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Appropriate Administration of Prophylactic Antibiotics in Clean
Operations: A Preliminary Report

Eun Key Kim, M.D., Ph.D., In Uk Jung, M.D., Jong Woo Choi, M.D., Ph.D., Jin Sup Eom, M.D., Ph.D.,
Joon Pio Hong, M.D., Ph.D., Taik Jong Lee, M.D., Ph.D., Kyung Suck Koh, M.D., Ph.D.

Department of Plastic Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Surgical site infection is one of the most common hospital infections and surgical complications.
Appropriate administration of prophylactic antibiotics is, therefore, important to reduce surgical site
infection rate. The use of prophylactic antibiotics in Korea tends to be too long and clinical
confirmation of safe reduction of oral antibiotics use is mandatory. This is a preliminary report on the
results of reducing oral antibiotics from 5 to 2 days in clean plastic surgery patients. Patients who
underwent clean operation under local anesthesia between June 2008 and December 2008 were
included in this study. The patients were divided into two groups, and they received oral antibiotics
for 2 (group O2) or 5 (group O5) days. Complication rates, related expenses, and patients’ complaints
regarding the medication were compared between the two groups, considering the intravenous
antibiotics use. There was no significant systemic or infection-related complication. An overall
complication rates were 2.8% in group 02, 4.8% in group O5. All the complications were regional and
required no surgical intervention. There were no significant differences between total (p=0.72), intra-
venous antibiotics administered patients (p=0.08), and intravenous antibiotics non-administered
patients (p=1.00). Oral antibiotics could safely be reduced to 2 days in clean plastic surgery excluding
intravenous antibiotics. (J Korean Soc Aesthetic Plast Surg 16: 41, 2010)
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Table I. Patients and Operations

The period of oral antibiotics administration

2 days (n=72)

5 days (n=147)

IV antibiotics (31) No IV antibiotics (41)

IV antibiotics (109) No IV antibiotics (38)

Simple mass excision (33)
Blepharoplasty/Double eyelid surgery (15)
Scar revision (16)

Local flap and etc. (8)

Simple mass excision (60)
Blepharoplasty/Double eyelid surgery (23)
Scar revision (35)

Local flap and etc. (29)

Table IL. Complication Rate Related to the Petiod of Oral Antibiotics Administration

The period of oral antibiotics administration

2 days (n=72)

5 days (n=147)

IV antibiotics (31) No IV antibiotics (41)

IV antibiotics (109) No IV antibiotics (38)

Infection (0)
Wound dehiscence (1)
Skin injury (1)

Infection (0)

Hematoma/Seroma (4)

Other regional complications (3) (hyperpigmentation,
hypertrophic scar)

Table IIIL Total Complication Rate Related to the Period of Oral Antibiotics Administration and Intra-venous Antibiotics

The period of oral antibiotics administration

2 days (n=72)

5 days (n=147)

2 (2.8%)

7 (4.8%)

IV antibiotics (n=31)
0 (0%)

No IV antibiotics (n=41)
2 (4.9%)

IV antibiotics (n=109)
6 (5.5%)

No IV antibiotics (n=38)
1(2.6%)
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Fig. 1. Comparison of complication rate between 2 days (oral
2) and 5 days (oral 5) oral administration of antibiotics. No
significant difference was identified in comparison between
oral 2 and oral 5, regardless of IV antibiotics administration
(»p=0.72), with IV antibiotics administration (p=0.08), or

without IV antibiotics administration (p=1.00).
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