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Surgical_ prop�ylaxis �s usuall� �ons�de:ed t? be ?£ �a.lue in operation__:'involving
clean-contaminated wounds e.g. abdominal and vaginal hysterectomy. Recent evi
dence is accumulating also on the possible benefit of chemoprophylaxis for first tri
mester abortions. 

In pathogenesis of post-operative wound infections involving clean-contamined 
wounds, the following factors are important: 
1. the number of organisms introduced into the wound
2. their virulence.
3. the presence of tissue fluids which serve them as a culture medium
4. the host's inherent resistance to infection.

The rationale of chemoprophylaxis is that the antibiotics available during the
operation should reduce the number of organisms and also render the tissue fluid 
less suitable as a culture medium. It is important to stress here that the most 
e任ective measure in the prevention of post-operative wound infection is the meti
culous care taken by the surgeon at operation. 

HYSTERECTOMIES 

Many studies, including several reviews, have been published in the past de
cade on the efficacy of chemoprophylaxis in hysterectomies, but the number of ran
domized clinical trials is small (Berger et al., 1980; Hirschmann and Inui, 1980; 
Polk, 1981; Hamod et al., 1982). Polk (1981) presented a synthesis of the results 
since 1960 of scientifically evaluable reports where the duration of prophylaxis was 
no longer than 48 hours. The author concentrated on infection at operation sites. 

This paper includes work published since the review of Polk and will discuss 
other aspects of chemoprophylaxis in the light of more recent publications. Results 
are included only if the study was randomized, double-blind, placebo-controlled or 
comparative, and with duration of prophylaxis no longer than 48 hours in the 
peri-operative period. 

Vaginal hysterectomy 
12 clinical trials of antimicrobial prophylaxis in patients undergoing elective 

vaginal hysterectomy have been published since 1973 (table 1). Only 2 of the 12 
studies fulfilling the criteria for inclusion were carried out in the United Kingdom. 
The most common infectious complications reported included febrile morbidity, 
pelvic infection and urinary tract infection. Of these, pelvic infection is the most 
serious complication for the patient. It represents also an important cause of post
operative fever. Although the detailed definitions of febrile morbidity and pelvic 
infection may vary from study to study, there is a significant reduction in the 
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