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Summary: Parenteral prophylatic two doses ciprofioxacin (Quiniolone derivative) along with intraoperative
and postoperative administration of metronidazole was studied in 150 cases requiring major gynaecological
surgery and compared with 100 cases of controls who reccived Ampicillin, Gentamycin and Metronidazole

post-operatively without prophylactic antibiotics.

Intraoperative and postoperative morbidity in these cases was evaluated. Postoperative minor morbidity
(fever, distension, vomiting and stitch abscess) was observed in 64 % of study group as compared to 867¢ in
control group. Flushing was obscrved in 4 cases in study group as against nil in control group. Major side
effects requiring resuturing was 2% in control group, whereas it was nil in study group. There was prolongation
of hospital stay in the study group. Mean hospital stay in the study group was nine days whercas it was 11.8

days in control group. Prophylatic ciprofloxacin has been found to be the etfective monotherapy. It can he

safely and effectively used 2s prophylaxis in major gynaecological surgery.

Introduction:

There has been a constant search for antibiotic agent for
prophy laxis of infection of female genital tract surgery
and nomany situations o ticst generation agent is
recommended. There have been few reports on the use
of prophy factic mtrin enous ciprofloxacin for treatment

of ditficult wo treat infections. (Giramarellou et al 1987).

Ciproflonac 1~ a quinolone antimicrobial agent which
1s available m oral and parenteral forms. We conducted a
clinteal trial to evaluate the risk benefits of prophylaxis
with the use of the drug ciprofloxacin in major

svnaccologreal surgery.

Pharnmacokinetics
Ciprofloxacin can mduce rapid killing and a significant
postantubiotic suppresive effect in a number of bacteriul

spectes i vitro (Chin et al T987).

Prominent adverse effects are nausca. vomiting and
diarrhoca. Occastonally headache, dizziness. imsomnia.
abnormal Tiver function tests, or skin rashes develop.
Superinfection with streptococer and candida has been

obsered.

Material and Methods

This prospective study included 130 cases requiring major
gynaecological surgery in the department of Obstetries

and Gynaecology, MGIMS Scyagram

Once hundred mi. of intravenous ciproffonacin ¢ 200mig
Cifran-Ranbaxy) was infused to all the patients just 10
minutes before the anaesthesia. The drug was repeated
12 hours after surgery. Metronidazolec160ml=300me;
was instilled at the end of surgery betore closure of
abdomen, but metronidazole was not instilled 10 vaginal
surgerics. Following 12 hours of surgery onh
metronidazole was used F00mg. 8 hourhy for seven davs

without additional anubiotic.

The control cases did not receive the prophy lactic
ciproffoxacin but had postoperative Ampiciliin S00my
iv, 6 hourly. and Gentamyvein SOmg.nn-12 hourly and

metronidazole 8 hourly for 7 day s,

Cases were evaluated tor tall of B.P tTushing, or any
other side cffects and following surgery for fever,
vomiting, abdominal distension. wound induration,
discharge (abdominal as well as vaginaly and wound

caping.
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Results And Discussion

Nean age of patient of study and conwrol group was 35.2
vears. The mimimum age bemg 22 vears and maximum

O3 Ve,

Indications of cases are depicted in Table-1. Abdominal
hy sterectomy was done i 108 cases (72%), abdominal
hysterectomy with colporraphy in 4 (2.67%).vaginal

-

hysterectomy i A7 24670, abdominal myomectomy
4 Ecase (0670 wiboplasty in 3 (24) and exploratory
laparotomy in 7 cases (4,670 Indications for abdominal
hysterectomy were Tibrowd uterus, postmenopausal
hleeding. chronie cervical erosion. chronic PLD, DUB

and Ovaran tumour,

Table |
Types Ot Major Surgeries In Study And Control Group
Surgery No. of Cases Control
N=150 N=100

N, o No. G
Abdominal
hy sterectomy 10X 72 76 70
Abdominal
hiy sterectony
with colporraphy 04 2.67 ! 1
Vaginal
hysterectomy 37 24.67 17 17
Abdommal
my omectomy 1 0.67 - -
Tuboplasty R 2 - -
Exploratory
laparotomy 7 4.67 6 6

Indications of exploratory laparotomy are depicted in

Table 11 which shows 2 cases (1.33%) of both ectopic

pregnancy and wbovarian mass and one case cach. of

septic abortion, Koch™s abdomen and ovarian cyst

Simrlar type ot cases were selected for the control.

Table II
Indications for Exploratory Laparotomy In Study And

Control Group.

Indication No. of cases No. ol cases
N=150 N=100
No. e No. ‘1
Septic abortion ] 0.66 | I
Tuboovarian mass 2 1.23 ] ]
Ectopic pregnancy 2 1.33 2 2
Koch's abdomen 1 0.66 - -
Ovarian cyst ] 0.66 2 2

Operative and postoperative morbidity with ciprofloxacin
in the present study were observed in 644 whereas in

control group it was 86% . (Table I1I).

Table 111
Analysis Of Cases For Intraoperative And
Postoperative Morbidity

Morbidity No. of cases No. of cases
N=150 N=100
No. 4 No. ¢
Fever 29 19.33 16 16
Vomiting 15 10 14 4
Distension 3 2 8 8
Rash 2 1.33 2 2
Flushing 4 2.66 2 2
Discharge
from wound 14 9.33 14 14
Induration 12 3 I8 I8
Stitch abscess 11 7.33 10 10
Gaping requiring
resuturing - - 2 2
Total 96 64 86 3G
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The main complications were fever, vomiting. distension,
106,24 . 2.66% and 1.33%

respectively in the study group. The wound discharge.

flushing and rash in 19.33¢,

induration and stitch abeess were seen 1t 9.33% . 8% and
7.33¢ yespectively. In control group. distension, wound
18% and 14%

induration and discharge was in 8%,

respectively (Table T,

Of the study group 104 developed vomiting, 2.66% had
flushing over face. 1.33¢ developed oedema with rash.
but they were immediately managed with injectable

chlorpheniramine maleate and dexamethasone.

The study cases. where distension was mild did not
reguire Ryle’s tube aspiration and could tolerate oral
fTuids after 24 hours as compared to control group who
required Ry le’s tube aspiration ranging from 2-4 days.
Our obscervation stressed that the instillation of
itraperitonead metrontdazole definitely reduced the
postoperativ e abdominal distension (Samal and Sambrey
—1987). It was observed that ciprofloxacin was a relatively
non-toxic antibacterial. Most adverse reactions were
minor and transient like nausen, headache and rash.
Hy persensitivity was not detected inany single case and

cross drug allergy with B-lactams was not observed.

Post-operatively an indwelling catheter was maintained
for 24-48 hours. but on culture UTI was not detected,

none of the patients had vaginal discharge or bleeding

while 5% cases of control group showed posttive culture
in urine. sensitive (o ciprofloxacin, similarly the swab
culture of stitch abscess and gaping cases were positive

to ciprofloxacin in all cases.

Patients of study group were discharged within 8 day s of
operation, whereas 1n control group cases average stay
was 12 days. Of control group 2 cases required resuturimg
because of wound dehiscence whereas in study group

none required resuturing.

The present study shows that 2 doses of ciprofloxacin
with metronidazole for 7 days is highly beneficial tor
preoperative prophylaxis in cases of major gynecological

surgeries.

Ciprotloxacin is eftfective monotherapy and 1s cven
tolerated in higher doses. Further chnical trnal is needed
to establish tts most effective dose efficacy when used in

combination with metronidazole.
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