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Perioperative prophylaxis in abdominal 

and vaginal hysterectomy 

F. D'ADDATO - M. CANESTRELLI - A. REPINTO - F. CORSARO

Summary: The aim of this study is to evaluate the clinical e伍ciency of perioperative short~ 
term prophylaxis in gynecological surgery, in order to prevent both systemic and local infections, 
caused either by aerobic or by anaerobic bacteria. 

A group of 320 patients, undergoing abdominal or vaginal hysterectomy and treated with perio
perative antibiotic prophylaxis is compared, with 320 women undergoing conventional wide-spectrum 
antibiotic treatment from the first post-operative day for 4-5 days. 
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INTRODUCTION 

The basis for an adequate antibiotic pro
phylaxis in obstetric-gynecologic surgery 
must consider the risks, costs and benefits 
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7. 8 of perioperative antibiotic treatment (7· 8· 
17· 18). In fact it is advisable to choose a 
wide-spectrum drug (3 · 9), having such cha
ractet1st1cs as to guarantee penetration mto 
the tissues concerned and a higher con
centration than the MIC for the whole 
time required for the operation (5). 

Ceftriaxone is a methoxy-amine cepha
losporin active against the most common 
Gram+ and Gram- bacteria: among the 
beta-lactam antibiotics it has a particu
larly prolonged activity, which allows it 
to maintain a plasmatic and tissue con
centration above the MIC of most sensi
ble germs, for over 24 hours. 
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Piperacillin is a semisynthetic penicil
lin, with a wide spectrum of bactericidal 
activity. The wide activi e act1v1ty spectrum 1s 
extended both to Gram+ and to Gram
bacteria, including anaerobic ones. 

Since th mce the most common m1cro-orgamsm
involved in infective post-operative com
plications are the Staphylococcus aureus, 
Streptococcus sp., Enterococcus, E. Coli, 
Enterobacter, Proteus, Serratia, Acineto
bacter, Klebsiella and, rarely, Pseudomo
nas aeruginosa and, among anaerobic 
bacteria, the Peptococcus, Bacteroides fra
gilis, Bacteroides spp., these two antibio
tics represent a reasonable approach to 
perioperative prophylaxis in gynecological 
surgery. 

Antimicrobic prophylaxis has signifi
cantly reduced the incidence of infectious 
complications (4· 13· 14).

The aim of our study is therefore to 
evaluate the clinical efficiency of the short
term prophylaxis in gynecological surgery, 
in order to prevent infections of the ope
rative site caused either by aerobic or by 
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