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Summary : 25 cases of major gynaecological surgery were included in Group l. These were given lnj. 

Augmentin 1.2 gm slow I.V. 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 

given additional two doses of Augmentin post-operatively 8 hours apart. Group II included 25 cases who 

were given Ampicillin 500 mg 6 hourly after test dose and Gentamycin 80 mg B.D.I.M. for 7 days starting 

post-operatively. 

Incidence of wound induration and vaginal discharge in group I and II respectively was nil versus 28% and 

nil versus 8%. Febrile morbidity was nil versus 16%. Incidence of UTI, secondary haemorrhage, adverse 

reactions and thrombophlebitis in group I and II was, 12% versus 20%,4% versus 16% and nil versus 4o/c. 
Augmentin prophylaxis is safe, effective, convenient and saves manpower thus preventing irregularity in 

administering drugs and can easily replace the 7 day extended use of drugs. 

Introduction: 

In fecti on is the most common complicati on of surgery. 

Cause of infecti on could be direct in vasion of damaged 

tissue by organi sms harboured by the pati ent or due to 

cross infection in the wards from other pati ents, or due 

to faulty aseptic technique. Inspite of good operati ve 

techni ques and complete asepsis in the wards and 

operati on theatre, post-operati ve infections do occur 

compli cating healin g. Use of prophylacti c antibi oti cs in 

the pre-operativ e and post-operati ve peri od have been 

documented to be of considerable value in reducing the 

incidence of wound infecti on. However for prophylaxi s 

to be successful the antibi oti c has not only to be effecti ve 

against anti cipated bacterial contaminants but must be 

present in the circul ating blood and the ti ssues at the time 

of contaminati on. 

Intravenous augmentin (amoxycillin and clavulini c acid 

in the rati o of 5: I ) is being used with increasing frequency 

as a single broad spectrum agent against both aerobic 

and anaerobi c organisms compared to betalactam 

anti biotics which are becoming increasingly susceptible 

to degradati on by betalactamase enzymes. 

Brown et al ( 1988) . have also reported less infectiv e 

morbidit y foll owing augmentin prophy laxi s than after 
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metronidazole fo r hysterectomy. Clavulin ic acid, which 

has weak ant ibacteri al acti vi ty, progressi vely and 

irreversibl y binds and inacti vates most bctalactamascs. 

Thus clavulini c ac id protects amoxycillin fr om 

in acti vati on (Charmas et al, 1978) and extends the 

antibacteri al spectrum of acti vit y to include anaerobes. 

Aim s and Objecti ves 

I . To assess the effecti veness of augmentin in controllin g 

infecti on. 

2. To reduce the total requirement of antibioti cs in major 

surgery cases, thus reducing the cost of treatment. 

3. To compare it w ith ampic illin and gentamycin 

combinati on which is being used presentl y for 7 �d �a�y�~� 

postoperati vely. 

Material and Methods 

The study was cani ed out in the department of �O�b�s�t�e �t�r�i �c�~� 

and Gynaecology, S.G.T.B. Hospital M edical Coll ege, 

A mritsar. Fift y cases f it for surgery and anaesthesia for 

elective gynaec major surgery were included in the study. 

Cases with diabetes, steroid therapy, endocrine disorders. 

leucocytosis and other factors predi sposing the pati ent 

to infection were excluded. The cases were di vided into 

two groups. 



Group 1 (Study group) 

Compri sed of 25 �c�a�s�e�~� who were given aug:mentin 1.2 

gm (A moxycillin and Clavulini c acid ) slow IIV 30 

minutes to one hour pri or to surgical incision and repeated 

8 hours and sixteen hours after fir st inj ecti on. Cases who 

had indwellin g catheter overni ght (vaginal surgery) were 

g1 ven additi onal two �d �o �~ �e�s� of augmentin post-operati vely 

8 hours apart. 

Group IT (Control group) 

A lso comprised of 25 cases who were given ampicillin 

500 mg 6 houri ) after test dose intramuscul arl y/orall y 

and gentamycin 80 mg b.d. intramuscularl y for 7 days 

starting post-operatively. Post-operative outcome in these 

two groups was compared by noting temperature, wound 

status, complicati ons and any adverse effects. 

Observations 

The age of the pati ents in the study group was in the 

range of 20-70 years as compared to 29-60 years forthose 

in the control group. Table I shows the type of surgery 

performed. Table TI compares the post-operati ve 

compli cati ons in the two groups. No adverse reacti on was 

noted in group I while 2(8%) patients in group II had 

di arrhoea, ampicillin was omitted and in thrombophlebiti s 

not done since the infecti on encountered in both the cases 

was of grade I only and there was no wound di scharge/ 

pus. Therefore, no additional antibioti c was added. The 

grade l infection present in these cases was self controll ed. 

As shown in table - TIL incidence of wound infecti on 

was 28o/c in control group and antibiotics were changed 

according to sensiti v it y report aft er omittin g the 

ampicillin . In group I. 3( 12o/c) cases had burning 

micturition and in all the three cases growth of E.coli 

were obtained sensitiv e to augmentin . So augmentin was 

given orall y and continued for 5-7 days. No additional 

antibi oti c was used. In group II , urine culture and 

sensitivity report of 8 patients revealed growth of E.coli 

in 5 cases (20%). Kl ebsiella in 2 cases (So/c) and proteus 

in one case (I %). Antibi oti cs were changed and started 

according to the sensitivit y report. 

In group I, none of the cases had abnormal vagin al 

di scharge, whereas in group H. 2 cases had foul smellin g 
vaginal di scharge and in both growth of E.coli was found 

and antibioti cs were changed according to sensitivit y. 

A ugmentin prophylaxis is safe, effecti ve, convenient and 

saves manpower thus preventing irregul arit y 111 

administering drugs and can easil y replace the 7 days 

extended use of drugs. 

Discussion 

symptomatic treatment was given. In the study group. Gynaecological procedures lik e hysterectomies with their 

getting intravenous augmentin, culture and sensitivit y was proximity to vagina. which is a reservoir of potential 

Operati on 

Abdominal hysterectomy 

Vaginal hysterectomy 

Vaginal hysterectomy with repair 

Manchester operation 

Pelvic fl oor repair 

Recanali zati on 

Ovari an cystectom) 

Table! I 

Type of Gynaec Sur ger y 

Study group 

(n=25) 

(age range 20-70 years) 

No. of cases 

10 

00 

03 

05 

04 

02 

01 

%age 

40 

00 

12 

20 

16 

08 

04 
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Control group 

(n=25) 

(age range 20-60 years) 

No. of cases o/cage 

13 'i2 

02 08 

02 08 

00 00 

04 16 

02 08 
02 08 



Table! II 

Observations in two groups 
Nature of compli cati on 

Wound indurati on 

Temperature 

Cough 

Burning mi cturit ion 

Abnormal vaginal discharge 

Secondary haemorrhage 

Mortalit y 

Adverse reacti ons 

Thrombophlebiti s 

Group I 

No. of cases 

02 

00 

01 

Ol 

00 

OJ 

00 

00 

00 

o/cage 

08 

00 

04 

12 

00 

04 

00 

00 

00 

Group II o/cage 

No. of cases 

07 28 

04 16 

OJ 04 

08 32 

02 08 

04 16 

00 00 

02 (diarrhoea) 08 

01 04 

Table-III 

Bacteria cultut·ed from Wound Discharge, Urine and Vaginal Swab on Culture Sensi tivity 

Study Group Control Group 

Organi sms cultured N o. of cases of No. of cases of 

Wound di scharge U rine Vaginal Swab Wound discharge Urine Vaginal swab 

E. coli 3 ( 12o/r) 

Staph �A �u�r �e �u �~� 

Klebsiell a species 

Proteus 

�p�a �t�h �o�g�e �n �~�,� carry signifi cant ri sk of infecti ous morbidity. 

Burke ( I 96 I ), gave antibioti cs prophy laxis on scientifi c 

basis when he demonstrated in animal studies that timely 

admini stration of syntheti c peni cillin could markedly 

reduce the eff ects of intradermal in occulation o f 

staphylococcus aureus. Since then there have been many 

studies in vesti gating the use of a vari ety of agents in the 

antibi oti c prophy lax is for different surgical procedures. 

There is now good evidence that sin gle dose prophy laxis 

given j ust before surgery confers as much protecti on 

again st postoperative sepsis as do more pro longed 

courses. 

Hensel! et al ( I 987). <;ummarised the benefit s of single 

dose therapy as foll ows ( I ) less expensive (2) less lik ely 

to encourage development of resistant bacteria (3) uses 

Jess nursing and pharmacy resources (4) less lik ely to 
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2(8%) 5(20%) 2(8%) 

3( 12o/c) 

I ( 4o/r) 2(8o/c) 

I (4°k) 1(4o/c) 

cause toxicit y and all ergic reacti ons. Extended courses 

can be kept for cases requiring prolonged surg ical 

procedures and in those having cathcteri sation done post

operatively. 

Cartwri ght et al ( 1984 ), stated that operative site infecti on 

rate foll owing vaginal hysterectomy group fell from 30-

40% to 1- I 0% on average, whereas followin g abdominal 

hysterectomy less than I /3rd of I 6 studies demonstrated 

a decrease in pelv ic celluliti s and wound infecti on. 

although febril e morbidity and U .T.I. were reduced by 

half. 

Different antibioti cs have been used for prophy laxis. To 

overcome aerobes and anaerobes, cephalosporin s and 

penic illin s have been used in combination w ith 

metronidazole and more recently augmentin with 



increased bcra lactamase aerobic gram positive cocci and 

anaerobic bacilli. Brown et al ( 1988), showed 

significantly less infective morbidity following augmentin 

prophylaxis than after metronidazole for hysterectomy. 

In the present stud) short course of prophylactic single 

antibiotic, augmentin has been documented to be more 

effective in controlling tissue inflammatory response 

when started preoperative!) as compared to traditional 

�u�~�e� of extended two drug combinatiom (Ampicillin and 

Gentamycin) post-operatively. 

The introduction of betalactamase is a problem more 

common with use of second and third generation 

cephalosporins and is produced by many gram positive 

and negative organisms. It is nov. the most common 

mechanism of bacterial resistance and induction of such 

enzyme would present considerable difficulties in the 

treatment of post prophylaxis infection. Augmentin 

which contains clavulinic acid an irreversible 
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betalactamase inhibitor along with amoxycillin, is a 

valuable therapeutic option for surgical prophylaxis. 
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