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Summary: A randomized trial has been performed to evaluate the efficacy of two antibiotic 
regimens as a prophylaxis for vaginal hysterectomy. The results, expecially in terms of microbio­
logical characteristics of the local population, are then discussed. 

INTRODUCTION 

The administration of antimicrobial 
drugs to prevent infection after vaginal 
hysterectomy, although still a controversial 
matter in some institutions, has been re­
cognized to be effective by the majority 
of gynaecological literature (1 , 2• 3). Depen­
ding on the characteristics of the popula­
tion studied, randomized trials have shown 
a ten-to-twenty fold reduction in posto­
perative morbidity with a repeated or sin­
gle dose antibiotic regimen before surgery 
(4• 5, 6). An incidence of major pelvic in­
fection of about 5% is expected after a 
single. dose cephalosporin prophylaxis wi­
thout significant inter-regimen differen­
ce (7)． 

Correctly randomized reports convin­
cingly indicate that the administration of 
antibiotic at the time of vaginal hysterec­
tomy did not significantly reduce the in­
cidence of postoperative pelvic infection (9· 
10). Many centres would also quote infec­
tion rates of 5 per cent or less without 
the u�e of prophylactic_ anti?iotics. Sy叩
tomatic or asymptomatic urinary tract in­
fections are reported in variable五gures
(2-40 per cent). Even though they do not 
affect the hospital stay, they approach a 
rate of 20-25 per cent in our population(8). 

Based on these data, a trial study was 
carried out in order to assess the benefit 
of an associated antimicrobial regimen (To-
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bramycine + Cephamandale) versus the 
standard prophylactic treatment (cephalo­
ridine). 

MATERIAL AND METHODS 

In order to investigate the results of the 
two regimens, some of the patients (104) un­
dergoing vaginal hysterectomy with or without 
repair (from January 1983 to January 1985) 
were selected to fulfil the criteria of the study 
(no kn�w? all�rgy to antibioti�s;. �o impairm�nt
in renal function; no recognizable present in­
fection; no antibiotic treatment in the past 30 
days). All the women gave informed consent 
before entering the study. They were divided 
into two groups according to the drugs and 
regimen employed: 

Group A(58 patients) ： long term prophy­
!axis using cephaloridine (3 g daily, from the 
day of operation and for 5 days). 

Crou.p B (46 patients) ： short term prop阮
!axis with cephamandole (2 g before entering
the theatre and five 1 g doses at hourly inter­
vals) associated with tobramycine (150 mg soon 
after catheter removal, if performed 2 days after 
operation or 150 mg daily, in case of prolonged 
catheterism, starting 1 day after cephamandole 
suspension). 

Either (A or B) regimen was administrated 
in an uneven way in order to reach an im­
proved randomization. All the clinical records 
of each patient were included in files labelled 
according to an increasing number without any 
mention of the therapy. The same staff was 
alternatively performing the surgical procedures 
and following the postoperative period. The re­
cords were finally reviewed by a clinician CG. 
M.), who was unaware of the group assignment. 
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