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The value of Metronidamle in the Prevention of uound
stsis after appendiceotomy mas assassed in a prospeotive,
controllied, randomISed clinioal trial mvolving ninety’
patients ,

Thirty pati'ents were in theicontrbl group where no
prophylaxis was given; thirty were treated by prothléctic
. systemic Panicil.Lin-Streptomycin end thirty were glven pro-
phylactic Netroni “zole .

The trial also included an assessment of the value of
delayed primary wound closure in gengrencus and perforated
appendices, Ten patients were mcluded in the delayed
closure group and in 10 patients the wound was closed

primarily .,

In toth the control and the !antibibtic group wound Sepsis.

. | i
occurred in 33% of patients, This wes reduced significantly !

to 13% in the Metronidazole gro}uo. The results were cven
more evident in patients with ' émgenous or perforated
appendicaes where wound sepsis. 1n the  control group oc curred

in 6 out of 7 patients. In tha antibiotic group it ocourred
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in 5 out of 6 patients and ihithelﬂetronidazole group in
only 1 out of 7 patients. In yatienta with. normal ¢r infiamed
appendices there was no statibtioaL &1f ference betueen the

control, antihiotic and Metropidazule group .

Delayed pcrima,ry closurae was also aﬁactiva in reducing
wound sepsis, only 4 out of 19 patients (with gang:enous ox
per foratad append .ces ) had uound sepsis compared to B out

of 10 patients in the primar:r closure group .

It is concluded that Metronidazola in the regimen usad .
in this trial, wheXe pre-operative medication of 1 g Metioe-
nidazole was given rectally fonowed by 1 &. every 8 hours
antil oral feeding is allowed, wh en Metxjonidazole ims gliven
in 250 mg. tablets three times daily to the end of tha
seventh day, is effective in;reducinf; wound sepsis, parti.

cularly in gangrenous or perforatecd appendices .

Delayed primary wound closnre showed a statisti_.cal.iy
signifieant reduction of wound sepsis and is recommended in

all patients with gangrenoug{ or pexforated appendices . ;

The debatable statement is whether it is improper %o

withhold Metronidazole prophylaxis in patients subjected %o
B | :
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appendicectomy, The possibility of rendering th:l.s valuabla |
drug useless by the emergence d:[’ resistant strains in appa.-

rantly nornal and slightly inflamed appandlces mekes one

hesitate tn uge 11: in every patient but to limit its usa

in gangcnqua and perfovated O&SBS .

The second point is that het;mnidamle is onJ;r effect;ive

against anaerobes, which are the most conmon causative ' .
organisms, However, aerobic wound mxections still occ_ur -
and a local antiseptic agent as Povidone-iodins shich is

effective agaj.nét all organismsfis a possible acceptable

alternative and thefe appears t‘o be a place for = controiied"

trial cumparing Metronidazole with dry. powde.r povidcne- :

iodine cr with the local ihatillation in the mund of a

broad-spectrum antibiotic e‘ffective aga.inst anaerobes as

chloramphenicel or Lincomyein .
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