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Gynecologic Oncology

Surgical site infection rate based on surgical prophylaxis in hysterectomy patients in a multi-hospital health
system

Angela Conway,MD, MS, Ochsner Clinic Foundation

Objectives
To compare the 30-day surgical site infection (SSI) rate of cefazolin versus recommended alternative regimens when

used as first-line surgical prophylaxis in patients undergoing hysterectomy.

Methods

A retrospective analysis of electronic records from hysterectomies performed between 2016 and 2023 in a multi-
hospital health system was conducted. Patients with supracervical or cesarean hysterectomies, preoperative infections,
unrelated postoperative complications, or no preoperative antibiotic administration were excluded. Preoperative
antibiotics were categorized as cefazolin versus alternatives, which included a combination of clindamycin or
metronidazole with gentamicin or aztreonam. All other regimens were excluded. SSI was defined as a superficial or
deep infection diagnosed within 30 days of surgery. Data on relevant demographic and clinical factors were extracted.
T-tests and chi-square tests were used to compare baseline characteristics between groups. Logistic regression models

were applied to estimate odds ratios (ORs) and 95% confidence intervals (Cls).

Results

Table 1 shows the distribution of characteristics of the full study population and stratified by surgical prophylaxis. A
total of 318 SSIs were recorded, with an overall SSI rate of 1.9%. A higher rate was observed in patients who received
alternative antibiotics compared to cefazolin (3.17% vs. 1.72%), corresponding to an 88% increased risk of
postoperative infection (OR: 1.88; 95% Cl: 1.37-2.55). After adjusting for important prognostic factors such as age,
BMI, procedure type, smoking, hypertension, and diabetes, alternative regimens remained associated with an

increased risk of postoperative infections (aOR 1.69; 95% Cl: 1.33-2.33) compared to cefazolin.

Conclusions
Cefazolin was associated with a lower risk of SSI than alternative regimens, even after adjusting for relevant clinical
factors. Toour knowledge, this is the largest cohort study within a single healthcare system evaluating the association

between SSI and antibiotic choice following hysterectomy.
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