanisan
L"Braa:i‘fuagliﬁum*sﬁﬁt%a'lumnm:ﬁaumﬁ'ﬂn?a'laj
zulaindinsalunsziwizann
Iamaﬁt%aqa'iw‘luni:tm:ﬁa:ﬁaué'm'lmsﬁm%a
finaen wadhiinsalunsziwnziaonielimigadn
sammIaade fazflunn eniulunsdvasnisinda
chronic D.U. uazlifinsgasu Lifianwiuiiudas
Wendeanu
i) bleeding, obstruction n3ailu
carcinoma f23Wenilastiundlsléun PGS Ty
gentamicin w38 kanamycin %38 cepholosporin
and
danusfiusildlunmitiaaiulu
gastroduodenal surgery "3\1ﬁuu1'ﬁ‘lum$m€fﬂﬁﬁ
- high risk of infection Fatuny
- intragastric pH
- foreign body
- gastric obstruction
- gastric bypass
- percutaneous gastrostomy
- gastric carcinoma, GU.
- bleeding, obstructing DU., DU.

with cimetidine
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3.3 Billiary tract

& d y - .

{(Tanwulauaa enteric gram nega-
tive bacilli, streptococci gr.D.  &3W anaerobes
wu'litias wanamnaziimsindadany bowel a1ail
A’ . g AP v
\T® clostridium 11 1@

o . .

glE#e cephalosporin %38 ampi-
vaqe 1 9 . . < .
cillin 974Ny gentamicin 79 kanamycin Taslilu
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Ve

mmqmﬁu
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= -~ al Ay
JIMTIAUNNDY ALN[DY, SJVI,T

WIaMUIIRUNAUNIAR 1 FUA
- i CBD stone

- 1 bile duct obstruction

3.4 Colorectal
; A . g a o
\Wwanwunanan E.coli waatiaid)
eye o a o
B.fragilis uaz anaerobes 8¢ anIUIUNN
J A’ =l v o
aaTumTaIswasldsanis
- ! 3 3 - i ol “: L \ 4
daravzaatauainn ARAlTINIMIEIua LN
2w Wamsidimnies saumsnslwenfaius
' - ‘ o [ ' &
fsadlsfinaldanrsorm s ldlsaannide
nvuald ludssinasnizfivul® neomycin uas
erythromycin base fiuraurida luglafiowld
metroindazole Wny erythromycin &unsiven
- Qo ] A o @ d Q' -
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