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Abstract
Appendectomy, classified as clean-contaminated operative wounds, carries a risk of surgical site infection (SSI)
approaching < 10%, and rational use of antimicrobial prophylaxis reduces the risk of SSI following appendectomy by
40-50%. This study aims to assess the appropriateness of drugs, dosage regimens, timing of administration and duration
of antimicrobial surgical prophylaxis, to evaluate impact of inappropriate antimicrobial usage and risk faetors for post-
operative infections. The descriptive retrospective study was eondueted by analyzing inpatient and outpatient medical
records of patients undergoing appendectomy during July 1, to September 30, 2007. One hundred and seventy-four
patients were included. Ninety-four of them (54.0%) were women. Their mean age was 40.6 years old. Based on risk of
intra-operative bacterial contamination, 91.4%, 2.3% and 4.6% were eategorized as clean-contaminated, contaminated,
and dirty, respectively. Mean operative duration was 78.3 minutes. Mean total hospital stay was 3.86 days. Eighty
percents of them had uncomplicated appendicitis. Only 36 patients were analyzed for appropriateness of antimierobial
prophylaxis singe the others (138 paticnts) received empirical antimierobial treatment for infections before surgery date.
However, 22 of 36 patients reecived anlimicrobial agents preoperatively. Nineteen (86.4%) of 22 patients received
appropriate dosage regimens of ceftriaxone and metronidazole, whercas 3 patients were given inappropriatc agent as
ceftriaxone alone. Preoperative antimicrobial agents were administered at > 60 minutes, 30 — 60 minutes, and less than
30 minutes in 3, 6 and I3 patients, respectively. Antimicrobial prophylaxis was continucd for 1 day and longer than a
day in 20% and 80% of patients, respectively. No one in antimicrobial prophylaxis group had SSI. However, 3 out of
138 patients (2.2%) from preoperative infoction group came back with SSI within 30 days of follow-up. Two of them
(one with diabetes and one with contaminated wound) received ceftriaxone plus metronidazole at least one dose within
5 — 11 hours beforc surgery incision. One patient did not get any preoperative agents but received postoperative
ampicillin/sulbactam for 9 days, later on this one was reported to have ampicillin-resistant E. coli wound infection.
These patients spent 3 — 6 days in the hospital for SSI weatment, and total hospital cost was 3,387 Baht for each patient.
We could not evaluate risk factors for post-operative infection since only few patients had SSL Most of patients
received appropriate drugs and dosage regimens for surgieal prophylaxis. However, timing of administration was less
than 30 minutes, and duration of prophylaxis was continued more than a day. Patients who had SSI needed to be
hospitalized for treatment and spent more hospital cost. Limitations of this study were retrospective, having small

numbers of patients included, and conducting in a single center,
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