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TABLE I : Efficacy of different prophylactic treatment

regimens.
Group A B C D
30 45 35 45
Age (years)
Range 21-68 21-70 18-70 18-65
Mean+SD, 40.7+13.6 40.5+13.1 38.8+14.1 39.0+13.7

No. of infection  8(26.7%) 2(4.4%)* 9(25.7%) 3(6.6%)*

events

“P<0.05 All groups compared with A

had a significantly lower incidence of wound
infection when compared with no antibiotic
group (group A) (P<0.05). No statistical
differences in the incidence of wound
infection were found in the group B
(ciprofloxacin prophylaxis) and group D
(cefuroxime prophylaxis) (P>0.05). A
statistically significant difference (P<0.05)
was observed in incidence of wound infection
in group B (ciprofloxacin prophylaxis) and
group C (ciprofloxacin used post
operatively).

DISCUSSION

Post surgery infection is the most
frequent complication after surgical
interventions. The use of prophylactic
antibiotic in elective cholecystectomy
without clinical risk factor is still
controversial (5, 6). Murray and Bradley
revealed 18% of wound infection rate
following the intra operative administration
of an antibiotic when organism were seen
in gram stains of bile in those patients
without risk factors. They
recommend a single dose of cephalosporin
as prophylaxis in all patients undergoing
cholecystectomy, regardless of clinical risk
factors or Gram stain results (7). In this
study, the infection rate was 26.67% when

clinical
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antibiotics were not used. The result of this
study is favourably comparable with the
results of Murray and Bradley. We also
recommend prophylactic use of antibiotic in
all patients undergoing  elective
cholecystectomy.

Worldwide, cephalosporins are the most
widely wused antibiotics for surgical
prophylaxis (4). Fluoroquinolones have
emerged as an effective broad spectrum
antimicrobials. The result of this study
showed almost equal incidence of reduced
wound infection when ciprofloxacin and
cefuroxime were used as prophylactic
antibiotic. Ciprofloxacin offers certain
inherent advantages: (i) It is available freely
even in remote areas of Nepal, (ii) It is cost
effective as the prophylaxis would cost about
NRs. 84 (equivalent to US$ 1.5) as against
NRs. 320 (equivalent to US$ 6) for
cefuroxime in Nepal.

When the result of ciprofloxacin
prophylaxis was compared with ciprofloxacin
used post operatively, statistically
significant difference was found in the
incidence of wound infection. Post operative
administration of ciprofloxacin was not
equally effective in prevention of wound
infection. This may be because following
closure of wound, its environment is sealed
by local intravascular coagulation and the
events of early inflammation which initiate
would healing. Antibiotics administered
preoperatively diffuse into the peripheral
compartment, the wound fluid; since the
wound is saturated with antimicrobials at
the time it becomes contaminated,
potentially invading bacteria are inhibited
from multiplying and many are killed
(8).






