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A B S T R A C T

Introduction: Wound infection is a common problem in obstetric and surgical procedures. It is not clear
whether perioperative prophylaxis of one portion of anti-infective agents is sufficient to prevent wound
contamination. This test was aimed at assessing whether anti-infection of one perioperative part was
successful in counteracting diseases after use in women undergoing caesarean section.
Materials and Methods: This is a multicentre study. Participants were given a single dose of 1 g of
cefotaxime intravenously before surgery, and the incidence of postoperative complications such as wound
infections, wound resuturing, etc. was monitored.
Results: The study included 100 elective caesarean sections. Cefotaxime injection of 1 g IV was injected
30 minutes before surgery. The incidence of febrile morbidity was seen in 10 %, and wound infection was
in 5% of total patient. The microorganisms isolated from the wound infection were E. coli, Pseudomonas,
which were sensitive to cefoperazone-sulbactum and linezolid. The average length of hospital stay was 4
days.
Conclusion: A single prophylactic dose of cefotaxime is effective for the prevention of postoperative
infection. The results obtained in this study shows that single-dose antibiotic prophylaxis is effective.
The resistance of microorganisms can be prevented with this prophylactic single-dose antibiotic. This
prospective study confirms that one-time antibiotic prophylaxis had a positive effect on women undergoing
a planned caesarean section.

© 2019 Published by Innovative Publication.

1. Introduction

Preventive antibiotics in surgery are aimed at preventing
morbidity and mortality, as well as reducing the duration
and cost of hospitalization.1Prophylactic antibiotics are
useful for preventing postoperative infection. Single
prophylaxis can help reduce the development of microbial
resistance.2 Studies have shown the effectiveness of
antibiotic prophylaxis for the prevention of surgical
infections. Single dose prophylaxis has not been accepted,
and many centers still use multiple dose regimens.3–6 Peri-
operative management has been recommended in surgical
procedures, but recent guidelines and publications have
shown that single antibiotic prophylaxis is equally effective
in clean and clean contaminated surgical procedures7,8
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operation Improving aseptic and surgical methods and
using antibiotics as prevention reduced postoperative wound
infections. Caesarean section is more susceptible to wound
infections than vaginal.9,10Febrile incidence often after
caesarean section.11

Numerous studies have shown that a single dose of an
antimicrobial agent prescribed during caesarean section,
significantly reduces infectious morbidity. The timing of
antibiotic prophylaxis was not addressed specifically in the
review.12 Surgical antimicrobial prophylaxis refers to a very
short course of an antimicrobial agent initiated immediately
before the start of an operation.13–16

Antimicrobial prophylaxis is an attempt not to sterilize
tissue, but it is a critically timely supplement that is
used to reduce the microbial load from intraoperative
contamination at a level that cannot exceed the host’s
immunity. When administered intravenously, the initial
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dose of the antimicrobial prophylactic agent is calculated
so that the bactericidal concentration of the drug is set in
the serum and at the tissue level when the incision is made,
maintaining the therapeutic levels of the antimicrobial
agent in the serum and tissue levels, after closing the
incision in the operating room.17–19 Therefore, prophylactic
antibiotics are not intended to cover all possible pathogens
that can cause an infection. By reducing the number
of organisms present (the bacterial load) will allow the
patient’s immune defenses to function properly. Antibiotics
given before the skin incision can further reduce the risk
of postoperative infection. Antibiotics must be present
properly in the tissue at the time of the incision to
be effective. Postoperative antimicrobial prophylaxis is
unnecessary, since it increases the cost and causes resistance
to drugs with resistant bacteria.20 There is insufficient
data on the timing of the introduction (before surgery and
after clamping the umbilical cord) of caesarean section
antibiotic prophylaxis. In almost all studies published
since 1978, the antimicrobial drug was administered
immediately after the umbilical cord tension. Prior to this,
prophylactic agents were administered before surgery.21

This dramatic change in practice followed the publication
of a prospective, randomized, placebo-controlled study
that demonstrated that prophylactic ampicillin, administered
after the umbilical cord, is as effective in reducing maternal
morbidity as ampicillin, administered before the procedure.
For effective antibiotic prophylaxis, several important
criteria must be met. First, the surgical procedure must
have a significant risk of bacterial contamination and, in the
absence of prophylactic antibiotics, a significant incidence
of infection at the surgical site. Second, the prophylactic
antibiotic administered must be effective against expected
pathogens and have a low incidence of side effects. Thirdly,
the antibiotic should not be therapeutically in the usual
way. Although many antibiotic regimens have been shown
to be effective in prospective and randomized studies
for gynecological surgery, cephalosporins have become
a common antibiotic because of their effectiveness, low
frequency of side effects and low cost.22 Finally, for
effective antibiotic prophylaxis. The level of tissue selected
antibiotic should be optimal at the moment when there is
bacterial contamination of the surgical site. This means
that the antibiotic should be injected shortly before the
operation. However, there is still a lot of confusion about the
effectiveness of single-dose antibiotic prophylaxis before
planned obstetric and gynecological surgery. This study
was conducted to assess the effectiveness of single-dose
antibiotic prophylaxis with elective caesarean section.

2. Materials and Methods

The study was carried out in a multicenter and initial
assessment which included vital signs, a general physical
examination, systemic and gynecological examinations,

followed by blood tests (CBC, RBS, RFT) and a routine
urine test, urine culture and sensitivity, and sowing. high
vaginal smear and sensitivity outside.

2.1. Inclusion criteria

1. Elective Caesarean section of reserved cases.

2.2. Exclusion criterion

1. Women with known or suspected cephalosporin
sensitivity.

2. Any coexisting disease, such as diabetes,
hypertension, or heart problems that may multiple doses of
antibiotic required

3. Unreserved cases, patients with premature rupture of
membranes, GDM, Anemia, PIH, heart diseases

Written informed consent was obtained from all
participants. Within 24 hours prior to surgery, an
initial evaluation was performed, which included vital
signs, general condition, systemic and gynecological
examinations. Routine blood tests (CBC, RBS and RFT)
and routine urinalysis, urine culture and sensitivity, high
vaginal culture and sensitivity were performed. Cefotaxime
was administered a single dose of 1 g intravenously (after
the test dose) during the incision in the caesarean section.

During the postoperative period, the 4th hour of
monitoring the temperature, vital signs, abdominal, perineal
examination were carried out daily for up to 4 days, and the
patient was discharged. If the body temperature was above
100 degrees Fahrenheit on 2 occasions 4 hourly or more,
excluding the night of the operation, febrile morbidity was
taken into account and appropriate investigations carried
out, including urine culture, blood culture and Vaginal
swab before stating the corresponding multiple doses of
antibiotics. The wound was examined for the presence of
a superficial or deep infection, pus secretion, formation of
an abscess at the surgical site, wound dissection, hematoma
of the fornix and pelvic abscess. During discharge from
hospital, patients were asked to be contacted if they had
signs and symptoms of infection. All patients were observed
for up to 3 months at monthly intervals.

3. Discussion

The main goal of prophylactic antibiotics is to reduce
infection and, consequently, reduce morbidity and mor-
tality. Cesarean section antibiotic prophylaxis should be
perioperative, providing a high concentration of plasma
antibiotics during surgery. Several recent studies in obstetric
cases have shown that prophylactic antibiotics play a certain
role. Many antibiotics are used in various combinations,
single or multiple regimens, administered before surgery
or for several days. Many studies have shown that the
adequate and timely prescription of prophylactic antibiotics
can prevent postoperative infection. Wound infection is
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an important postoperative complication. This is due
to readmission in the hospital, treatment, a long stay
in the hospital, and significant clinical and economic
consequences.

Of the 100 p atients in caesarean section, 64 patients
were multiplepara, and only 36 patients were primigravida,
and the indication for C. section was breech persistent and
cephalo-pelvic disproportion. The age was between 18-27
years old. The duration of the operation was 25-40 minutes.
The average blood loss was 200-300ml. The length o f
hospital stay was 4 days. In 10 patients after the 2nd day
there was fever.

These patients were examined, blood samples were sent
to CBC, peripheral blood smear for MP, MF, Dengue, urine
microscopy, urine culture and sensitivity, high vaginal smear
on culture and sensitivity. The investigations were normal in
these patients. Because of the fever, a paracetamol 650 TID
tablet started and the temperature dropped. Suture rem oval
done on the 8th postoperative day and there was no wound
infection.

Total 2 patients had a superficial wound infection on the
5th and 3 patients had on 8th day after the operation, so
the culture and sensitivity samples taken from the wound
were taken. Appropriate antibiotics were administered for
7 days according to a culture and sensitivity report. Re-
hospitalization and resuturing were performed for only two
patient on the 10thday postoperative and were discharged on
the 16th day after the operation.

Other 3 patient in the LSCS had discharges from the
wound on the 8th day after the operation, the growth
of the organism pseudomonas, which was sensitive to
cefoperazone-sulbactam, was detected from the smear of
the wound. This patient was treated with cefoperazone-
sulbactam, 1 g IV, for 7 days. Resuturing was performed
on the 13th day after the operation and was discharged on
the 17th day after the operation.

It was noted that patients were mainly in the age group
from 18 to 27 years old, most of the blood was lost between
200 and 300 ml of blood, and the duration of the operation
varied from 25 to 40 minutes.

In our study 10% had febrile morbidity and 5 % had
wound infections and Whereas Mohan J et al. had 5.8%
febrile incidence and 2.32 % wound infection which is low
compare to our study.23

Where as in McGregor JA et al24 had 4% wound
infection which is similar to our results but febrile morbidity
was 15% febrile which is high compare to our study.

4. Conclusion

The administration of a single prophylactic dose of
cefotaxime is effective for the prevention of postoperative
complications. The results obtained in this study show
that single-dose antibiotic prophylaxis is also effective.
It is economical. The resistance of microorganisms can

be prevented with this prophylactic single-dose antibiotic.
This prospective study confirms that one-time antibiotic
prophylaxis had a positive effect on women undergoing a
planned caesarean section.
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