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THE EFFECTIVENESS OF POST OPERATIVE ADMINISTRATION OF
ANTIBIOTICS IN ORTHOGNATHIC SURGERY: INFECTION FREQUENCY BASED
ON POST-SURGICAL APPLICATION OF ANTIBIOTICS

Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University

This study observed the frequency of post-surgical infection according to post-surgical application of
antibiotics in order to evaluate the benefits of the use of antibiotics after the orthognathic surgery. 349
patients without any specific medical history were divided into two groups depending on whether or not
antibiotics had been applied after the surgery. The mean(SD) age of the 349 patients was 22.7(+4.25)
with a male-female ratio of 168:181. 226 patients received only 1.0g of a third-generation
cephalosporin(Cefpiramide) intravenously 30 minutes prior to the surgery. Likewise, 123 patients
received 1.0g of Cefpiramide 30 minutes prior to the surgery and twice daily longer than the third day
after surgery. The mean(SD) duration of administration was 4.75(+0.89) day. The patients were eval-
uated after surgery for any postoperative infections according to the criteria: purulent drainage from a
wound, spontaneous wound dehiscence accompanied by swelling, pain, and fever around the wound.
However, 14 patients of 226 patients received antibiotics only prior to the surgery developed postoper-
ative infection, 2 patients of 123 patients received antibiotics longer than postoperative 3 days devel-
oped postoperative infection. Postoperative infection frequency showed no significant difference between
the two groups(p=0.094). Also, bi-maxillary operation and mandibular operation alone, showed no
significant difference in the frequency of post-surgical infection when antibiotics had been continuously
used after the surgery. From this study, postoperative use of antibiotics seems to be unnecessary with
view of the little significance of the factors that could affect the wound infection.
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Table 1. Infection Frequency on Post-surgical Application of Antibiotics

Type of Preoperative Postoperative 3 el
operation antibiotics application  antibiotics application
2 Jaw surgery 11/158(7.0%) 1/99(1.0%) 12/257(4.7%) 0.062
1 Jaw surgery 3/68(4.4%) 1/24(4.2%) 4/92(4.3%) 0.92
Sum 14/226(6.2%) 2/123(1.6%) 16/349(4.6%) 0.094

Table 2. Protocols in Other Studies of Antibiotic Prophylactics in Orthognathic Surgery

Type of antibiotic

Duration (days)

Penicillin G IV (3 days) +penicillin V orally (2 days) 5
Penicillin G IV 1
Penicillin IV 1d + penicillin orally 7 days 8
Penicillin IV preoperatively+ 1 dose postoperatively 1
Penicillin G 3
Penicillin G 1
clindamycin 600 mg 1 dose
clindamycin 600 mg 1 day
Penicillin IV 1 day+ penicillin orally 7 days 8
Amoxicillin-clavulanate IV 2.2 g 1 dose
Cefuroxime IV 1.5 g 1 dose
cefamandolnaftate, 3X2 g IV on day of surgery+amoxicillin orally,
500 mg, 4 Xdaily for 5 days 5
Cefamandol IV 1500 mg+ 750 mg/6 h per-op+cefixime 400 mg/day (7 days) 8
Penicillin IV preoperatively +orally 5 - 8 days 8
Penicillin/erythromycin/cephalosporin IV+5 days orally 5

Penicillin +oxacillin preoperatively + penicillin postoperatively
Penicillin +oxacillin preoperatively + penicillin postoperatively

1 postop dose
7 postop doses

w59 W3t fEo] 24 5 glojok drhe o] 24
24 wEE T itk A A Fode =d
1-2713F o] el] Fojso] EFs st A-3] 4| ofopit
ataL, g ARkl 1 Agole AHE 85 A s
S 1elst] o 343wk A

AE Fofellof gt} S RE AlFete] e A5 A
A7F & A Fod f7hA7p ARbARl oA YA 2
RE oA AlEa A, Fevit

2 A Tl Aol 7k et
s Fe R A

%z

> 2 %
rJO-?—'
& g L
}.HLJlm

fr ox

r
>
ok
i
|
;TE‘
B o of

= e Hz oy 2L ;

ol o
O

o

U1

o
ol=9t FAA 59 %= AHE:
A A8, GUAE T 7]
o, e Folo deek AA Y,

7], Ak rH e vk W, e AL 28,
o 2 A 55 & F AW, dud Fed
T A o, ook 719 59l 7199, el 7

¢
X
©
[Rs)

1% e

uly B
o &y
i o Ay
?h‘, )Y

o My i HE
N

N

o nf

z)ﬁgr_‘cﬂu
o > 8 r

o ol
12

208

iy
i
£
o -
fl
H
v}
st
4
pac
v

i >
-
o ol
N
N,
jutea
2,
rr

Q82
rlo
ro
L
i
o,
2
0.
i,
N,
=
v
2,
o

o e
ol
N
)

~
o
40 |o d
=

1z

M

lo

4

]y

2,

>

fr

)

ol

o,

H

Ll
i N

2
N
—_

=
o
M
b))
rlo
re
ol
|o

i rd orlo ox
4
>
o,

Q2

e u

r_t_u

ol R

it pas

ox R iy

o

B3

rﬂ

)

=

o

>

Ty

% dlo

=,

iy
N

A Bl oot ol d
i

ol
o
o
I
T,
o=

=

= oo
o =
o 2
% i
S
ol o

o

o

O,
o rlo

) ON‘
o
o

EOT

ol

29

S

rg

1o

o

of

18

(e}

&

)2

>

2

$ 2
2

I,

Sof ghrhar 3Tt
£l 91014 Christos} Irene”2 4/3A 91 o2 gAYA
AHE-E B gsltta SF9 oy, Zijderveld 57 <A
GAA 7} FALA] e B =% A4S Skt 519l
3, Fridrich 9% Baqain §'"-& A717t] SAA] AL
o] &% 7S FolA = ¥erhal st

2 AFINE dud T35 ASH A9 Fo o

2

£ o my

S ox ok
o

19,

Bl ot



ol Be &3 BAY NES 2R EFE /)
sH02 PYAS AHLd 23 SR PAE oot
2Aolol] 7kl MEE fol 2 Aol 2 HolA] ok
o ol oA 449 A% 3¢ Ao 57120 A
Mol gl B2 oz B 4 Bl gl
AS7} thngolnl, otwy sae) HAse £ @
g 5o 270 d@ 4] A7, £F B3 oz
WE 5 2ol td Belsh A3 o Rejxy] Wrew
A7k

A 2l glof 9351 fﬂ*}‘“’
7 Aol YeRtE S8 Al Eﬂre ZASSR
AR sy AdRle] T el A 54 5 A
A A A o AHEH = R Q] Aol o
o] duy el oA Gl i el Ab
E9on AZEazd AL AL Oﬂ g WA
F7t S7¥gell m ARl HAaL thE-E Al LA Al
ZE2XUZ AHEGTHTable 2). £ AToA AHEH A3
Al *ﬂ%i*ﬁﬂﬁ A Al wFE Rl A
=1 EH;H e 7} 1”1 Guy Fef " AL A
Aol o
%*1 AHE T le AT A
detaetgit.
2 GAAE b o g FolEldlE =
ol BAE T, A3 99 Al
T Aol A e dHane

_0|L

R
iy
o
_‘)1_5
o:
1:1

A T RS AN
AL7IE BLu g e AR 59 5 oM BEE
FI o EF ASHOR o FYAE Folohe
AL qF el zr] whe, A Aol uhE vlg St
Sh AW fof 4 Aol sk, W e 23 52
o] 221E o8 = A=

ol T uZ 3 ¥ A7dHE BHF A dow odu
% T o} 7 el e e
oA A Foi7] 2 el tig B A7t Al
of dA FAAe] B SN e O FA8I) &

V.2 E
w dFdME dul Fae AL S71ET By
o] 91 3499 FAEE FeE YA Folo] ut
e eF AHHd NS dEsid. St AL
Fold 2269 SAjell A= 129 9] EAelA, £F 39 o]

OHIA FoE BHMF| £ E24 1 =5 SHUK E0f 0jLof M2 AAIZI HIE

3 A%H 02 GAAZL T8 12399 B 29
SR £ BAde]l BaTe] 25 BRLY U=
o YoINE £F A&H 02 YA Folg Aol 4
W7} A7 ek g 3

A%

D357 g9k gheb
Z‘I

150_ ] X%Oi 0461—1:1]—-5]- j]-o]{.
dwy FEA EF 3Y o)

S22 oA YA A % 9] A7} SivtaL At

A,

10.

11.

12.

13.

14.

15.

16.

17.

18.

. Classen DC, Evans RS, Pestotnik SL et al :

. Page CP, Bohnen JM, Feltcher JR et al :

. Christos Martis, Irene Karabouta :

i)l

b1l

Ho
rek

. Kaiser AB : Surgical - wound infection. N Engl J Med 324

123, 1991.

. Burke JF @ The effective period of preventive antibiotic

action in experimental incisions and dermal lesions.
Surgery 50 : 161, 1961.

. Guglielmo BJ, Hohn DC, Koo PJ : Antibiotic prophylaxis

in surgical procedures. Arch Surg 118 : 943, 1983.

. Flynn NM, Lawrence RM : Antimicrobial prophylaxis.

Med Clin North Am 63 : 1225, 1979.

The timing of
prophylactic administration of antibiotics and the risk of
surgical-wound infection. N Engl J Med 326 : 281, 1992.

. Farber BF, Kaiser DL, Wenzel RP : Relation between sur-

gical volume and incidence of postoperative wound infec-
tion. N Engl J Med 305 : 200, 1981.

Antimicrobial
prophylaxis for surgical wounds. Arch Surg 128 : 79,
1993.

. Polk HC, Lopez-Mayor JF : Postoperative wound infection

: A prospective study of determinant factors and preven-
tion. Surgery 66 : 97, 1969.

Infection after orthog-
nathic surgery, with or without preventive antibiotics. Int
J Oral Surg 13 : 490, 1984.

Ruggles JE, Hann JR : Antibiotic prophylaxis in intraoral
orthognathic surgery. J Oral Maxillofac Surg 42 : 707,
1984.

Bentley KC, Head TW, Aiello GA : Antibiotic prophylaxis
in orthognathic surgery : A 1-day versus 5-day regimen. J
Oral Maxillofac Surg 57 : 226, 1999.

Wenzel RP : Preoperative antibiotic prophylaxis. N Engl J
Med 326 : 337, 1992.

Panliliio AL, Culver DH, Gaynes RP et al : Methicillin-
resistant staphylococcus aureus in U.S. hospitals, 1975~
1991. Infect Control Hosp Epidemiol 13 : 582, 1992.
Peterson LJ : Antibiotic prophylaxis against wound infec-
tions in oral and maxillofacial surgery. J Oral Maxillofac
Surg 48 : 617, 1990.

Zijderveld SA, Smeele LE, Kostense PJ et al :
Preoperative antibiotic prophylaxis in orthognathic
surgery. J Oral Maxillofac Surg 57 : 1403, 1999.

Fridrich KL, Partnoy BE, Zeitler DL : Prospective analysis
of antibiotic prophylaxis for orthognathic surgery. Int J
Adult Orthod Orthognath Surg 9 : 129, 1994.

Bagain ZH, Nicholos Hyde, Anna Patrikidou et al :
Antibiotic prophylaxis for orthognathic surgery : a prospec-
tive, randomized clinical trial. Br J Oral Maxillofac Surg
42 : 506, 2004.

Kannangara DW, Haragopal Thadepalli, McQuiter JL :
Bacteriology and treatment of dental infections. Oral Surg
Oral Med Oral Pathol 50 : 103, 1980.

209



CHetetotot &g azi el fsts|x]: \Vol. 29, No. 3, 2007

19.

20.

21.
22.

Topazian RG, Goldberg MH, Hupp JR @ Oral and
Maxillofacial Infections, 4th ed. Philadelphia, WB
Saunders, 2002.

Yannick JE, Rolf MA, Maurice YM : A prospective study
on infectious complications in orthognathic surgery. J
Craniomaxillofac Surg 33 : 24, 2005.

Schein M, Wittmann DH : Antibiotics in abdominal
surgery : the less the better. Eur J Surg 159 : 451, 1993.
Conte JE, Cohen SN, Roe BB et al : Antibiotic prophylaxis

23.

and cardiac surgery - A prospective dounble-blind compar-
ison of single-dose versus multiple-dose regimens. Ann
Intern Med 76 : 943, 1972.

Hershow RC, Khayr WE, Smith NL : A comparison of
clinical virulence of nosocomially acquired methicillin-resis-
tant and methicillin-sensitive staphylococcus aureus infec-
tions in a university hospital.?Infect Control Hosp
Epidemiol 13 : 587, 1992.

A2} AekA]

SHEME 120-752

H& AUET AEE 134

QAR et ekl 2ot

ol FF
#1 Fa=ed 20074 24 9
AR 2 20074 5¢ 9Y

210

Reprint Requests

Choong-Kook Yi

Dept. of OMFS, College of Dentistry, Yonsei Univ.

134 Shinchon-dong, Seodaemun-Ku, Seoul 120-752, Korea
Tel: +82-2-2228-8750~2  Fax: +82-2-364-0992
E-mail: choongomfs@yumc.yonsei.ac.kr

Paper received 9 February 2007
Paper accepted 9 May 2007



