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Infection is a catastrophic complication in orthopaedic surgery. Surgical site infections (SSIs) account for approximately 38% of all

postoperative infections which affect final outcome after treatment of long bone fractures. Incidence of infection is reported to be in range

from 1 to 4% [1-3]. To control infection, various methods are used including laminar-flow operating rooms, surgical discipline and use of
antibiotics. The World Health Organization (WHO) has recommended 19 items surgical safety check list to be adapted during any surgical

procedure to reduce complications and prophylactic antibiotics are one of them [4]. Perioperative antibiotic prophylaxis can help prevent

SSI, and studies have shown the benefit of administering antibiotics before skin incision in trauma surgeries by reducing the risk of infection [5-7].

Implants are used commonly in orthopaedics and infection in cases with implant poses great challenge to orthopaedic surgeons be-

cause antibiotics reach to implant only by diffusion method. The staphylococcal infections of the orthopaedic implants are a major problem in trauma surgeries. The most frequent cause of infection of implant are is the perioperative contamination. The most common organ-

isms causing infection are Staphylococcus aureus, coagulase-negative staphylococcus and gram negative bacilli. Antibiotics can eliminate
bacteria before they colonize implants or are established intracellularly in the macrophages.

In 1928, Alexander Fleming discovered penicillin which was used in high amount during World War II. After emergence of antibiotic

resistance in bacteria, other antibiotics like cephalosporins, aminoglycosides, the glycopeptides (vancomycin, quinolones and clindamycin were derived and now being used more commonly for treating infection in orthopaedic cases.

There is controversy regarding selection of proper antibiotic and its dosing for prophylaxis against infection. According to American

Society of Health System Pharmacists (ASHP), cefazolin was the most used antibiotic in preoperative prophylaxis and combination of
cefazolin with gentamicin was the second most common regimen used in western countries [8]. The Centers for Disease Control (CDC) In-

fection Control guidelines recommend that antibiotics should be re-administered if the duration of surgery is expected to exceed the time
[1]. As per American Academy of Orthopaedic Surgeons guidelines, perioperative antibiotic treatment should include a single preopera-

tive dose and intraoperative re-dosing based on procedure length and blood loss [9]. The choice of single- versus multiple-dose antibiotics
is decided by factors such as injury severity, comorbidities and duration of surgery.

Various studies has reported that antibiotics should be administered before the skin incision. Niimi., et al. in their study, administered

antibiotics 30 minutes before surgery [10]. Yeap., et al. administered antibiotics 30 - 60 min before the surgery [11] and they reported

very minimal infection rate. Antibiotics are less effective if given after skin incision or inflation of tourniquet.

Duration of prophylactic antibiotic is controversial and debatable issue in orthopaedic surgery. Various studies has recommended

different duration. Some studies reported that there is no additional benefit when antibiotic prophylaxis was continued beyond 24 hours

[12,13]. Thonse., et al. recommended antibiotics at time of induction of anesthesia and other two doses at 8 and 16 hours postoperatively
[12]. Stefαnsdóttir., et al. recommended two doses, one at the time of induction and another 6 h after surgery [13]. Zalavaras., et al. used

antibiotic prophylaxis for 3 days in cases with bone grafting or any major surgical procedure [14]. A longer duration of the antibiotic prophylaxis increases the risk of microbial resistance and the cost of the treatment.
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After reviewing literature, we can conclude that second and 3rd generation cephalosporins (Cefuroxime and ceftriaxone) are most

commonly used prophylactic antibiotics. Antibiotics should be administered at least 30 minutes before skin incision and should be continued for 1 day to 3 days depending upon patient profile, comorbidities, hospital environment and type of surgery.
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