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A retrospective chart review of 555 patients who received elective foot and ankle surgeries between 1995 
and 2001 at 1 outpatient podiatric hospital clinic was performed to evaluate the efficacy of preoperative 
intravenous antibiotic use. Only those patients who were having elective foot or ankle surgery for the first 
time, were being followed up at the hospital's outpatient clinic, and had a nontraumatic cause for their 
surgery were included in this study. A wound was considered infected when purulent material from the 
wound sites was noted and an organism(s) was cultured. A wound complication was defined as a 
superficial dehiscence, edema, erythema, or stitch abscess. Three hundred six (55.1 %) patients received 
a preoperative antibiotic and 249 (44.9%) patients did not. Of the 306 patients who received a preop­
eretive antibiotic, 9 (1.6%) acquired a postoperative wound infection, whereas 8 (1.4%) of the 249 
patients who did not receive preoperative antibiotics acquired a postoperative infection. A logistic 
regression model and chi square tests of association were used to determine if preoperative antibiotic 
use, age, gender, type of surgical procedure, operative time, tourniquet use, past medical history, and 
internal fixation were predictive of or associated with postoperative wound infection or compfication. 
None of the study factors was predictive of postoperative wound infection or complication (P > .01).
Preoperative antibiotic use was associated with surgical category and internal fixation use (P < . 001) but
not postoperative wound infection or complication (P > .01). The results suggest that prophylactic
intravenous antibiotic use in routine elective foot and ankle surgery is not warranted. (The Journal of Foot 
& Ankle Surgery 43(2):97-103, 2004) 
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studies indicate that preoperative antibiotics have a positive 
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date, s tudies that have examined the effectiveness of pre- 21). The major controversy revolves around the issue of 
operative antibiotics in the prevention of postoperative 1 ( · II · 1 ·n I t' no · , t dw 1en eg, m a surgeries or on y 1 e ec 1ve, mn1ec ·e 
wound infections have had conflicting results (1-21). Some smgeries) and how to use prophylactic antibiotic 1herapies. 
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Recent studies have not shown a significant decrease in 
infection rates when using prophylactic antibiotics in clean 
general surgical cases and in clean nonimplant wounds. In 
those wounds that are infected, antimicrobial resistances in 
gram-positive bacteria are increasing in patients with surgi­
cal infections and remain a major concern to the attending 
physician (11-15). Furthermore, the inc idence ofmethicil­
lin-resistant staphylococci in clean surgery is also increas­
ing and can be a devastating problem when staphylococci 
are the predominant pathogens seen in the wound infections 
(18-21). Gram-positive cocci are the most common patho­
gens in surgical wound infections and the emergence of 
multidrug resistance can create a major problem and chal­
lenge to 1he clinician. Controlling the spread of drug-resis­
tant pa1hogens by limiting the use of prophylactic antibiot-
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