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—Recommendations for Prophylactic Antibiotic Agents by Site
: Intravenous Administration
Operations Bacteria of Antimicrobial Dose*

Cardiac: all with sternotomy, '
cardiopulmonary bypass

Noncardiac vascular: aortic
resection and prosthetic bypass

- Orthopedic: insertion of prosthetic
joints, open operations

Neurosurgery
Head and neck: operations

involving the mucous membranes

and deep tissue (see text)

General thoracic: pulmonary
and esophageal

Gastroduodenal: bariatric, ulcer

patients treated with H, blockers,

bleeding duodenal ulcer,
genitourinary or gastric cancer

Biliary: all open and laparoscopic

procedures (chronically intubated

biliary tract)

Colorectal: operations that open
the colon and/or rectum

Appendectomy: simple appendi-
citis (antibiotics are empiric or
definitive for complicated -
appendicitis)

Cesarean-section

Hysterectomy

Ahdominal trauma

Staphylococcus aureus,
Staphylococcus epidermidis,
diphtheroids, gram-negative
enterics

S aureus, S epidermidis,
diphtheroids, gram-negative
enterics

S aureus, S epidermidis

S aureus, S epidermidis

Oral aerobes and anaerobes,
S aureus, streptococci

Oral anaerobes, S aureus,
streptococci, gram-negative
enterics

Oropharyngeal flora and
gram-negative enterics,
S aureus

Gram-negative enterics, S aureus,
Enterococcus fecalis, clostridia
(above plus Pseudomonas
species)

Enteric aerobes and anaerobes

Enteric aerobes and anaerobes

Enteric aerobes and anaerobes,
E fecalis, group B streptococci

Enteric aerobes and anaerobes,
E fecalis, group B streptococci

Enteric aerobes and anaerobes

Cefazolin (vancomycin)

Cefazolin (vancomycin)

Cefazolin (vancomycin)
Cefazolin (vancomycin)
Cefazolin

Cefazolin

Cefazolin

Cefazolin (culture-based
selection)

Oral neomycin/erythromycin
(cefoxitin or cefotetan or
cefmetazole)

Cefoxitin or cefotetan or
cefmetazole

Cefazolin
Cefazolin

Cefoxin

1-2 g (1 g slowly) preinduction,
1-2gevery 8 hfor 48 h

1 g (1 g slowly) preinduction, 2
postoperative doses

1 g (1 g slowly) preinduction
1 g (1 g slowly) preinduction
2 g preinduction

1-2 g preinduction

1-2 g preinduction

1-2 g preinduction (preinduction
dose and repeat interval based
on drug kinetics)

Operating roomday 1: 1 gat1, 2
and 11 PM (1 g preinduction)

1 g preinduction

1 g after umbilical cord is
clamped

1 g preindiction

2 g preinduction

*Parenthetic text refers to alternate antibiotic or situation. Current data suggest repeat dosing for operations lasting longer than the serum half-life.
Preinduction indicates in operating room before initiating anesthesia.
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PREVENTION OF WOUND INFECTION AND SEPSIS IN SURGICAL PATIENTS '

Nature of operation

Adult dosage

clostridia

Likely pathogens Recommended drugs before surgery’
. Cardiac
Prosthetic vaive, coronary Staphylococcus epidermidis, S.  cefazolin or 1-2 grams v2
artery bypass, other open- aureus, Corynebacterium,en-  cefuroxime 1-2 grams IV?
heart surgery, pacemiaker teric gram-negative bacilli OR vancomycina 1gram IV
or defibrillator implant . :
Gastrointestinal :
Esophageal, gastroduodenal  Enteric gram-negative bacitli, High risk® only: cefazolin® = 1-2 grams IV
gram-positive cocci '
Biliary tract " Enteric gram-negative bacilli, High risk® only: cefazolin® 1-2 grams IV
enterdcocci, clostridia
Colorectal Enteric gram-negative bacilli, Oral: neomycin
anaeraobes, enterococci- + erythromycin base’
Parenteral: cefoxitin or 1-2 grams {V
cefotetan 1-2 grams IV
OR cefazolin 1-2 grams IV
o + metronidazole 0.5 grams IV
Appendectomy, Enteric gram-negative bacilli, cefoxitin or 1-2 grams IV
non-perforated anaerobes, enterococci cefotetan 1-2 grams [V
Genitourinary Enteric gram-negative bacilli, High risk® only: ciprofloxacin 500 mg PO or
enterococci . 400 mg IV
Gynecologic and Obstetric
Vaginal or abdominal - Enteric gram-negatives, anaer- _ cefazolin or 1-2 grams IV
hysterectomy obes, Gp B strep, enterococci cefotetan or 1-2 grams IV
} cefoxitin 1 gram IV
Cesarean section same as for hysterectomy High risk® only: cefazolin 1 gram IV after cord
clamping
Abortion same as for hysteractomy First trimester, high risk'®:
aqueous penicillin G 2 mill units IV
OR doxycycline 300 mg PO!!
Secornid trimester:
cefazolin 1 gram IV
Head and Neck Surgery
{ncisions through oral or Anaerobes, enteric gram- clindamycin 600-900 mg IV
pharyngeal mucosa negative bacilli, S. aureus + gentamicin 1.6 mg/kg IV
Neurosurgery
Craniotomy S. aureus, S. epidermidis cefazolin 1-2 grams IV
OR vancomycin® 1 gram IV
Ophthalmic S. epidermidis, S. aureus, gentamicin, tobramyein, multiple drops topi-
streptacocci, enteric gram- ciprofioxacin, ofioxacin or cally over 2 to 24
negative bacilli, Pseudomonas  neomycin-gramicidin- hours
polymyxin B
cefazolin 100 mg subconjunc-
tivally
Orthopedic
Total joint replacement, S. aureus, S. epidermidis cefazolin 1-2 grams IV
internal fixation of frac- OR vam:omy«:in3 1 gram IV
tures
Thoracic (Non-Cardiac) S. aureus, S. epidermidis, cefazolin or 1-2 grams IV
streptococci, enteric gram- cefuroxime 1-2 grams IV
negative bacilli OR vancomycin 1 gram |V
Vascular
Arterial surgery involving a S. aureus, S. epidermidis, cefazolin 1-2 grams IV
prosthesis, the abdominal enteric gram-negative bacilli OR vancomycin® 1gram IV
aorta, or a groin incision
Lower extremity amputation  S. aureus, S. epidermidis, en- cefazolin® 1-2 grams iV
for ischemia teric gram-negative bacilli, OR vancomycin® 1 gram iV
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Recommended Adult dosage

Nature of operation Likely pathogens drugs before surgery1
CONTAMINATED SURGERY?
Ruptured viscus Enteric gram-negative bacilli, cefoxitin or 1-2g IV g6h
. ' anaerobes, enterococci ‘ cefotetan 1-2g 1V qi2h
+ gentamicin 1.5 mg/kg IV q8h
~OR clindamycin 600 mg IV q6h

" +gentamicin 1.5 mg/kg IV q8h
Traumatic wound . S. aureus, Gp A strep, cefazolin®® 1-2grams IV q8h

clostridia

1. Parenteral prophylactic antimicrobials can be given as a single intravenous dose just before the operation. For prolonged operations,

additional intraoperative doses should be given q4-8h for the duration of the procedure. )

. Some consultants recommend an additional dose when patients are removed from bypass during opsn-heart surgery.

3. For hospitals in which methicillin-resistant S. aureus and S. epidermidis are a frequent cause of postoperative wound infection, or for
patients allergic to penicillins or cephalasporins. ‘Rapid IV administration may cause hypotension, which could be especially dangerous
during induction of anesthesia. Even if the drug is given over 60 minutes, hypotension may occur; treatment with diphenhydramine
(Benadryl, and others) and further slowing of the infusion rate may be helpful (DG Maki et al, J Thorac Cardiovasc Surg, 104:1423, 1992).
For procedures in which enteric gram-negative bacilli are likely pathogens, such as vascular surgery involving a groin incision, cefazolin
should be included in the prophylaxis regimen for patients not allergic to cephalosporins.

4. Morbid obesity, esophageal obstruction, decreased gastric acidity or gastrointestinal motility.

5. Some Medical Letter consultants favor cefoxitin for better anaerobic coverage in this setting.

6. Age >70 years, acute cholecystitis, non-functioning gall bladder, obstructive jaundice or common duct stones.

7

8,

N

. After appropriate diet and catharsis, ons gram of each at 1 PM, 2 PM and 11 PM the day before an 8 AM operation
. Urine culture positive or unavailable, preoperative catheter, transrectal prostatic biopsy
9. Active labor or premature rupture of membranes.
10. Patients with previous pelvic inflammatory disease, previous gonorrhea or multiple sex partners.
11. Divided into 100 mg one hour before the abortion and 200 mg one half hour after.
12. For contaminated or “dirty" surgery, therapy should usually be continued for about five days. Ruptured viscus in postoperative setting
(dehiscence) requires antibacterials to include coverage of nosocomial pathogens.
13. For bite wounds, in which likely pathogens may also include oral anaerobes, Eikenella corrodens (human), or Pasteurella multocida (dog
and cat), some Medical Letter consultants recommend use of amoxicillin/clavulanic acid (Augmentin) or ampicillin/sulbactam (Unasyn).
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