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Nature of Operation

CLEAN

« Cardiac
Prosthetic valve and other
open-heart surgery

« Vascular
~ Arterial surgery involving the
abdominal aorta, a prosthesis,
Or a groin 1incision
Lower extremity amputation
for ischemia

« Orthopedic
Total joint replacement, inter-

nal fixation of fractures
« Ocular

CLEAN-CONTAMINATED
« Head and neck
Entering oral cavity
or pharynx
« Gastroduodenal

- Billary tract

» Colorectal

« Appendectomy

* Vaginal or abdominal
hysterectomy

« Cesarean section

« Abortion

DIRTY
« Ruptured viscus

- Traumatic wound

Likely Pathogens

Staphylococcus epidermidis,
S. aureus. Corynebacterium,
enteric gram-negative bacilli

S. aureus, S. epidermidis,
enteric gram-negative bacilli

S. aureus, S. epidermidis,
enteric gram-negative bacilli
clostridia

S. aureus, S. epidermidis

S. aureus, S. epidermidis,
streptococct, enteric gram-
negative bacilli, Pseu-
domonas

S. aureus, streptococci,

oral anaerobes

Enteric gram-negative bacilli,
gram-positive coccl

Enteric gram-negative bacilli,
enterococci, clostridia
Enteric gram-negative bacilli,
anaerobes

Enteric gram-negative bacilli,
anaerobes

Enteric gram-negative bacilli,
anaerobes, Group B strepto-
coccl, enterococci

same as for hysterectomy

same as for hysterectomy

Enteric gram-negative bacilli,
anaerobes, enterococci

S. arueus,Group A streptoco-
ccl, clostridia

Recommended Drugs

cefazolin
Or vancomycin

cefazolin
Or vancomycin

cefazolin

cefazolin

OI vancomycin
gentamicin or tobramycin
or combination of
neomycin, gramicidin and
polymyxin B

cefazolin

High risk, gastric bypass or
percutaneous endoscopic
gasirostomy only: cefazolin

High risk only: cefazolin

oral: neomycin plus ery-
thromycin base

Parenteral: cefoxitin
cefoxitin

cefazolin

High risk only: cefazolin

First trimester in patients
with previous pelvic inflam-
matory disease:

aqueous penicillin G

or doxycycline ‘

Second trimester: cefazolin

cefoxitin with or without
gentamicin

or clindamycin plus
gentamicin

cefazolin

Adult Dosage
Before Surgery

1 gram 1V
1 gram IV

1 gram IV
1 gram IV

1 gram IV

1 gram IV

1 gram IV

mutiple drops topically
over 2 to 24 hours

2 gram 1V

1 gram IV
1 gram IV

1 gram of each at
1IPM, 2PM, and 11 PM

the day before the
operation
1 gram IV
1 gram 1V

1 gram IV

1 gram IV after
cord clamping

1 million units IV
300 mg PO
1 gram IV

1 gram q6h IV

1.5mg/kg q8h IV

- 600mg IV qbh

1.5mg/kg q8h IV
lgram qb6h IV

1. Parenteral prophy lactic antimicrobials for clean and clean-contaminated surgery can be given as a single intravenous
dose just before the operation. For prolonged operations, additional intraoperative doses should be given g4-8h for the
duration of the procedure. For durty surgery, therapy should usually be continued for 5 to 10 days.

2. For hospitals in which methicillin-resistant S. aureus and S. epidermidis frequently cause wound infection,or for patients
allergic to. penicillins or cephalosporins.
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