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SUMMARY 

Two hundred and seventy eight women under­
going Cesarean section were evaluated retrospec­
tiv�!i'. t? determine the value of prophy�actic 
antibiotic treatment on post-operative urinary 
tract infection morbidity. One hundred eight 
women who received no prophylactic treatment, 
and ninety eight treated prophylactically with 
ampicillin and colistin (colliracin). The effect of 
various obstetrics parameters including parity, 
previous Cesarean section, duration of labor and 
maternal anemia on the rate of infection was 
studied. 

Significant difference in the rate of infection 
after the introduction of prophylactic treatment 
was found. Morbidity rate was reduced to 6.1 % 
in patients treated with ampicillin and collistin 
compared to 16.1% in the control group .（P< 
0.001)., T�e risk gr�mp £oi: develo�ing uri�ary 
tract infection were those who stayed more than 
two hours in the delivery room or with hemo­
globin blood level less than 12 gr/D.L. 
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INTRODUCTION 

The e伍cacy of prophylactic administra­
tion of antibiotics in the prevention of 
post cesarean section infections has been 
already assessed ( 1 · 3· 4• 5• 8• 12). 

Some studies have shown that prophy­
lactic antibiotics are effective in reducing 
the incidence of endometritis. However, 
some Authors raised the possibility of 
developing resistant infections following 
prophylactic treatment (9) and in the ge­
neral surgical procedures prophylactic 
treatment failed to influence significantly 
the incidence of wound, pulmonary or 
other infections (7). 

Obstetrics and maternal risk factors 
predisposing to post cesarean section en­
dometritis have been identified, as dura­
tion of labor number of vaginal examina­
tions ( 14), duration of labor and prema­
ture rupture of membranes prior to sur­
gery (

10
· 1

5). The incidence of urinary tract 
infection following this procedure has 
been reported to be according to different 
studies between 10 to 50 per cent of the 
patients (6· 13· 

1
5· 

1
7). The aim of the present 

study was to determine the valne of vro­
phylactic treatment with ampicillin and 
collistin in preventing post cesarean uri­
nary tract infection and to evaluate some 
obstetrical ris..1< factors on increased mor­
bidity. 

MATERIAL AND METHODS 

The hospital records of 278 patients were 
evaluated retrospectively for the occurrence of 
urinary tract infection (UTI) post恤cesarean sec­
tions. All these patients attended a prenatal 
clinic. During this period they were evaluated 
for silent bacteruria and found to have negative 
urine culture. 

The indications for cesarean scetion are pre­
sented in table 1. Cesarean section was per­
formed under general anesthesia. All operations 
were performed by residents under the super­
vision of attending staff. A pre-operative cathe­
terization was done by the house physician, and 
a Foley catheter was left to drain the bladder 
during the operative procedure. Patients were 
evaluated for ?rinary !ract, inf�ction; if t�ey
were symptomless at the fourth post-poerative 

161 








