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ABSTRACT 

Background: Laparoscopic surgery has rapidly gained wide spread acceptance for the 

last couple of decades, yet it is marred with the occurrence of post-operative port site 

infections. One of the better ways of tackling port site infection is its prevention. Hence 

the present study was conducted to compare the efficacy of single dose antibiotic 

prophylaxis vis conventional multidose antibiotic therapy in patients of low risk elective 

laparoscopic cholecystectomy. 

Materials and Methods: The patients were divided in two groups, Group A and Group 

B with 34 and 36 patients respectively. Patients were assessed for any post-operative 

fever at frequent intervals for 24-48 hours and noted down and port sites were assessed 

for any induration, discharge, erythema or tenderness. 

Results: The age of the patients ranged from 19-55 years and 15-55 years in group A 

and group B respectively. Three patients in each group developed low grade fever in the 

post-operative period (day 1) that settled with paracetamol and didn’t merit further 

evaluation. Two patients developed port site discharge with mild gaping at the 

epigastric port site in group A. One patient developed port site discharge in group B. 

The difference was statistically insignificant. 

Conclusion: Hence, it is concluded that the efficacy of the single dose antibiotic 

prophylaxis is the same as the conventional multiple dose antibiotic prophylaxis 

therapy. 
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INTRODUCTION 

Laparoscopic surgery has rapidly gained wide spread acceptance for the last couple of 

decades. Certain aspects of Laparoscopic Surgery like minimal access, better visualization of 

tissues aiding precise dissection, almost complete hemostasis under vision, less pain, early 

ambulation and return to activity has revolutionized the modern surgical domain. Also, 

minimal exposure to external environment and less impact on immune system reduce the 

incidence of infection. The other aspects that may influence surgical infection following 

laparoscopic surgery include the effect of pneumoperitoneum per se and the influence of gas 

used for pneumoperitoneum on the inflammatory response. The wide array of costly 
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equipment with different modes of sterilization exposes the patient to possible risk of 

infection.
[1-6]

 

Infections are the most common hospital dilemmas in patients undergoing surgery, which 

result in extended hospitalizations and increased healthcare system costs.
[7,8]

 Although the 

minimal access surgery has gained wide spread acceptance and attraction yet it is marred with 

the occurrence of post-operative port site infections. The incidence of post-operative port site 

infection ranges from 1.7 to 6.2 percent in various studies across the globe. It adds to the 

morbidity of the procedure, increases the hospital stay and the cost incurred and has a bearing 

on the patient satisfaction.
[9-11]

 

One of the better ways of tackling port site infection is its prevention. Antibiotic prophylaxis 

remains a corner stone for the prevention of port site infection apart from sterilization and 

sound surgical technique. At the same time the primary aim should be the minimized 

administration of antibiotics without compromising the patient’s interest and limiting the 

adverse effects associated with the administration of antibiotics. Several studies report a 

statistically significant increase in the frequency of bacteremia and line infections in surgical 

patients who received prophylactic antibiotics for more than four days in comparison with 

those who received prophylaxis for one day or less.
[12,13]

 

Hence the present study was conducted to compare the efficacy of single dose antibiotic 

prophylaxis vis a vis conventional multidose antibiotic therapy in patients of low risk elective 

laparoscopic cholecystectomy.
[14] 

 

MATERIALS & METHODS 

The present study was conducted to compare single dose prophylactic antibiotic versus 

conventional antibiotic regimen in low risk elective laparoscopic cholecystectomy patients in 

terms of following parameters: 1. Incidence of port site infections in each group, 2. Post-

operative fever. The prospective randomized study was carried out in the Department of 

General Surgery, ASCOMS, Jammu. A total 70 patients admitted for elective laparoscopic 

cholecystectomy were divided into two groups, 34 in group A and 36 in group B using 

computer randomization with following inclusion and exclusion criteria. The inclusion 

criteria are: Patients with USG proven cholelithiasis, Patients with multiple gall bladder 

polyp and ASA level 1. Exclusion criteria are: Patients with acute cholecystitis, Patients with 

recent history of pancreatitis or jaundice. All patients included in the study design were 

thoroughly evaluated. Detailed history was obtained and general physical examination was 

conducted as per the protocol.  

The patients were divided in two groups, Group A and Group B with 34 and 36 patients 

respectively. Patients in both the group received injection cefuroxime 1.5 gm at the time of 

induction. No antibiotic was administered to group A patients post operatively while as 

patients in group B received post-operative intravenous antibiotics for first 24 hours and oral 

course of antibiotics (Tab cefuroxime 500 mg twice daily) for three days after discharge. 

The Gallbladder were delivered through the epigastric port in all the cases. Any 

contamination of the peritoneal cavity was irrigated and sucked up with NS in both the 

groups. Port sites were also thoroughly washed with normal saline. Post-operative fever and 

other complications were evaluated and managed on conservative lines. The patients 

presenting with port site infections were subjected to culture sensitivity of the discharge and 

started on empirical antibiotics to which they responded well. The results were evaluated 

statistically and analyzed.  

 

Result 

The age of the patients ranged from 19-55 years and 15-55 years in group A and group B 

respectively. The difference in age of the two groups was statistically insignificant (table 1). 



European Journal of Molecular & Clinical Medicine 

ISSN 2515-8260 Volume 09, Issue 03, 2022 

 
 

1936 
 

Percentage of females in group A and group B was 82.3 and 77.77 respectively which was 

again statistically insignificant. 

 

Table 1: Distribution of Patients of two Groups According to Age (Years) 

Group No. of Cases Age(Years Range) Mean±Sd t-Value P-Value 

A 34 19-55 31.97±6.89 .697 0-488 

B 36 15-65 33.55±11.44 

 

 
Figure 1: Pie Diagram Showing Age Measurement in Group A and B 

 

The age of the patients ranged from 19-65 years. The difference in age of the two groups was 

statistically insignificant. 

Three patients in each group developed low grade fever in the post-operative period (day 1) 

that settled with paracetamol and didn’t merit further evaluation. Two patients developed port 

site discharge with mild gaping at the epigastric port site in group A. One patient developed 

port site discharge in group B. The difference was statistically insignificant. The discharge 

was subjected to culture and sensitivity and treated empirically with Tab. linezolid 600 mg 

twice daily to which the responded. Incidentally one of the two patients that developed port 

site infection was a known case of type-2 diabetes mellitus and had marginally raised blood 

sugar (150-200 mg percent) in the post-operative period on day 1. The patient that developed 

port site infection in group B had a difficult cholecystectomy with thick walled gall bladder. 

We presume that the cause of the infection may have been the port site contamination at the 

time of gall bladder retrieval. 

 

Table 2: Distribution of Patients of two Groups According to the Development of Post-

Operative Fever (in 1st 24 Hours). 

Group No. of Cases Post-Operative Fever (%) Chi Square P-Value 

A 34 3(8.8%) 0.01 0.94 

B 36 3(8.3%) 

 

In group A and B the number of cases with post-operative fever was similar. There was an 

insignificant difference in the distribution of development of post-operative fever in the two 

groups. 
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Figure 2: Pie Diagram Distribution of Patients of Different Groups According to 

Development of Post-Operative Fever 

 

Table 3: Distribution of Patients of two Groups According to the Development Port-Site 

Infections 

Group No. of Cases No. of Port-Site Infection Chi Square P-Value 

A 34 2 (5.88 %) 0.41 0.52 

B 36 1 (2.78 %) 

 

 
Figure 3: The Pie Diagram Showing Distribution of Patients who Developed Port Site 

Infection 

 

The difference in the number of patients who had port site infection was insignificant in the 

both groups. 

 

DISCUSSION 

The use of antimicrobials has evolved greatly in the last 20 years. These agents are frequently 

prescribed drugs in hospitals, and approximately half of antimicrobial use is for surgical 

antimicrobial prophylaxis.
[11,12]

 The excessive use of antimicrobials leads to an alteration of 
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patients’ endogenous flora, thus promoting the development and increasing prevalence of 

resistant bacteria.
[13]

 In this context, the rational use of prophylaxis is an important issue for 

the healthcare system. Improvements in the timing of initial administration, use of an 

appropriate antimicrobial regimen, and shorter duration of administration have defined more 

clearly the value of this technique in reducing the number of postoperative wound 

infections.
[12]

 

In our study we compared the effect of single shot antibiotic prophylaxis versus conventional 

antibiotic regimen in low risk elective laparoscopic cholecystectomy patients in terms of 

wound infections, post-operative fever and other complications. In this study the female to 

male ratio was 4.66:1 (82.3%) in group A and 3.5:1 (77.77%) in group B which is 

comparable and similar to the analysis. Also, the age interval in the two groups was 

comparable being 15-65 in group A and 19-55 in group B.
[15-19] 

However, the standard sterilization protocol was strictly adhered to. Out the three patients 

that developed port site infection two were operated upfront (one in each group, A and B) and 

the third one at number two thereby ruling out any impact of serialization on the rate of 

surgical site infection post operatively and a “p” value of 0.09 and thus indicating that there 

was an insignificant difference among the two groups viz single shot prophylaxis v/s the 

conventional multiple dose prolonged antibiotic regime.
[20] 

 

CONCLUSION 

Hence, it is concluded that the efficacy of the single dose antibiotic prophylaxis is the same 

as the conventional multiple dose antibiotic prophylaxis therapy. At the same time single 

dose of antibiotic prophylaxis is relatively easy to administer, cheaper and it confers less 

burden on the nursing and paramedical staff and patient’s compliance is high with little or no 

side effects. 

 

REFERENCES 

1. Abbasi SA, Haleem A, Tariq GR, Iqbal A, Almas D, et al. An audit of laparoscopic 

cholecystectomies performed at PNS Shifa. Pak Armed Forces Med 2003;53: 51-8. 

2. Bloechle C, Kluth D, Holstein AF, Emmermann A, Strate T, Zornig et al. A 

pneumoperitoneum perpetuates severe damage to the ultrastructural integrity of parietal 

peritoneum in gastric perforation-induced peritonitis in rats. Surgical Endoscopy 1999; 

13:683-8. 

3. Cavich SO, Mitchell DIG, Newnham, Arthurs M. A comparison of       open and 

laparoscopic cholecystectomy done by surgeon in training. West Indian Medical Journal 

2006; 55 (2): 103.  

4. Gurusamy KS, Samraj K, Mullerat P, Davidson BR. Routine abdominal drainage for 

uncomplicated laparoscopic cholecystectomy. Cochrane Database of Systematic 

Reviews  2007;(3):CD006004.  

5. Jan WA, Ali IS, Shah NA, Ghani A, Khan M, Khan AS. The frequency of port-site 

infection in Laparoscopic Cholecystectomies. Journal of Postgraduation Medical 

Institute 2008;22(1):66-70.  

6. Kirkland K, Briggs J, Trivette S, Wilkinson W, Sexton D. The impact of surgical-site 

infections in the 1990s: attributable mortality, excess length of hospitalization, and extra 

costs. Infection Control Hospital Epidemiology 1999; 20:725-730. 

7. Kuthe SA, Kaman L, Verma GR , Singh R. Evaluation of role of prophylactic antibiotics 

in elective laparoscopic cholecystectomy: a prospective  randomized  trial. Tropical  

Gastroenterology  2006; 27:54-57. 



European Journal of Molecular & Clinical Medicine 

ISSN 2515-8260 Volume 09, Issue 03, 2022 

 
 

1939 
 

8. Leaper DJ. Wound infections. In Russell RCG, Williams NS, Bulstrode CJK(eds);Bailey 

and love’s Short Practise of Surgery; 24th Edition; Edward Arnold ;London 2004:118-

132. 

9. Mahatharadol  V. A reevaluation  of antibiotic prophylaxis in laparoscopic  

cholecystectomy: a randomized  controlled  trial. Journal of Medical Association 

Thailand 2001;84(1):105-108. 

10. Martin C, Pourriat JL. Quality of postoperative antibiotic administration by French 

anaesthetists. Journal of Hospital Infection 1998; 40:47-53. 

11. Nichols, RL. Preventing surgical site infections: a surgeon’s perspective. Emerging 

Infectious Diseases 2001; 7:220-224. 

12. Pestotnik S, Classen D, Evans S, Burke J. Implementing antibiotic practice guidelines 

trough computer assisted decision support: clinical and financial outcomes. Annals of  

Internal Medicine 1996; 124:884-890. 

13. Prado MA, Patelli M, Da Rocha I, Bergsten G. The implementation of a surgical 

antibiotic prophylaxis program: the pivotal contribution of the hospital pharmacy. 

American Journal of Infection  Control 2002; 30:49-56. 

14. Privitera G, Scarpellini P, Ortisi G, Nicastro G, Nicolin R, de Lalla F. Prospective study 

of Clostridium difficile intestinal colonisation and disease following single dose 

antibiotic prophylaxis in surgery. Antimicrobial  Agents Chemotherapy 1991; 35: 208-

210. 

15. Sattar I, Adnan Aziz, Shahid Rasul, Zahid Mehmood and Asadullah Khan. Frequency of 

infection in cholelithiases. JCPSP 2007, Vol. 17 (1): 48-50. 

16. Schwartz B, Bell DM, Hughes JM. Preventing the emergence of antimicrobial 

resistance. A call for action by clinicians, public health officials, and patients. JAMA 

1997; 278: 944-945. 

17. Shindholimath VV, Seenu V, Parshad  R, Chaudary R, Kumar A. Factors influencing 

wound infection following laparoscopic cholecystectomy. Tropical Gastroenterology 

2003; 24(2): 90-92. 

18. Siddiqui K; Khan AF. Comparison of frequency of wound infection: open vs 

laparoscopic cholecystectomy. J Ayub Medical College Abbottabad.  2006; 18(3):21-24 

19. Utpal DE., Evolution of cholecstectomy: A tribute to Carl August Langenbuch. Indian 

Journal of Surgery 2004; 66: 97-100. 

20. Zadik PM, Moore AP. Antimicrobial associations of an outbreak of diarrhoea due to 

Clostridium difficile. Journal  of Hospital  Infection 1998; 39: 189-193. 


