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Summary: Three different regimens of antibiotic treat1nent have been employed in order to 
evaluate their e伍cacy as a profilaxis for abdominal hysterectomy. 

Two short term administrations (Cephtriaxone and Cephamandole plus Tobramycine) and a 
conventional full dose treatlnent (Cephazoline) have been compared over a group of homogeneous 
patients. No significant differences, except a _reduction in postoperative time spent in hospital, 
have been found among the groups. A reduction in urinary tract infection has also been reported 
with a single-dose antibiotic prophylaxis. 

INTRODUCTION 

The use and the choice of an antibiotic 
regimen during gynaecological abdominal 
operations has been a debated issue for a 
long while. No single regimen has been 
proved to be the best, although it has, re­
cently been shown that single dose peri­
operative antibiotic prohylaxis significan­
tly reduces postoperative infectious com­
plications (Honang, 1984). Bacterial con­
tamination via the abdominal and vaginal 
wounds, and therefore infection or raw 
areas, are the commonest cause of post­
hysterectomy morbidity. Chemiotherapy 
has been proved to decrease the number 
of bacteria from the vagina contaminating 
the pelvic peritoneum (Helm, 1986). A 
direct relationship between the degree of 
bacterial presence and morbidity has ne­
ver been demonstrated, therefore a num­
ber of factors including "skill" of the ope­
rator and "di伍culty" of the procedure 
could alter any attempt to prove which 
regimen gives the most valuable results. 
In the Authors'Institution the use of a 
short term prophylaxis for abdominal hy­
sterectomy is routine. In this study the 
attempt has been to evaluate prospetively 
the results of three regimens of chemo­
prophylaxis in standard conditions. 
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MATERIAL AND METHODS 

Some of the patients (370) admitted for ab­
dominal hysterectomy in the 2nd Department 
of Obstetrics and Gynaecology (University of 
Bari), during. the period January 1983 - January 
1987, were selected on the grounds of recognized 
characteristics. These criteria were: 

- no known allergy to antibiotics; 
- no impairment in renal function;
- no recognizable infection present; 
- no antibiotic treatment in the last month. 
Three sub-groups (A, B and C) were esta­

blished and each patient assigned to one ac­
cording to the dav of admission. 

Group A (70 patients) : Full dose treatment 
(1 g of Cephazoline t.d.s., for 5 days from the 
day of operation). 

Crou?B(12O patients) ： Short term prophy­
laxis with Cephamandole (2 g before entering 
the theatre and five 1 g doses at hourly inter­
vals) plus Tobramycine (150 mg soon after ca­
theter removal, if performed 2 days after ope­
ration, or 150 mg daily in case of prolonged 
catheterism, starting 1 day after Cephamandole 
suspension). 

Group C (180 patients): Single dose prophy­
laxis with Cephtriaxone (1 g before entering- the 
theatre and the same dose repeated soon -after 
catheter removal for any case with a catheterism 
longer than 24 hrs). 

All th the patients had routme mvest1gat1ons 
and previous medical historv recorded. The fol­
lo�ing pa��eters were ta.ken into __ acc?unt in
order to define postoperative complications. 

1) Febrile morbility (temperature rise above
38 °C in two separate controls, excluding the 
1st day after operation). 
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