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Objective
To evaluate the effectiveness of pre-
operative prophylaxis with ampicillin
or ampicillin plus metronidazoie
in preventing postoperative wound
infection.

Design
Randomised controlled trial with
follow-up 2 weeks after hospital
discharge.

Setting
150-bed district hospital in western
Uganda.

Patients
850 patients aged > 18 years who were
admitted for surgery between 1991
and 1993. Patients with established
infections were excluded.

Intervention
123 patients with hernias and 129 with
ectopic pregnancies were allocated to
ampiciUin, 2 g intravenously at induc-
tion of anaesthesia; 106 patients with

Commentary «
It was common surgical practice in the
1950s and 1960s to prescribe postopera-
tive parenteral antibiotics to reduce the
likelihood of wound infections (1). This
approach to antibiotic prophylaxis was
challenged by the research of Miles and
colleagues, Bernard and Cole, and Polk
and Lopez-Mayor (2-4). Their studies
showed that systemic antibiotics have BO
effect on primary infections if the bacte-
ria that created the infection were in the
tissue > 3 hours before the antibiotics
were given.

This information was not applied in
clinical practice until the efficacy of
preoperative or intraoperative antibiotics
was shown in a number of clinical trials
(5). Since then, research has established the
effectiveness of a single, large dose of

hernias and 121 with ectopic pregnan-
cies were allocated to intramuscular
procaine penicillin, 1.2 megaunits/d
for 7 days, starting 3 hours after sur-
gery. 87 patients having hysterectomy
and 105 having caesarean section were
allocated to ampicillin, 3 g intravenously,
plus metronidazoie, 500 mg, at induc-
tion of anaesthesia; 90 patients having
hysterectomy and 89 having caesarean
section were allocated to postoperative
benzylpenicillin, 1 megaunit intrave-
nously every 6 hours for 1 day, then
procaine penicillin, 1.2 megaunits/d
for 6 days. Compliance with follow-up
was > 90%.

Main outcome measures
Wound infection (superficial and
deep), peritonitis, wound dehiscence,
urinary tract infection, fever, death,
and length of hospital stay.

Main results
In patients who had hernia repair or
surgery for ectopic pregnancy, a single
dose of ampicillin compared with 7
days of penicillin reduced wound in-
fection rates (1.2% vs 8.4%, {P <
0.001}*)- {This absolute riskreduction
(ARR) of 7.2% means that 14 patients
(95% CI9 to 27) would need to be
treated (NNT) with ampicillin (rather
than penicillin) to prevent 1 additional

appropriate antibiotic given intravenously
before the operation (6).

The regimen of postoperative penicillin
(commonly used in Africa) in the present
smdy was no more effective than a placebo.
The conclusion, predictably, was that the
perioperative regimen was more effective
and the antibiotic regimens studied should
be considered the new standard in rural
Africa. In Western countries, however,
the widespread bacterial resistance to
ampiciilin necessitates the use of other an-
tibiotics that are active against aerobic or-
ganisms. For the prevention of anaerobic
infections, no better (or less expensive)
drug exists dian metronidazoie (7,8).

Alan Pollock, MB
Scarborough Hospital

Scarborough, North Yorkshire, UK

patient from having wound infection;
the relative risk reduction (RRR) was
86%, CI 56% to 95%.}* In patients
who had hysterectomy or caesarean
section, ampicillin plus metronidazoie
reduced deep wound infection rates
compared with penicillin (3.6% vs
14%, {P< 0.001}*) {ARR 10.4%, N N T
10, CI 6 to 21; RRR 74%, a 43% to
88%}*. In patients who had caesarean
section, peritonitis and wound dehis-
cence occurred in 5 (6%) and 6 pa-
tients (7%), respectively, who received
penicillin compared with no patients
who received ampicillin plus metroni-
dazoie (P = 0.02 for peritonitis; P =
0.008 for wound dehiscence). The
mean length of stay after all 4 opera-
tions was reduced in patients who re-
ceived ampicillin or ampicillin plus
metronidazoie (P < 0.007).

Conclusion
Single-dose preoperative antibiotic
prophylaxis with ampicillin or am-
picillin plus metronidazoie reduced
infection rates in patients who had
abdominal surgery in rural Africa.
Source of funding. AVSl Italian Cooperation.

For article reprint: Dr. A. Reggiori, c/o
International Service Volunteers' Associa-
tion, P. 0. Sox 6785, Kampala, Uganda.

'Numbers calculated from data in article.
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