Role of Augmentin as a prophylactic ani iotic in Gynaec major

Surgery
VMohinderjeet Ko Brai, Jaswinder. Hardeep Kaur
Dept. of Obst. and Gyn, S.GT.B, Hospital / Gove. Medical College, Amritsar

Summary : 25 cases of major gynaccological surgery were included in Group L. These were given Inj.
Augmentin 1.2 gm slow LV, 30 minutes to one hour prior to making the surgical incision and repeated 8 hours
and 16 hours after the first injection. Cases who had an indwelling catheter overnight (vaginal surgery ) were
siven additional two doses of Augmentin post-operatively 8 hours apart. Group U included 25 cases who
were given Ampicillin 500 mg 6 hourly after test dose and Gentamycin 80 mg B.D.IAL for 7 days starting

- cratively.

widence of wound induration and vaginal discharge in group I and II respectively was nil versus 28 and
il versus 8% . Febrile morbidity was nil versus 16%. Incidence of UTI, secondary hacmorrhage. adverse
reactions and thrombophlebitis in group T and T was, 12% versus 20% ., 4% versus 16 % and nil versus 4.

igmentin prophylaxis is safe, effective. convenient and saves manpower thus preventing irregularity in

ministering drugs and can casily replace the 7 day extended use of drugs.

Inti  uction:

[nfection s the most common complication of surgen.
Catse of mfection could be direet invasion of damaged
tssue by organisms harboured by the patient or due o
cross infection in the wards from other patients, or due
o faulty aseptic technique. Inspite of good operative
techniques and complete asepsis in the wards and
operation theatre, post-operative ifections do oceur
complicating healing. Usce of prophylactic antibotics in
the pre-operative and post-operative period have been
decumented o be of considerable value in reducing the
merdence of wound infection. However tor prophylaxis
o be successtul the anabiotic has notonly to be effective
saanst anticipated bacterial contaminants but must be
presentin the circutating blood and the tissues at the time

of contaminaton.

Intravenous augmentin camoxy ctlfin and clay ulinie acid
mthe ratio of S his bemg wsed with inereasing frequencs
as a singde broad spectrum agent against both acrobic
and anacrobic organisms compared to betalacram
anttbioties which are becoming inereasingly susceptible

to degradation by betaluctamase enzymes.

Brown ot al (1USS) have also reported less infective

morbidity followmg avgmentin prophylaxis than after

metronidazole for hysterectomsy. Clavuling acid which
has weak antibacterial activity, provressively and
irreversibly binds and mactivates most betalactamases
Thus clavubinic acid protects amoxyaillin from
inactivation {Charmas ¢t al. 1978y and extends the

antibacterial spectrum of activity to nclude anacrobes.

Aims and Objectives

1. To assess the effectiveness ot augmentin in controllime
infection.

2. To reduce the total requirement of antibioties i majoi
surgery cases, thus reducing the cost of treatment.

3. To compare 1t with ampicillin and gentamyen
combination which is bemne used presenthy for 7 days

postoperatively
Material and Methods

The study was carmed out i the departiment of Obstetre s
and Gynaccoloey 5.GTB Hospitad Medical Colleec
Amritsar. Fifty cases it tor surgery and anaesthesta ton
clective gynace major surgery were included in the study
Cases with diabetes, steroid therapy, endocrine disorders,
leucocytosis and other factors predisposing the patient
to mflecton were excluded. The cases were dividad mto

Wo groups.
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Group TiStudy groupm

Comprised ot B

25 cases whe were given augimentin |

[VASERI?!

nunutes to one honr prion tosureical mersion and repeated

o Nvmosas e and Clavobimre acrd s ~low

S hours and sivteen hours after fiest ingection. Cases whoe
had indwelhne catherer overnight cvagmal sergery vwere
anven additional 1w o doses of augmentin post-operitreels

S hours apart
Group I cControl aroups

socamprised of 23 Cases whower s given ampreithn
SO0 me O hourly alter test dose mramasendarhy foratly
and gentamyem S0omye bdomoamusenlarly for 7 odins
starting post operativelvs Post-aperatis ¢ outcome in these
two groups was compared by notig remperature, wonnd

status, complications and any adverse effects,
bservations

The wue of the patients i the study group was in the
range of 20 70 cars s compared to 29-60 v cars for those
m the controtb vroup, Table Tshows the tvpe of surgeny
poerformed  Table TE compares the post-operative
complications i the two gronps. No adyerse reaction was
noted e oeroup T while 20890y patents in group 11 had
drnrhocu, anpcitlin was omitted and in thrombophlebitis
symptomatic treatment was given In the ~study group.

getting mravenous avgmenting cufiure and sensivivity was

notdone sipce the infection encountered in both the cases
w s of grade T only and there weis no wound discharge/
pus. Therefore, no additional anttbiotic was added. The
arade Tinfection presentin these cases was sell controlied.
As shown i table - I incidence of wound mfecuon
was 28 control group and antibroties were changed
according to sensitivity report after omitting the

In group I 3¢12

ampreniling o cases had burniny
micturition and i all the three cases growth of Feoh
were obtatned sensitive fo angmenting So augimentin was
aonven orathy and continued for -7 days. No addinonal
antibroetic was used. Inogroup o urine cuhre and
sensitivity report of 8 patients revealed growth of 1<cobh
S cases 12040, Klehsteta i 2 cases (890 and proteas
inone case (1900 Antibroties were changed and started

according 1o the sensitivity report.

In group I none of the cases had abnormal vaginal
discharge whereas in group 11 2 cases had foul smeliing
vaginal discharge and in both growth of E.coli was found
and antibiotics were changed according to sensitivity.
Augmentin prophylaxis is safe effectives convenient and
saves manpower thus preventiyg irregularity i
administering drugs and can casily replace the 7 davs

extended use of drugs.
Discussion

Giynaccological procedures Tike hy sterectomies with their

proximity to vagina. which is o reservoir of potential

Tablel']

Type of Gynaec Surgery

Operation

in=2%)

toae ranee 20270 vears)

Study group

Control group
(=25

tage range 20-60 vears)

NOL 0T Cases frage No. of cases Crage
Abdominal hysterectomy 10 T 13 S
Naeinal by sterectoms 00 00 0H2 ON
Vacinal hvsterectomy with repair 03 12 02 O
Manchester aperation 03 20 00 00
Pelvie tloor reparr 04 16 04 16
Recanalization 02 (B 02 (X
Ovarian ey stectomy 01 04 02 0N
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mercased beta lactamase acrobie gram positive cocer and

anacrobic baclht Brown et al ¢19xNy showed
stgniticantly tess mtecuve morbidity tollow ing augmentin

prophy faves than after metronidazole for hysterectomy

In the present study short course of prophy lacte single
antibioties augmentin has been documented to be more
ctiecinve in controlling tissue mthunmatory response
when stated preoperatively as companed o traditonal
use ol eviended two dreug combimations cAmpetllin and

Gontamycing post-operatively

The mtroduction of hetalactimase s a problem more
¢mmon with use of second and third ceneration
cephafosporms and 18 produced by many gram posiive
and necative oreantsms, B now the most common
mechanism ot bacterial resistance and iduction ot such
cnzvme would present considerable difficulties m the
treatment of post prophylanis intection \ugmentin

shich contains clavualinie acrd an arreversible

betalactamase inhibitor along with amoxyerlhn, 1s o

valuable therapenue option for surgical prophy fuas
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