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The value of antiinfective prophylaxis in head and neck surgery
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Objective

In a prospective study in 260 patients who underwent surgery at the head and neck at the university hospital Mainz from July to
Oktober 1998 the incidence and severity of post-surgical infections was analysed.

Material and Methods

Adequate microbiological procedures were performed. The diagnosis of an infection was defined clinically and was compared to the
microbiologic findings. Laboratory findings were documented to identify systemic infections (eg. SIRS, Sepsis) from localised wound
infections. In nearly all cases an antiinfective prophylaxis with a B-lactam, cephalosporin or clindamycin was administered.

Results

In only 50% of the patients with abszesses a pathogen was isolated, in the other groups the rate of microbiologically documented
infections was above 80%.

Procedures and diagnoses Total No Clinical infections Nosocomial infections
Abszess incisions 50 50 (100%) 0 (0%)
combined intra- and extraoral tumor resections 49 10 (20%) 10 (100%)
dental surgical 68 6 (9%) 1 (17%)
non-contaminated extraoral 15 1 (7%) 1 (100%)
trauma 47 1 (2%) 0 (0%)

cleft lip palate / orthognatic surgery 31 0 (0%) 0 (0%)

Total 260 65 (25%) 12 (5%)

Tabelle 1: "Rate of nosocomial
infections after different procedures
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Discussion and Conclusions

For "clean" combined en- and extraoral surgical procedures of the head and neck (Trauma, orthodontic surgery, cleft lip palate)
routine prophylaxis should be well considered. Patients with risk factors should receive a broad spectrum antiinfective prophylaxis to
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prevent nosocomial infections, which in the head and neck area often have dramatic consequences.
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Conclusions:

For "clean” combined en- and extraoral surgical procedures of tha head and neck (Trauma, orthodontic
sawrgery, claft lip palats) routine prophylasds should bewell considenad

Pabients with risk faciors should receive a broad specirum antinfective prophylaxis to prevent
nosocomial infections, whichin the head and neck area oflen have dramatic consequences.
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