VAGINAL PREPARATION WITH POVIDONE-IODINE
BEFORE ABDOMINAL HYSTERECTOMY

A comparison with antibiotic prophylaxis

H.ZAKUT - M.LOTAN - Y. BRACHA

Department of Obstetrics and Gynecology,
The Sackler Faculty of Medicine, Tel-Aviv University,
The Edith Wolfson Medical Center, Holon 58100 (Israel)

Summary:

Two groups of women were prepared before total abdominal hysterectomy. The

first by povidone-iodine tampons that remained in the vagina until the end of the operation, the
second group by administration of a prophylactic antibiotic.

We found statistically significant decreases both in infectious morbidity and in the percentage
of positive cultures from the cervix and vagina, at the time of the operation in the povidone-iodine

group as compared with the antibiotic group.

Therefore, it is our impression that prophylactic antibiotic therapy for patients undergoing
abdominal hysterectomy should be reserved for the patient with compromised defence mechanisms
if it is used at all, and recommend local preparation of the vagina with povidone-iodine as an

effective alternative.

INTRODUCTION

Hysterectomy is the most frequently
performed operations in gynecological sur-
gety. The most common complication
associated with the procedure is operative
site infection. Such infection occurs in 40
to 60% of patients and typically takes the
form of pelvic cellulitis (* > & 112, 16)

The high incidence of this nosocomial
infections is not surprising because the
combination of operative tissue injury and
the unavoidable wound soiling thorough
the disrupted vaginal wall give rise to ideal
infection factors. Recently, many investi-
gators have expressed concern about the
high incidence of infection and have desi-
gned various strategies to reduce infection
rates, such as systemic antibiotic prophy-
laxis (33 6% 11,12,16,17, 20y = T tybe suction
drainage of the retroperitoneal space (*°)
and topical irrigation of the surgical field
with an aerosol antibiotic (#).

As noted in a recent review (1) results
of studies involving preoperative parente-
ral administration of antibiotics for abdo-
minal hysterectomy are highly variable.
This therapeutic approach raises the que-
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stion not so much whether it can prevent
significant health hazards for the risks atta-
ched to the systemic use of such agents,
that is the emergence of resistant strains
in the hospital environment (*-'2), together
with the risk of toxic-allergic reaction for
the individual patient.

A possible alternative is offered by the
topical preparation of the vagina before
hysterectomy with povidone-iodine solu-
tion 109 — a complex of iodine with a
solublizing macromolecule polyvinyl pyro-
lidone carrier — comparing this method
with our department’s routine method
using perioperative systemic ampicillin
prophylactic treatment.

PATIENTS, MATERIALS AND METHODS

96 patients consecutively admitted for elec-
tive abdominal hysterectomy were enrolled in
the study and divided into two groups. Patients
with cancer diagnosis, post or within antibiotic
treatment, with pelvic inflammatory disease whe-
ther acute or chronic, pregnancy, or patients
known as suffering from allergies to penicillin
or povidine-iodine were excluded.

The first group consisted of 51 patients who
underwent vaginal and perineal scrubbing with
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Table 1. —Comparison of variables in patients
before abdominal bysterectomy,; both groups.

Group 1 Group 2
Povidone-iodine Ampicillin
(n =51) (n = 46)
Age (yr.) 475 434
Operative time (min) 93. 94.
Indication:
— Myomatous uterus 24 26
— Bleeding fibroids or
adenomyosis 15 10
- Post-menopausal bleeding
with dysplastic changes 7 5
- Other or combinations
of the above 5 4

10% povidone-iodine solution 12 hours before
operation and a tampon soaked in 15 cc of 10%
povidone-iodine solution left in the vagina till
15 minutes after the operation.

The second group consisted of 45 consecu-
tive patients who had the same operation and
received 1g of sodium ampicillin IM one hour
before operation and 1g every 6 hours there-
after for 48 hours; they received 1 g of so-
dium ampicillin every 6 hours orally through
to the sixth post operative day, i.e. 7 days of
antibiotic treatment.

All patients’ abdomens were scrubbed before
operation using povidine-iodine.

Aerobic and anaerobic vaginal and cervical
cultures were obtained on admission and during

operation from the cut edge of the vaginal cuff
and from the external cervical os. Subsequently
when clinical evidence of infection appeared,
aerobic and anaerobic cultures were obtained.

The aerobic cultures were inoculated into
5% sheep’s blood agar, thanol agar and McCon-
key’s agar. After incubation for 48 hours in a
5% humidified incubator at 37 degrees C, iden-
tification of major groups of bacteria was done
by standard laboratory methods. Anaerobic cul-
tures were taken and inoculated into 5% sheep’s
blood agar and into thioglicolate broth. They
were incubated, sealed in a carbon dioxide ge-
nerating system at 37 degrees C for 96 hours.
Group identification was made after obtaining
pure cultures, confirming anaerobic growth, and
after obtaining Gram’s stain results.

Patients were classified as morbid if a tem-
perature of 38°C or greater was measured on
two successive occasions 6 hours apart, exclu-
ding the first 24 postoperative hours. Clinical
evidence of infection in scar, urinary tract in-
fection or pelvic cellulitis were recorded and
appropriate cultures were taken.

Times of hospitalization was calculated after
operation and was recorded as another index
of morbidity.

RESULTS

Table 1 shows that the two groups of
patients were the same when compared for
age, operating time, and distribution of
indications for the operation.

Table 2 compares the preoperative and
postoperative cervicovaginal cultures from

Table 2. — Preoperative and postoperative cervicovaginal positive in two groups.

Povidone-iodine group

Ampicillin group

before op. &

after op. & before op. & after op. &

treatment treatment treatment treatment
E. Coli 3 1 2 4
Proteus mirabilis 4 1 2 3
Klebsiella pneumonia 2 2 — 2
Pseudomonas aeruginosa 1 — — —
Strep. B — 1 —_ —
Staph. aureus — — — 1
Staph. coag. negative — — 2 1
Strep. group D 2 1 2 3
Bacteroides fragilis 1 — 1 —
Candida albicans 2 — 1 —

Total 15/51(29.4%) 6/51(11.8%) 10/45(22.2%) 14/45(31.1%)
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Table 3. — The cause of morbidity in the two groups and mean days of bospitalization.

Povidone-iodine group

Ampicillin group
%

No. % o.

Urinary tract infection: 8/51 157 % 15/45 333%
symptomatic (3) (5.9%) (7)  (155%)
asymptomatic (5) (9.8%) (8) (17.8%)

Wound infection 3/51 59 % 2/45 4.4%

Pelvic infection 1/51 2 % 1/45 2.2%

Fever of unknown origin 2/51 39 % 8/45 17.7%

Total 14/51 27.45% 26/45  57.7%

Days of hospitalization 7.0£2.6 76xt1.4

the povidone-iodine group and those from
the ampicillin group. There was no diffe-
rence between the culture results from the
two groups before treatment (23.5% posi-
tive cultures in the povidone-iodine group
versus 24.4% positive cultures in the am-
picillin group).

There was a statistically significant re-
duction in the postoperative culture re-
sults of the povidone-iodine group compa-
red with the increased postoperative cul-
tures results in the ampicillin prophilaxis
group (P < 0.001, x* = 9.05).

Fourteen of the povidone-iodine treated
patients and 26 of the ampicillin treated
patients showed morbidity. To evaluate
postoperative morbidity a physical exami-
nation and cultures from vaginal cuff, uri-
ne, and operative wound were performed.

Table 3 compares the cause of morbi-
dity in the two groups and time of hospi-
talization in days.

The major difference between the two
groups of infected patients is the number
or urinary tract infection and fever of
unknown origin.

Culture results of patients of both
groups in whom infection developed are
summarized in Tables 4 and 5.

There were statistically significant de-
crease (P < 0.0001, ¥* = 9.05) both in
infectious morbidity (27.4% vs. 57.79%)
and in the percentage of postoperative po-
sitive cultures from the cervix in the po-

Table 4. — Culture results of patients prepared
with povidone-iodine.

Urinery Wound  evie EEEECE
tract. inf.  inf. inf. origin

E. coli 8 1

Proteus

mirabilis 4

Strep. B

hemoliticus 1

Staph.

aureus 1

Klebsiella

pheumonia 1%

Total 12 2 1 1

* Culture results from the cervix during ope-

ration.
Table 5. — Culture results of the ampicillin
group patients.
. . Fever of
Urinary Wound Pelvic
tract. inf. inf. inf. ugllfi‘;?xm
E. coli 12 1%
Proteus
mirabilis 2 2%
Klebsiella
pneumonia 1 1
Staph. coag.
negative —_ 1 1
Total 15 2 1 3

* Culture results from the cervix during ope-

ration.
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vidone-iodine group as compared to the
ampicillin group. No systemic or local
adverse effects were noted with the
amount of povidone-iodine solution used.

DISCUSSION

The principal rationale for administra-
tion of perioperative antibiotics is the pre-
vention of infections from the vaginal cuff
by the pathogenic vaginal flora. The va-
gina appears to be a major source of ot-
ganisms causing postoperative morbidity.
Up to 29% of patients may have patho-
genic organism in the vagina before they
undergo gynecological surgery (). There-
fore, hysterectomy must be considered a
clean operation in a contaminated field.

There is still a controversy about whe-
ther patients undergoing total abdominal
hysterectomy benefit from prophylactic
antibiotics. A review of the reported se-
ries available shows discordants results (%
69,1118, 20 Some show a decrease in fe-
brile morbidity (). Other authors show
a decrease in wound and pelvic infections
compared with a placebo group (}). Ohm
and Galask were unable to show a stati-
stically significant reduction of morbidity
comparing antibiotic prophylaxis with a
placebo group (*?), and since infections in
patients who received placebo were readily
contained by antibiotic treatment, the con-
clusion was that therapy directed at a spe-
cific infection process is probably prefera-
ble to a routine use of prophylaxis in pa-
tients undergoing total abdominal hyste-
rectomy.

As an alternative to systemic periope-
rative antibiotics we studied the effect of
previous treatment of the vagina with a
local antiseptic povidone-iodine before
operation.

Duignan and Lowe (*) showed that ap-
plication of povidone-iodine to the vagina
has a very marked immediate effect on the
vaginal flora. Monif ef 4l (**) show the
effectiveness of povidone-iodine not only
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on the vaginal flora but also to reduce the
endocervical bacteria.

A significant reduction in the percentage
of positive cultures was found from the
cervix and vaginal cuff at the opera-
tion time in the povidone-iodine group
(—11.89) compared to an increase from
22.2% before operation to 31.1% intra-
operative of positive cultures in the ampi-
cillin group (— < 0.05); this increase can
be attributed to the minimal effect, if any,
of the prophylactic antibiotic used on the
vaginal cuff during the operative trauma
and impairment of blood supply.

The reduction in the percentage of po-
sitive cultures in the povidone-iodine trea-
ted group can explain the statistically si-
gnificant reduction in infection morbidity
—27.45%, in the povidone-iodine group
as compared to 57.7% in the ampicillin
treated group (P < 0.001, ¥* = 9.05).

There was also slightly (although not
significantly) longer hospital stay of the
patients from the antibiotic prophylaxis

group.
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ANALYSIS OF THE URODYNAMIC PARAMETERS IN THE
MICTURITIONAL PATHOLOGY OF WOMEN IN OLD AGE
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(Head: Prof. A. Onnis)

Summary: Urinary pathology still arouses interest today most especially among those women
who are entering old age and especially in relation to the fact that in this age static pelvic changes
and trophism of the uro-genital organs occur with greatest frequency. An analysis is presented
here of the urodynamic parameters followed in a group of patients affected by this pathology, com-

pared with a control group.

Key words: female stress incontinence; urodynamics.

In clinical practice today we regularly
meet an increasing number of cases of uri-
nary pathology, above all of the micturitio-
nal type, correlated more or less with both
changes in the pelvic statics and with hor-
monal deficits.

It is also notable that the prolonging of
the average expectation of life, with the
profound biological, sociological, occupa-
tional and ethical implications deriving
from it, has created a phenomenon which,
from the socio-economic point of view,
involves all the more advanced countries
(1:23,4,5,6),

In the Italian population, for example,
according to data from ISTAT (Istituto
Centrale di Statistica) in 1985, the average
life-span in women is estimated at around
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77 years. From such objective conditions
may be deduced how important a part the
climacteric, the menopause and postmeno-
pause play in modern gynecological disci-
pline, a role increasingly dominant because
of the new and widespread problems pre-
sented (7 8).

In this age the major urological patho-
logy is represented by urinary inconti-
nence, with situations of anatomical chan-
ges of various types, such as, for example,
cases of anterior prolapse understood as
uretrocele, cystocele and uretrocystocele,
or cases of uterine prolapse of high degree
or of uretrovaginal prolapse (> % 1),

Alongside these cases the pathology is
often associated with hypoestrogenism
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