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SNTRODULTSON

Infection following gyraecolegical and ebatetrical epenationa atill
nemaina the majon cause of postoperative monbidity .

Although majon advances have been achieved in the fields of antibio-
tic , anaenthetica , blood tranafuaien , medicel and nuraing akills , yet
hospital infection nemina o prblem .

Uith the incaeared demands for heapital admirsion on Limited heapitol
bedr and increased ceat of medical care .

fveny effort should be made te achieve o aignificant aeduction in
the infective postoperative moabidity .

fvenuamdicduudmtcadlomoﬂmmwdbyouwcﬁw
of the deom and gloom of antibistic misue . 9t ia commenty believed that
well derigned wands and thentre auite , adequote aseptic technique , akilled
tiraue bandling duning aungery and abeve all aungical ahill of the eperators
ane the most impontant factess in controlling infectisn .(Ledgen 1972 ;
Maclean 1975 ) .

Attempted pnevention of pesteperative infection with antibiotica ia
o controverninl thenapeutic practice that datea back te the eaaly years of
andibiotic availability , However , evidence asen emerged that antimicaebials
could not prevent all peateperative infectioua complications and that they
bad aignificant advense effects , 0f special cencean were the emergence of

reaistant bacteria , the eccunence of entenscslitia aumecinted with bacterial
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overgrouth , auperinfection and metnbelic and texic aide effects .

9n the late 19504 and early 1960a , many reperts appeared in the general
aungical Literatune deaenibing ineffectiveness and hagords of chemsprsphylaxia ,
and the practice fell into general diafaven

n recent yenra the expenimental wonk peaformed by Alexander et al (960
and Bunke 1961 har been nediscovered and haa become the acientilic barin fon
an intereat in prophyloctic antibietic thesapy , JTheae inveatigntors demons-
trnted that , for antibistics to be effective , they murt be diantributed in
the aungical wound Liraue at the time of operation , because it ia then that
tnoculation of the wound with endopensus on exogenoua bacterin , ox both ,
occuns , Jhese usnkerr and othera also demorntrnted that antimicasbial theaapy
need not be extended beyond the immediate perioperative perisd , (Polk,,
Schoenbaum 1979 ) .

Port aungical aepais in ene of the meat {requent causes of postoperative
monbidity . (omplicationa include uound aepais , intra-abdeminal ex pelvic
abacass , and septicaemia , Jhe consequences of these petentiolly preveniable
and aometimer fatal complicatiena include thnemboembeliam , molnutnition ,
anaatoratic dehircence , wound dianuption , and dissenirated intravesculan
coagulation

Prophylactic antibiotics should only be ured eithen when there in high
rink of aepria on where repain , although rane , in arsociated with Life-

threatening cansequences .
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Prophylaxia murt be carefully distinguirked from antibiotic therany .
The. team prophylaxia ia only eppropriste vhen there hos been no presperative
contamination on establirhed infection , Fon thia aeasen antibiotica ured
in the treatment of traumatic wounds and acute disesse cannot be considened
to have been prophylactic

The ain of thia work ir not enly to define when prophylactic anti-
bistica rhould be ured but alro o ruggeat the beat choice of available
duga . Although antiseptica ane impontant fon skin preparation (Lowbuny
etal , 1974 ) , fon the prevention of burn aepain { (ason and Loubury ,1968 /,
and fon minimizing catheter-acquined infectiona (Gilleapie etal , 1967 )
thein place ar an altermtive to aystemic chemetherapy in inteatinal
operations har been disoppointing ( Pollock etal, 1978 ), Jhe role of
antireptics in aungical practice has been well reviewed elsevbere ,
( Gilmore , 1977 ) .

9t vould appean that the decision to use prsphyloctic antibiatics
might be bared on the rirk of aide effects balanced agninat the posnibility
of theaspeutic effectiveness , ( Bunke , 1975 ) .

x - General Principlea

Reriatance to bacteninl infection dependr almoat entinely on the
efliciency of the hoat/s ratural defenne mechaniams , 9f the hoat’s ratusal
defenses are intact , they provide adequate pratection in almat all

aibmtions , but ratural resistance to bacterial irvasisn variea accoading
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to the aungical field and the physiologic state of the patient , Tuat an
deficiency in the deferne mechanism in patienia with agammaglobulinemia can
be temporanily nemedied by the use of immune globulin ao alsao in a patient
undergoing aungeny can moximum antibacterial efficncy be a combiration of
notunal defense mechanisma and an antibiotic ,

Aa already stated , the natural resintance of the patient in by far
the majon component in defense and depends upon noamal phyaiologic function ,
Jhua , auch gereral suppontive measures oa bloed tranafurion , Lluid and
elactrolyte theaapy and an adegquate aupply of caleries and nitasgen cre
factorn of majon impontance in prevending and combating infection .

Aa much infoamation as posrible conceaning bacterial and hoat factora
ahould be guthened in enden to eatablish a guide o preoperative antibietic
thenapy aimed at preventing bactenial infection , Whereas in medical conditiona
the exact onset of infection and physislegic diaturbance in impossible to
predict , duning surgical procedures the time of induction of anaeatherin and
the time of incision are hnoun exactly , and the onaet and dunation ef the
cincuratances that result in bacterial infection are alss accurately knoun

The circumatancer involve the type and quantity of bacterin present
and the tirsue nesistance to these bactenin , Studies of ataphylococei in
human volunteeas have demonstrated that an enormeua inoculum must be injected
into the akin of a noamal individual in orden to produce a bacterial Llerion

{ Elet 4 1956 ),
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9n 1963 Bunke demonatrnted that all wounda contain viable bactenia
at the end of a aungical procedune , and that almoat all { 92 % ] contain
cragulnre-ponitive ataphylococei , Thia atudy aldo demonairnted that the
numben of bacterin contamirating a clean wound at the end of aurgical proce-
dune varier {rom tern to hundnedsr and thua in fan less than the milliom
noquined to create an infection in a nonmal individual . Deapite t)e amad
inoculun , howeven , a numben of sungical patientr with thia low level of
contamination develop poatoperative infections , It appears , therefore ,
that there in a decrenne in the level of hoat aeaistance duning a aurgical
procedure.

Reduced nerirtance to boctenial infection can be an overall
ayatemic condition auch aa hypovolemic ahock or a very Limited local neduc-
Lion in tirtue perfusion ruch aa that following the injection of a vaso-
cominicton aubatance . Anear of tisue necroain neault in arean of miniml
nerintance to bacteria from the surnsunding tisues , Jhua , the beat
defenne agaimt postoperative infection ia good operative technique , the
avoidance of varoconatrictors locally and the maintenance of the noamal
phgaiologic atate of the patient ,

However , in any group of patients expored to the same level of
bactenial contamiration , infection will be most Likely to develop in thore
whose hoat nenirtance ir below the level needed to deal with the inoculum .

9% ia impontant to heep in mind the differencer betuveen the
effect of antibiotics on bacterin in the procers of invading tiasue ard

thein eflect on bacterin in an already ertablinhed infected leaion
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Jhe commentn wick follow nefer to preventing bacterinl invasion and not to
treatment of eatablirked leaiona ,

Cxperimental date indicate that the foat neacts to bacterin imme-
dintely upon thein amival , 9 epinephrine ia injected into tisue at in-
tewals up 2o 5 hourn after the intraduction of bacteria , the moat muaked
incnense in the aige of the lerion , reflecting the moat manked decrense
in host nenintance by the local inchaemin , occurs when the ircaemin ia
produced at the same Lime an the bacterin are intreduced ,  9n the Light
of thia infoamtion , the injection of varecoratricton aubstances into the
vagiral uall at the time of colpearhaphy on vaginal hyaterectomy vould app-
ear to be moat unwire , )

9L the onset of irchaemia begina 3 houns after the bacteria have
been introduced , the Lenivn in not significantly diffenent from that ob-
tained in controls ,

The rame time nrelatismahips can be ahoun fon the effects of hypo-
volemic ahock on fon the effects of bloching cinculating antibacteniol rub-
atances such ar the complement ayatem

The effect of antibiotica on host leaions which are ! to 6 hours
0ld in exnetly opposite to the effect produced by blocking host reaistance
with a local varscoratnicton aubstance . Maximum auppression reflecting the
moal extensive increnre in hoat aerintance , as the reault of supplementing
mith antilintica , in oltained if the antiliolic in in the tisue nhen the

Lactenio annive
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Jhe effect of antibiotics decreases in proportion to the length of time the
organiams have been in the tinsue before the antibivtic va4 given , Antibio-
ticn fave virntually no effect in preventing infection if they are given
after the bacterin have been in the tisaue foa 7 houra , Thia deer not mean
thai antibiotica given laten than 3 heura followirg iroeulation of bactenia
will have ne e,czeoton4mnd¢¢y4,amohp.pmpwwm, but anti-
biotic aupport of the tissue deferne ayatem murt be paowided duning the
aurgioal procedune , at which time hoat deferse will be ot a minimon .

* Delinition of Prophylaxia ,

By delinition , prophylaxin implies thearpy prion to the initintion
of infection , and some inveatigators believe that therapy sheuld be main-
tained only fon a brief period of time , Others use antibiotics paophylac-
tically , but on a thempewtic dornge schedule Opponenta to the mone
intennive therapy angue that the increnred amount of antibiotics in the
e {norment. predisposen to the aelection of a mone virulent hoapital
,.ﬂlom o Alno ) ruch therapy may predispese e patient , if infection auper-
venes , #o @ moae virulent bactenia , A Liral argument states that such
dorager ane not neceamany , On going atudies of the microbial lora of
patients in hospitels waing prophylactic antibietics are necessany fo resolve
these queationa completely

* Jhe place of antineptics in prevention of infection .

Doctors are rarely actively concerned to exercise persoral choice

from amongat the huge number of antineptics and dininfectants , They generally
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gt vant to be told which preparation har been found mest auitable for each
particular purpese

Ala diaciples of Bonney they gradunted on a ritunl of violet green
noutinely applied to the vagira and the abdomen , Jhene i no question that
it s both the most effective akin ateriligen and the moat mesny antineptic
invented at that time , 9t atained the bed clothes , nightdrers and even the.
patient’s hand and face , nor vas the Aurgeen immune ,

On reluctant apostary ia now complete , with the exception eof apply-
ing the violet-green to the vaginal vault ar a paeliminany te total hyaterec-
tomy . Jhey made thia decinion largedy in the intensat of the potient and
runaing ataff who found the neplacement of atained ganments and bedclothes
an intolerable burden . Mone over such excellent antineptic preperations as
(A8 and chlonkexidine ( Hibitane ) o lavine in apinit will rapidly ateni-
Lize the nequined operation aren

Jor vaginal operotiors they now use local antiseptics in the vand
except whene o heavily infected vagina er ceavix with e punulent dirchange
nequines douching , The solution that recommend in hydrogen peroxide on
eurol , With the exception of the infected care , the vulva and vagira are
prepared in the thentre with the patient ancethetized ond in the Lithotomy
peAilion ,

They recommend firat a Libenal applicatien of diluted sovlon A, ()
applied with a auab on a aponge holden . This application ir followed by

painting the operation area with a aslution of chlorhexidine in alcobol ]
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A awngeon my wre any aolution he likes provided that it ia not foxic to the
patient , e.g. aome patients are sersilive to indine , Jhe aim , ir to work
unden complete aneptic condition , and ta prevent portoperative complications,

-~ - - At A sy o

In no cinaumstancen should antimicrobial prophylaxis be conaidened
as a aubstitute for poon surgical technigue . Innespective of the use of anti-
biotics an increared nirk of sepria ia obreved following prolonged openations,
if thene han been no adequate haemostanin , if non abaosbable materials
( particulanly lange autunes ) have been left in the wound , if the blood
aupply far been compromised , and when open draina have been used { davidaon
et al , 1971 ; (rure , 1975 ) . Whenever posnible , cloned auction draina
ahould be ured ; if open draina axe necessany they muat be brought out through
a Aepanate incisdon ,

There in no evidence that uvund pavtection neducer the incidence
of poatopenative aepain ( Panila et al , 1977 ), Whenever a hollow vircur
containing bacteria , e.g. the colon , ia opened there ia greaten nink of
infection , Ot in moat impontant that the colen ateuld have been efficiently
cleaned of faecal moterial befone operation , Anaatemotic dehincence and
thenefore the nink of intra-abdominal on pelvic abacerr ane greatly incrsased

if the colon haa been inadequntely prepared even theugh prophyloctie antimi-
cwbials my fave been ured { 9mwin and Goligher , 1977 ) .

Antimicnobinl prophyloxia is re aubatitute {or inadequate

presperative preparation .
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