CERRAHIDE ANTIBIYOTIK
PROFILAKSISI

Dr. GUNAY ERTEM
S.B. Ankara Egitim ve Arastirma Hastanesi

Enfeksiyon Hastaliklari ve
Klinik Mikrobiyoloji




SUNUM PLANI

Cerrahi yara siniflamasi

Genel prensipler

Ozel durumlar

Kolonizasyon ve dekolonizasyon
Sistemlere gore antibiyotik profilaksisi




Cerrahi Alan Enfeksiyonlarinin
Onlenmesi

* Preoperatif onlemler

— Antiseptikli banyo

— Cerrahi el-kol antisepsisi

— Taylerin temizlenmesi

— Deri antisepsisi

— Antibiyotik profilaksisi...
* Peroperatif onlemler

— Operasyon odasi ile ilgili

— Asepsi

— Vucut isisi ve glisemi kontrold...
e Postoperatif onlemler...



Cerrahi Yara Siniflamasi

 TEMIZ YARA

— Aseptik kurallarin bozulmadigi,
— Elektif, primer kapatilan ve acik dren konmayan,
— Inflamasyon bulunmayan,

— Gastrointestinal, orofaringeal, solunum veya
genitolriner sistemlerin aciimadig ameliyatlar

* Beklenen enfeksiyon hizi: %1.3 - 2.9

Culver DH. NNISS. Am J Med 1991,91(3B):152




Cerrahi Yara Siniflamasi-2

 TEMIZ-KONTAMINE YARA

— Gastrointestinal, orofaringeal, solunum veya
genitouriner sistemlerin acildigi ameliyatlar

— Kontaminasyonun bulunmadigi,
— Enfeksiyonun bulunmadigi

* Beklenen enfeksiyon hizi: %2.4-7.7




Cerrahi Yara Siniflamasi-3

« KONTAMINE YARA

Acik, taze, travmatik yaralarla ilgili cerrahi islemler,

Gastrointestinal sistemden gozle gorulebilir bulasin

oldugu,
Akut, puriulan olmayan inflamasyonun bulundugu,

Aseptik kurallarda major hata yapilan ameliyatlar

* Beklenen enfeksiyon hizi: %6.4 - 15.2




Cerrahi Yara Siniflamasi-4

» KIRLI YARA

—  Eski travmatik yaralarla ilgili cerrahi islemler,
— Organ perforasyonu veya

— Enfeksiyon varliginda yapilan ameliyatlar

* Beklenen enfeksiyon hizi: %7.1 - 40




ASHP-IDSA-SIS-SHEA 2013

ASHP REPORT

Clinical practice quidelines for antimicrobial
prophylaxis in surgery

DALE W. BRATZLER, E. PATCHEN DELLINGER, KEITH M. OLSEN, TRISH M. PERL, PAUL G. AUWAERTER,
MAUREEN K. BOLON, DoOUGLAS N. FisH, LENA M. NAPOLITANO, ROBERT G. SAWYER, DOUGLAS SLAIN,
JAMES P. STEINBERG, AND ROBERT A. WEINSTEIN

jointly by the American Society
of Health-System Pharmacists
(ASHP), the Infectious Diseases So-
ciety of America (IDSA), the Surgi-
cal Infection Society (SIS), and the

These guidelines were developed

Am ] Health-Syst Pharm. 2013; 70:195-283

Prophylaxis refers to the preven-
tion of an infection and can be char-
acterized as primary prophylaxis,
secondary prophylaxis, or eradica-
tion. Primary prophylaxis refers to
the prevention of an initial infection.

of the revised guidelines. The work
of the panel was facilitated by fac-
ulty of the University of Pittsburgh
School of Pharmacy and University
of Pittsburgh Medical Center Drug
Use and Disease State Management



N I c National Institute for
Health and Care Excellence

Surgical site infection

Evidence Update June 2013

A summary of selected new evidence relevant to NICE
clinical guideline 74 ‘Prevention and treatment of surgical
site infection’ (2008)
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TOPIC QUTLINE i
SUMMARY & RECOMMENDATIONS Antimicrobial prophylaxis for prevention of surgical site infection in adults
- Authors Section Editor Deputy Editor
INTRODUCTION E
Deverick J Anderson, MD, MPH Anthony Harris, MD, MPH Elinor L Baron, MD, DTMH
DEFINITIONS Daniel J Sexton, MD
* Wound classification
MICROBIOLOGY —|  Disclosures

ANTIMICROBIAL PROPHYLAXIS All topics are updated as new evidence becomes available and our peer review process is complete.
* |ndications and goals Literature review current through: Jan 2014. | This topic last updated: Eyl 3, 2013.
* Antibiotic selection

- General approach

INTRODUCTION — Surgical site infections (55Is) are a common cause of healthcare-associated infection. The
5 United States Centers for Disease Control and Prevention (CDC) has developed criteria that define surgical site
. Ellx'LulzurIzusf~'E|n|:|:|mw:in infection (S5l) as infection related to an operative procedure that occurs at or near the surgical incision within 30
" ¥ . . . . P .
e Role of decolonization days D.fthe.pmc.edure, or within 80 da‘_-,rg if prosthetic matenal is implanted at surge.r'_-,.r [1]. S5ls are often localized
- Resistant organisms to the incision site but can also extend into deeper adjacent structures. (See Definitions’ below.)

* Antibiotic administration Amaong surgical patients, S5Is are the most commaon nosocomial infection, accounting for 38 percent of

- Initial 'jF'Si”EI nosocomial infections. It is estimated that SSIs develop in 2 to & percent of the more than 30 million patients
¢ ?hu.n::e of dose undergoing surgical procedures each year (ie, 1in 24 patients who undergo inpatient surgery in the United States
® Timing

has a postoperative 551} [2.3].

Darnnat dacina



GENEL PRENSIPLER

1. Antibiyotigin verilme zamani

Insizyondan dnceki 60 dak. icinde

**30-60 dak oncesi

Kinolonlar ve vankomisin: iki saat 6nce

NICE guideline for prevention of SSI 2008.
ASHP Report. Am J Health Syst Pharm 2013;70: 195.




GENEL PRENSIPLER-2

2. Antibiyotik Secimi ve Doz

Obezlerde kiloya gore doz hesaplama

Doz tekrari

Ameliyat slUresinin ilacin iki yari dmri kadar sireyi gecmesi

Fazla kanamali ameliyatlar (>1500 ml)

llacin yari dmrind kisaltan durumlar



GENEL PRENSIPLER-3

3. Profilaksi suresi

Bir doz

24 saati gecmemeli

Dren/intraveno6z kateter varliginda

profilaksinin etkinligi kanitlanmamistir.




Table 1.

Recommended Doses and Redosing Intervals for Commonly Used Antimicrobials for Surgical Prophylaxis

Recommended Dose

Half-life In Adults
With Normal Renal

Recommended Redosing
Interval (From Initlation of

Antimicroblal Adults? Pedlatrics® Function, hr*® Preoperative Dose), hr*
Ampicillin-sulbactam ig 50 mg/kg of the ampicillin 0.8-13 2
[ampicillin 2 g/sulbactam 1 g) component
Ampicillin 2g 50 mg/kg 1-19 2
Aztreonam 2g 30 mg/kg 1.3-24 4
Cefazolin 2 g 3 g for pts weighing =120 kg 30 mg/kg 12-22 4
Cefuroxime 159 50 mg/kg 1-2 4
Cefotaxime 1g 50 mg/kg 0.9-17 3
Cefoxitin 2g 40 mg/kg 0.7-1.1 2
Cefotetan 2g 40 mg/kg 2.8-46 6
Ceftriaxone 2g° 50-75 mg/kg 54-109 MA
Ciprofloxacin’ 400 mg 10 mg/kg 3-7 NA
Clindamycin 900 mg 10 mg/kg 2-4 6
Ertapenem 1g 15 mg/kg 3-5 NA
Fluconazole 400 mg 6 mg'kg 30 MNA
Gentamicin? 5 mg/kg based on dosing weight 2.5 mg/kg based on dosing weight 2-3 MA
[single dose]
Levofloxacin' 500 mg 10 mg/kg 6-8 MA
Metronidazole 500 mg 15 mg/kg 6-8 MA
Meonates weighing <1200 g should
receive a single 7.5-mg/kg dose
Moxifloxacin® 400 mg 10 mg/kg B-15 NA
Piperacillin-tazobactam 33750 Infants 2-9 mo: 80 mg/kg of the 0.7-12 2
piperacillin component
Children >8% mo and =40 kg:
100 mg/kg of the piperacillin
component

Vancomycin 15 mg/kg 15 mg/kg 4-8 MA
Oral antibiotics for colorectal surgery prophylaxis {used in conjunction with a mechanical bowel preparation)

Erythromycin base 1g 20 mg/kg 0.8-3 MA
Metronidazole 1g 15 mg/kg 6-10 MA
Neomycin 1g 15 mg/kg 2-3 (3% absorbed under normal NA

gastrointestinal conditions)



GENEL PRENSIPLER-4

4.Implant varhg

Implantli hastada antibiyotik kullanimi

enfeksiyon riskini azaltmiyor.

Endokardit riskine karsi profilaksi dneriliyor.




GENEL PRENSIPLER-5

Antibiyotik profilaksisinin etkili olabilecegi
ameliyatlar

o Temiz — kontamine

o Kontamine
o Temiz (protez ameliyatlan)




GENEL PRENSIPLER-6

Antibiyotik seciminde dnemli
e Etkinligi kanitlanmis
* Yan etkileri en az

e Hasta ve hastane florasi icin istenmeyen
sonuclara yol acmayan

e Ucuz

«Te



Vankomisin

Tek doz kullanilmalidir

e MRSA / MR-KNS’ye bagli CAE’lerin ylksek
oldugu merkezler

e MIRSA kolonizasyon riski yuksek hastalar
e Hastanede yatma (yakin zamanda)
e Hemodiyaliz hastalari

e Bakimevlerinden gelen hastalar
onerilmektedir birlikte verilmelidir

MSSA enfeksiyonlari

icin sefazolinle

ASHP Report. Am J Health Syst Pharm 2013;70: 195.



OZEL DURUMLAR

MRSA/VRE/ Coklu direncli gram (-) basille

kolonizasyon/enfeksiyon varliginda

MRSA: Dikkate alinmali (deri insizyonu yapilacaksa)

VRE: Karaciger naklinde dikkate alinmali

Coklu direngli gram (-) basil: Deri-deri alti dokuyu ilgilendiren
girisimlerde gerek olmayabilir.



S. aureus Kolonizasyonu ve
Dekolonizasyon

* Ortopedik ameliyatlar veya
e Kalp cerrahisi 6ncesinde dnerilmektedir

(A).




S. aureus dekolonizasyonu

> Intranazal %2’lik mupirosin

e Sure ve zamanlama icin standart yok (5 giin)
e Calisma sonuclari

— S. aureus’a bagh CAE oranlarini disuruyor.
— S. aureus’a bagh CAE oranlari degismiyor.

* Direnc gelisimi

Tarama ve dekolonizasyon calismalarindan alinan

sonuclar celiskili.

ASHP Report. Am J Health Syst Pharm 2013;70: 195.

Jain R. NEJM 2011; 14: 364 (15):1419

Harbart S, JAMA 2008; 299 (10):1149

Kallen AJ. Infect Control Hosp Epidemiol 2005; 26(12):916



OZEL DURUMLAR-2

Enfeksiyona yonelik tedavi alan hastalar
gerekli profilaksiyi almali.

Tedavide kullanilan antibiyotik profilaksi icin

uygunsa => Preoperatif ek doz

Kalicl kateter/dren varsa bu araclarda
verlesebilecek mikroorganizmalari icermelidir




TOPIKAL ANTIBIYOTIK PROFILAKSISI

Antibiyotikli kremler
Antibiyotik emdirilmis stinger

Yikama soltsyonlari

1. 1980’li yillarda yapilan calismalarda;
v’ Plaseboya Ustln,
v Parenteral antibiyotiklerden tstin degil.

2. Son yillarda yapilan calismalar;
v Guvenilirligi ve etkinligi tam
kanitlanmamis.

ASHP Report. Am J Health Syst Pharm 2013;70: 195.



Cerrahi Girisim

Olasi Etken

Graft, protez, implant

S. aureus, KNS

Kardiyak

S. aureus, KNS

Toraks

S. aureus, KNS, S. pneumoniae, gr - basiller

Beyin cerrahi

S. aureus, KNS

Meme S. aureus, KNS

Goz S. aureus, KNS, streptokok, gr — basiller
Ortopedi S. aureus, KNS, gr - basiller

Apendektomi Gr — basiller, anaeroblar

Safra yolu Gr — basiller, anaeroblar

Gastroduodenal Gr — basiller, streptokok, orofaringeal anaeroblar
Kolorektal Gr — basiller, anaeroblar

Urolojik Gr — basiller

Bas-boyun S. aureus, streptokok, orofaringeal anaeroblar

Obstetrik-jinekolojik

Gr — basiller, enterokok, grup B streptokok, anaeroblar

Infect Control Hosp Epidemiol 1999;20:247.




SUNUM PLANI

e Sistemlere gore antibiyotik profilaksisi




Kardiyovaskuler ve Torasik Cerrahi

Ameliyat tipi Antibiyotik B laktam alerjisinde | Kanit diizeyi
onerilen antibiyotik

Lobiktomi . Klindamisin, A
Akciger rezeksiyonu Sefazolin

: Vankomisin
Torakoskopik Ampisilin-sulbaktam <

cerrahi

**Enfekte VAD degistirme operasyonlarinda etkene
yonelik profilaksi onerilir.




Kardiyotorasik Cerrahi-2

MRSA oranlari yuksek merkezlerde;
e Vankomisinin tek /kombine kullanimini 6neren

yeterli kanit yok.
e Kolonize hastalarda verilmeli.

Thoracic Society guideline. Ann Thorac Surg 2007 ; 83: 1569

Sdrveyans —— Gram negatif enfeksiyonlar varsa

gentamisin/siprofloksasin/levofloksasin eklenmesi
onerilir.

ASHP Report. Am J Health Syst Pharm 2013;70: 195
Scottish Guideline in surgery, 2008



Ann Surg 2011;254:48

SYSTEMATIC REVIEW

Does Duration of Perioperative Antibiotic Prophylaxis Matter in
Cardiac Surgery? A Systematic Review and Meta-Analysis

Dominik Mertz, MD.*T Jennie Johnstone, MD,*11 and Mark Loeb, MD, MSc*71§

Methods: We searched MEDLINE, EMBASE, CINAHL, and CENTRAL
for parallel-group randomized trials comparing any antibiotic prophylaxis
administered for <24 hours to any antibiotic prophylaxis for =24 hours in
adult patients undergoing open heart surgery. Reference lists of selected arti-
cles, clinical practice guidelines, review articles, and congress abstracts were
searched. Study selection, data extraction and assessment of risk of bias were
performed independently by 2 reviewers.

Results: Of the 1338 citations identified by our search strategy, 12 studies
involving 7893 patients were selected. Compared with short-term antibiotic
prophylaxis, longer-term antibiotic prophylaxis reduced the risk of sternal
surgical site infection (SSI) by 38% (risk ratio 1.38, 95% confidence interval
(CI) 1.13—1.69, P = 0.002) and deep sternal SSI by 68% (risk ratio 1.68, 95%
CI 1.12-2.53, P = 0.01). There were no statistically significant differences in
mortality, infections overall and adverse events. Eleven of the trials were at
high risk for bias due to limitations in study design.

v’ Profilaksi stiresi icin

12 calisma (11’i yanl) goriis birligi yok.
Profilaksi siiresi: <24 sa ve >24 sa v Ameliyat siiresince ek

Antibiyotikler heterojen
Sonug: Mortalite ve CAE ortalamalari
benzer .

doz yapiimal..
v Sire 24 saati asmamal.




Ann Thorac Surg 2005;79:153—-62

Local Gentamicin Reduces Sternal Wound
Infections After Cardiac Surgery: A Randomized

Controlled Trial

f)rjan Friberg, MD, Rolf Svedjeholm, MD, PhD, Bo Soderquist, MD, PhD,
Hans Granfeldt, MD, Tomas Vikerfors, MD, PhD, and Jan Kallman, MD, PhD

Departments of Cardiothoracic Surgery, Clinical Microbiology, and Infectious Diseases, Orebro University Hospital, Orebro,
Department of Cardiothoracic Surgery, Linkiping University Hospital, Linkoping, Sweden

Background. Sternal wound infections remain a major
cause of morbidity after cardiac surgery. Vancomycin is
often the only effective antibiotic available for their
treatment but its use for routine prophylaxis is inadvis-
able for ecological reasons. Local application of gentami-
cin produces high antibiotic concentrations in the
wound. We aimed to_determine whether this treatment

were double-blind and made on an intention-to-treat
basis.

Results. Evaluation was possible in 967 and 983 pa-
tients in the control and treatment groups, respectively.
The incidence of sternal wound infection was 4.3% in the
treatment group and 9.0% in the control group (relative
risk 0.47; 95% confidence interval 0.33-0.68; p < 0.001).

could have an additiy 900 hasta

wound infections
prophylaxis.

Methods, Two thoy 1 |V Kloksasilin/dikloksasilin/klindamisin (24-48 sa)

Enfeksiyon: %9

icin (260 mg gentami| 2. IV profilaksi + Gentamisin-kollajen stinger
e Enfeksiyon: %4,3

* Alerjik reaksiyon @

randomized to rout
isoxazolyl-penicillin °
phylaxis combined w|

before wound closur

|m|::-n in the
ifference in

bduced the
ns. Further
ts, particu-

:79:153-62)




Effect of an Implantable Gentamicin-Collagen
Sponge on Stemal Wound Infections

Following Cardiac Surgery
A Randomized Trial

Elliott Bennett-Guerrero, et al JAMA 2010;304(7):755-762

Results Of 1502 patients, 1006 had diabetes (67 %) and 1137 were obese (body mass
index >30) (76 %). In the primary analysis, there was no significant difference in sternal
wound infection in 63 of 753 patients randomized to the gentamicin-collagen sponge group
(8.4 %) compared with 65 of 749 patients randomized to the control group (8.7 %) (P=.83).
No significant differences were observed between the gentamicin-collagen sponge group
and the control group, respectively, in superficial sternal wound infection (49/753 [6.5%]
vs46/749[6.1%]; P=.77),deep sternal wound infection (14/753 [1.9%]1vs 19/749 [2.5%];
P=.37), ASEPSIS score (mean [SD], 1.9 [6.4] vs 2.0 [7.2]; P=.67), or rehospitalization for
sternal wound infection (23/753 [3.1%] vs 24/749 [3.2%]; P=.87).

Conclusion Among US patients with diabetes, high body mass index, or both un-

dergoin{ YUksek risk faktorleri olan hastalar les compared with
no inten ) i . . rate.
1. 1V profilaksi + Topikal gentamisin
grubunda %8,4

* Nefrotoksisite @
2. IV profilaksi grubunda %8,7




Genel Cerrahi

Ameliyat tipi Antibiyotik B laktam alerjisinde
onerilen antibiyotik

Herni onarimi Sefazolin Klindamisin, vankomisin A

Gastroduodenal cerrahi* Klindamisin/vankomisin + A

. Sefazolin, sefuroksim gentamisin/siprofloksasin/

Ince bagirsak (obstriiksiyonsuz) levofloksasin C

ince bagirsak (obstriiksiyonlu) C

. Sefazolin +metronidazol,

Apendektomi Sefoksitin, sefotetan A

(komplikasyonsuz)

Kolorektal cerrahi Sefazolin +metronidazol,  glindamisin/metronidazol + A
Sefoksitin, sefotetan, gentamisin/siprofloksasin/
Ampisilin-sulbaktam** levofloksasin

Acik biliyer veya pankreatik Sefazolin, sefoksitin, A

cerrahi Sefotetan, A

Laparaskopik biliyer (ytksek Ampisilin-sulbaktam**

riskli)

« *@GIS limenine girilmeyen ameliyatlarda yuksek riskli hastalara profilaksi onerilir.
e **|okal direng oranlari dikkate alinmali.




Genel Cerrahi-2

e Gastroduodenal cerrahide 1. ve 2. kusak

sefalosporinler benzer etkinlikte bulunmus.

* Biliyer cerrahide

— 1, 2, 3. kusak sefalosporinler benzer etkinlikte
bulunmus.

e Sure: Tek doz (ameliyat sliresine gore!)



Genel Cerrahi-3

Seftriakson ne zaman?

* Ameliyatta safra yollarinda enfeksiyon
saptanmasi

e Kolorektal: 1. ve 2. kusak sefalosporinlere
direncli etkenlerle CAE goruliyorsa




Genel Cerrahi-4

Kolorektal Cerrahide Oral Profilaksi
e Eritromisin + neomisin sulfat
 Metronidazol + neomisin sulfat
* Bir giin 6nce baslanir—toplam Uc¢ dozda
e Etkinlik sonuclarti:
1. IV profilaksi ile oral kiyaslamali
— Benzer veya IV profilaksiden disuk etkinlik
2. IV + oral > IV (bagirsak temizligi @)
3.1V + oral > tek oral
Yan etkiler : Direnc? C. difficile koliti ?

ASHP Report. Am J Health Syst Pharm 2013:70:195
Uptodate 2014. Antimicrobial prophylaxis for prevention of SSI.



Genel Cerrahi-5
Topikal profilaksi

Laparotomide gdzlemsel iki calisma

* Obezlerde lokal kanamisin inflzyonu
— Subkttan dokuya
— Yara kapatilmadan once

* Sonuc: CAE oranlarini dusturmektedir.
 Randomize kontrolli calismalar yapilmal..

McHugh SM. JAC 2011; 66: 693




[Asian J Surg 2009;32(1):59—63]

Local Antibiotics are Equivalent to Intravenous
Antibiotics in the Prevention of Superficial Wound
Infection in Inguinal Hernioplasty

S. Praveen and M. Rohaizak, Department of Surgery, Hospital University Kebangsaan Malaysia, Cheras,
Kuala Lumpur, Malaysia.
RESULTS: A total of 202 patients were recruited. There were fourteen SSSI, seven in each arm. The over-

all SSSI rate was 6.9%. There was no significant difference between the locally applied versus intravenous

administered antibiotics (p=0.97). Factors found to contribute to SSSI were diabetes mellitus (p=0.006),
age 60-70 years (p=0.023), adhesions (p=0.001), duration of surgery > 90 minutes (p=0.048), duration
of hernia > 24 months (p=0.001) and the presence of haematoma (p=0.001).

CONCLUSION: Locally applied gentamicin is equivalent to intravenous gentamicin in preventing SSSI

post primary inguinal hernioplasty. |Asian [ Surg 2009;,32(1):59-63]

e Lokal gentamisinle yikama
Kontrol: IV gentamisin
e Sonuc: CAE oranlari benzer
* Genis randomize calismalar yapilmal..



I"h MEW ENGLAND JOURNAL of MEDICINE 2010 363,11

ORIGINAL ARTICLE

Gentamicin—Collagen Sponge for Infection
Prophylaxis in Colorectal Surgery

Elliott Bennett-Guerrero, et al

RESULTS

The incidence of surgical-site infection was higher in the sponge group (90 of 300
patients [30.0%]) than in the control group (63 of 302 patients [20.9%], P=0.01).
Superficial surgical-site infection occurred in 20.3% of patients in the sponge group
and 13.6% of patients in the control group (P=0.03), and deep surgical-site infec-
tion in 8.3% and 6.0% (P=0.26), respectively. Patients in the sponge group were
more likely to visit an emergency room or surgeon’s office owing to a wound-related
sign or symptom (19.7%, vs. 11.0% in the control group; P=0.004) and to be re-
hospitalized for surgical-site infection (7.0% vs. 4.3%, P=0.15). The frequency of
adverse events did not differ significantly between the two groups.

Randomize kontrollt (604 hasta)

IV profilaksi + gentamisin-kollajen siinger

Kontrol: IV profilaksi + kollajen slinger

Sonug: Olgu grubunda CAE daha yiksek,
Yara komplikasyonlari daha fazla

O
O
O
O



Bas-Boyun ve Beyin Cerrahi

Ameliyat tipi Antibiyotik B laktam alerjisinde | Kanit diizeyi
onerilen antibiyotik

KBB*
Temiz Onerilmez
Protez ameliyatlari Sefazolin, C
(kulak tipa) Sefuroksim
(ka:es:rl,zsli(r?tr:st?nn:;nneclibula Sefazolintmetronidazol, Klindamisin 'co‘e(rlzzisse:;
cerrahisi) Sefuroksim+metronidazol, B (diger)
Ampisilin-sulbaktam
Beyin Cerrahi*
Elektif kraniyotomi A
sant operasyonu Sefazolin Klindamisin,
intratekal pompa Vankomisin C

yerlestirme

*KBB temiz-kontamine cerrahide <24 sa
Diger: Tek doz (B)



Bas-Boyun ve Beyin Cerrahi-2

e *Gr (-) spektrum gerekirse gentamisin

e kl e n e b I I I r' ASHP Report. Am J Health Syst Pharm 2013:70:195
Scottish Guideline in surgery, 2008

Tonsillektomi, septoplastide
profilaksinin etkinligi gosterilmemistir.

e Eksternal ventrikiler drenaj veya intrakraniyal
basing monitorleri icin profilaksi?
— GOorus birligi yok.

NICE 2008. SSI prevention and treatment.
Abla AA. Neurosurgery 2011 ;68: 437



Bas-Boyun ve Beyin Cerrahi-3
Topikal Profilaksi

Kulaga Grommet tlpu yerlestirme

e Tek doz siprofloksasin damla
e Etkili bulunmus (B).

Nawasreh O. Saudi Med J 2004; 25: 38.
Scottish Guideline in surgery, 2008




Cohrane Database Syst Rev 2006; 19;(3):CD005365

[Intervention Review]

Antibiotic prophylaxis for surgical introduction of intracranial
ventricular shunts

; . y _ . 3 . e . - .
Bernardo O Ratilal', Jodo Costa®, Cristina Sampaio”

Iki metaanaliz derlenmis;

e 2134 hasta (15 randomize kontrolli calisma)

1. Antibiyotiksiz sant + Sistemik profilaksi (11 farkl antibiyotik)
2. Antibiyotikli sant grubu (Rifampin+minosiklin/klindamisin) +
Sistemik profilaksi (1. veya 2. kusak sefalosporin)

Sonug: Antibiyotikli sant takilanlarda sant enfeksiyonu daha
dusuk.

**|yi planlanmis calismalar yvapilmal..




Ortopedi

Ameliyat tipi Antibiyotik B laktam alerjisinde | Kanit diizeyi
onerilen antibiyotik

Temiz (implant Onerilmez

gerekmeyen diz, el vb) ¢
Spinal cerrahi A
Kalga kirigi onarimi A
Total eklem protezi . Klindamisin, A
: Sefazolin Vankomisi

Internal fiksasyon ankomisin C
Alt ekstremite A

amputasyonu

Sure <24 sa




Ortopedi-2

Vankomisin eklenmeli:

e Kolonize hastalarda

* MRSA’'ya bagli CAE prevalansi yuksek
merkezlerde



Ortopedi-3
Topikal Profilaksi

Antibiyotikli yikama solusyonlar:

* Internal fiksasyon ve acik kirik ameliyatlarinda

denenmistir.
e Gentamisin, neomisin, basitrasinli soltsyonlar
e Sonuc: Saline bir Ustunldkleri yok

McHugh SM. JAC 2011, 66: 693.
Kamath S. Injury 2005; 36:783



Ortopedi-4
Topikal Profilaksi

Antibiyotikli cimento (cement)

v’ Gentamisin/vankomisin/eritromisin/kolistin

" Tek asamali artroplastide kullaniimaktadir.

" Tek basina sistemik profilaksiden Usttin degil.
= Kombine kullanimini destekleyen calismalar var.

Engesaeter LB. Acta Orthop Scand 2003; 74:644
Joseffson G. Clin Orthop Relat Res 1993;292:210



Ortopedi-5
Antibiyotikli boncuklar

v'Vankomisin/gentamisin

* Acik kirtlk onarimi, artroplasti ve ostemiyelit
operasyonlarinda kullanilmaktadir.

* Profilakside celiskili sonuclar
— Sistemik + topikal ile sistemik profilaksi kiyaslamal

— Sistemik profilaksi ile kiyaslamali
— Sonug: Yeterli kanit yok.

Ostermann PA. J Bone Joint Surg Br 1995,77:93
ASHP Report. Am J Health Syst Pharm 2013;70: 195



Obstetri ve Jinekoloji

Ameliyat tipi Antibiyotik B laktam alerjisinde

onerilen antibiyotik

Sezeryan* Sefazolin Klindamisin+gentamisin A
Klindamisin/vankomisin +
Histerektomi Sefazolin, sefoksitin, gentamisin/florokinolon
Urojinekolojik Sefotetan, ya da A
ameliyatlar Ampisilin-sulbaktam Metronidazol +
gentamisin/florokinolon
Cerrahi abortus** Doksisiklin, metronidazol po A
Histerosalpingografi***  Doksisiklin po B
Tanisal laparoskopi, Onerilmez

Transservikal cerrahi,
histeroskopi,
intrauterin ara¢ takma

*Insizyon 6ncesinde yapilmalidir (A).  Siire: Ameliyat siiresine gére tek doz
**islemden 1 sa 6nce ve sonra. *** Pelvik enfeksiyon yoksa profilaksi dnerilmez.

SOGC Guideline. J Obstet Gynaecol Can 2012; 34:382.
ACOG Practice Bulletin 2009; 104.
Uptodate 2014. Antimicrobial prophylaxis for prevention of SSI



Uroloji

Ameliyat tipi Antibiyotik B laktam alerjisinde
Onerilen antibiyotik

Sistoskopi* Florokinolon, TMP-SXT (po), = Gentamisin
sefazolin

Sistoskopi (ust Sefazolin Gentamisin + klindamisin

drinere dokunulan)

Acik/laparoskopik  Sefazolin Gentamisin/florokinolon + A

cerrahi klindamisin

Transrektal prostat  Sefazolin + metronidazol, Gentamisin/florokinolon +

biyopsisi sefoksitin, klindamisin/metronidazol
Gentamisin+amoksisilin-klav.

Protez ameliyatlari  Sefazolin+gentamisin, Gentamisin + klindamisin,

(penil, testis, sfinkter) Vankomisin/teikoplanin + Vankomisin/teikoplanin + A?
gentamisin, gentamisin

*Risk faktorleri olanlarda onerilir.
Sure: Tek doz veya <24 sa

Bootsma AJ. Europ Urology 2008, 54: 1270.
SIGN guideline in adult urology 2012.
Uptodate 2014. Antimicrobial prophylaxis for prevention of SSI



Transplantasyon Cerrahisi

Ameliyat tipi Antibiyotik B laktam alerjisinde Kanit diizeyi
onerilen antibiyotik

Kalp Klindamisin, A
Akciger ve akciger-kalp  Sefazolin Vankomisin
Bobrek A
T Sefotaksim+ isilin,
Karaciger .e o Slm Smpisiin Klindamisin/vankomisin + B
Piperasilin tazobaktam o _
gentamisin*/florokinolon
Pankreas Sefazolin * flukonazol A

Pankreas-bobrek

* Bobrek transplantasyonunda diger secenekler
aminoglikozidlere tercih edilmelidir.

ASHP Report. Am J Health Syst Pharm 2013;70: 195



Akciger Transplantasyonu

Nakil 6ncesi akciger/solunum yollari ktltlrd:
— Antibiyotik secimi icin onerilir.
— Kolonizasyon, lokal duyarlilik verileri
— Uygun antifungal secimi
e Azoller, inhaler amfoterisin B




Akciger veya Kalp Transplantasyonu

Profilaksi suresi
e GOrus birligi yok (<24 sa)

* GOgus kafesi primer kapatilmayanlarda
uzatilabilir.

* Pozitif akciger kiltiri —— Sure:7-14 gun
* Negatif akciger kultiri ——Slre: 2-7 gln




Bobrek, Karaciger, Pankreas veya
Pankreas-bobrek Transplantasyonu

Profilaksi suresi
 Optimal stire ?
e <24 sa




Plastik Cerrahi ve Meme Cerrahisi

Ameliyat tipi Antibiyotik R laktam alerjisinde
onerilen antibiyotik

Temiz ameliyatlar®*  Sefazolin,

Temiz-kontamine Ampisilin-sulbaktam Kllndam!s!n,
Vankomisin

Meme implanti Sefazolin

Meme Ca cerrahisi  Sefazolin Klindamisin,

Vankomisin**

*Risk faktorleri olanlarda 6nerilir.
** Kinolon /gentamisin eklenebilir.
Sure: Tek doz veya <24 sa

C

A



Plastik Cerrahi-2
Topikal Profilaksi

Deri lezyonlari eksizyonu

* Kloramfenikol pomad

* |slem sonunda uygulama

* CAE oranlarini disirmektedir.

McHugh SM. JAC 2011; 66: 693



Plastik Cerrahi-3
Topikal Profilaksi

1113 hastali metaanaliz

— Iki calisma topikal uygulamayla ilgili

Greft uygulanan yanik hastalarinda yara
lyilesene kadar

— Topikal gentamisin
— Neomisin-basitrasinli krem

Sonuc: Yara enfeksiyonu azalmamis.
Randomize kontrollt calismalar yapilmali.

Avni T. BMJ 2010,;340: c241




Meme Cerrahisi
Topikal Profilaksi

Estetik ameliyatta
* Intraoperatif sefazolinle yikama

* Sonuc: IV profilaksidekine benzer doku
konsantrasyonu elde edilmis.

Meme implant

e Sefalotinle yikama
* CAE orani salinle yikamadan daha dusuk

McHugh SM. JAC 2011, 66: 693




Goz Cerrahisi

Antibiyotik

Gentamisin, tobramisin,
Neomisin-polimiksin B-gramisidin,
Moksifloksasin, gatifloksasin damla

Siire: Preop 1 sa icinde 5 doz B

Sefazolin /sefuroksim (subkonjuktival /intrakameral)

Operasyon sonunda
Sure: Degisken (1-7 giin)

Penetran goz travmalarinda ( intrakameral/intraokiler)
» Seftazidim+vankomisin
* Gentamisin+klindamisin (B)



ANTIBIYOTIK PROFILAKSISINDE
OLASI YAN ETKILER

Alerjik reaksiyonlar
GIS yan etkileri

— Bulanti, kusma, karin agrisi
— Kolit (C. difficile)
Antimikrobiyal direnc¢
Maliyet



KISACA....

CERRAHI PROFILAKSIDE
TEK DOZ
GEREKIRSE EK DOZ

Tesekktiir ederim.



