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INTRODUCTION

Since the days of Louis Pasteur and Joseph lister, the principles of aseptic surgery
has been firmly laid down. The incredible advances in the fields of surgery made since
then are largely due to these principles being strictly followed, and these advantaces took
place before the discovery of antibiotics.

During the early sixties, antibiotics were routinely used in the immediate post
operative period in all hospitals in this country for the prevention of wound infection
on the assumptions that aseptic precautions were not adequate, and risks of cross infec-
tion in the wards were high. It is not known whether this was achieved. Polk (1978) in
his review of "Prevention of surgical wound infection" did not mention the possibility
of using antibiotics as a routine measure. Darrell (1973) stated that complete pre-
vention of all types of infection over a prolonged pe..iod by the use antibiotics is a delu-
sion, and impossible to achieve. Although the efficacy of this kind of prophylaxis
has been disproved for several surgical procedures, its popularity still continues
(Simmons, 1974).

The present study was undertaken at the IPGMRbetween January and May, 1979
to find out the efficacyof routine use of antibiotics in the prevention of surgical wound
infections. At the same time, a questionnair.e was sent to Surgeons and Gynaecologists
working in the various Medical Colleges and District Hospitals of Bangladesh to find
out their practices and results.

MATERIALS AND METHODS

Only dean cases were included in the study. By clean cases Were meant those
where the field of operation was not apparently infected or likely to be heavily conta-
minated e.g. herniorrhapy, vagotomy with drainage, elective cholecystectomy or
appendicectomy. The patients were randomly divided into two groups: antibiotic

* These results were presented as a hTravelling Lecturer" of the Bangladesh Association for the
Advancement of Medical Sciences. The lecture was delivered at Chittagong Medical ColIege.
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group and non-antibiotic group. For each patient allotted to the antibiotic group
two patients were allotted to the non-antibiotic group.

The antibiotic used was ampicillin-used parenterally initially and replaced by

oral ampicillin as soon as the patient could take it.

The wounds were examined between the 7th-9th post-operative days when the
stitches were removed, and the patients were discharged home the following day.

A total number of 58 patients completed the study. Of these 22 were in the anti.

biotic group and 36 were in the non-antibiotic group. The two groups were compara-
ble in respect of age, male-female distribution and the type of surgery. In 28 of these
cases the surgery was .,truncal vagotomy and gastrojejunostomy. Appendicectomy
and cholecystectomy were next in number, the total number in each group being
eight.

Questionnaire was sent to 53 General Surgeons, Orthopaedic Surgeons and Gynae

cologists. The quescionnaire is shown in table-I.

Table I-Questionnaire sent to Surgeons and Gynaecologists to find out
their practices.

I. Do you routinely use antibiotics after surgery? Yes/No/Any remark
2. If yes, what ? Penicillin/Streptomycin/Ampicillin/Any other.
3. Do you use routine local antibiotics in the wound? Yes/No/Any remark.
4. What is the rate of local wound infection?

5. How many such operations do you perfor m in a month on an average?

RESULTS

. In our series of 58 patients in both the groups (antibioticand non-antibiotic)none
aeveloped wound infection.

Twenty-six replies were received in response to our questionnaire. All replied
in affirmative to the question that they use antibiotic routinely after surgery to prevent
,wound infection. The choice of antibiotic depended primarily on the local availability
in the hospital. In their repliesto the question on the rate of wound infection,24made
no distinction between "clean" and "contaminated" cases. Only two surgeons repor-
ted their results in two groups: "clean" cases had a rate of infection of two per cent and
"contaminated" cases had a rate of 25 per cent in the hands of both the surgeons. The
rate of infection in the other 24 replies ranged between 0.5 per cent and 70.0 per cent
with a mean of 10.0 per cent. Out of these 24 replies 17 c;>mefrom Medica~College
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Hospitals and 7 flom District or Subdivisional Hospitals. There was no apparent
difference in the rate of infection in the Medical College Hospitals and the District
and the Subdivisional Hospitals. The details of the infection rates in the 24 replies
are shown in Table II.

TABLE II-The rate of wound infections as reported in the 24 replies.

Rate of infection (% ) No. of replies.

<2

2- 5

6-10

11-20

21 -30

> 30

2

3

9

3

2

5

DISCUSSION

In our series of "clean" cases none developed wound infection (even in the
group where prophylactic antibiotic was not used). During the same period we per-
formed surgery on 26 patients who Were classified as "infected" or "contaminated"
cases. Antibiotic was used in all these cases but six of them developed wound infec-
tion giving a rate of about 23 per cent. If these 26 patients are added to the 58 of
the present study, then the rate of wound infection in our unit during this period turns
out to be about seven per cent which is not far ftom 10 per cent found from the country-
wide survey.

What can be safely concluded from the present study is that antibiotics may not
be needed to prevent wound infection in "clean" surgical cases. If this is practised anti-
biotics will not be needed in two-thirds of all surgical patients. Are these results
applicable to other hospitals? From the replies of our questionnaire, it appears that the
rate of wound infection does not vary between the Medical College Hospitals and the
district and the subdivisional Hospitals. Surgical facilities in the IPGMRare comparable
to those of the Medical College Hospitals and it is probable that with 'clean" cases
similar results can be obtained.
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