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CEFOXITIN SINGLE DOSE PROPHYLAXIS 

AND/OR T TUBE SUCTION DRAINAGE 

FOR VAGINAL AND ABDOMINAL HYSTERECTOMY 

(Prospective randomized trial on 155 patients) 

V. SCOTTO (';) - C. SBIROLI

Department of Gynecology - S. Carlo of Nancy Hospital - Rome (Italy) 

Summary: Pelvic infections represent the most feared complications associated with vaginal 
and abdominal hysterectomy. In the present paper we show the result of a prospective rando­
mized clinical trial carried out to study画erent morbidities (F.M. febrile morbidity, U.T.I. urinary 
tract infections, P.C. pelvic cellulitis, P.A. pelvic abscess, W.I. wound infection) in a sample of 155 
patients undergoing vaginal or abdominal hysterectomy for non malignant disease, divided into three 
groups. 1) group C, treated with 2 g cefoxitin i.v. in the preoperative period; 2) group C+ T, 
the same treatment with the addition of T tube suction drainage; 3) group T, with only the T 
tube suction drainage. A statistical analysis of the sample showed the homogenity of each group, 
while the study of the morbidities showed a statistical significant difference for W.I. between the 
groups treated with antibiotic and the T group (p <.001). For all the other morbidities, no sta­
tistically significant differences were found between the groups, demonstrating that all three methods 
are considerably efficient in reducing postoperative morbodity in hysterectomy 

The most common and serious compli- tions is the use of prophylactic antibiotics, 
cation after hysterectomy is postoperative particularly because of their easy admini­
pelvic infection. I ts incidence varies from stration. The treatment usually consists 
30 to 40% ( 1 ) and it can reach up to of three or more doses in the periopera-
70% in cases of vaginal hysterectomy (2). tive period; one administration before 
This type of infection shows up as pelvic and two or more after surgery at 6 or 
abscesses and/ or pelvic cellulitis. The 12 hours intervals. In recent years, only 
most widely followed treatment among two clinical studies report data obtained 
those suggested for avoiding these infec- using a single dose of prophylactic anti-
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