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Abstract: 

Objective: We carried out this study to take analysis of laparoscopic cholecystectomy with no usage of prophylactic 

antibiotics and after usage of prophylactic antibiotics via comparison ofskin infection rate and infections in the skin 

structure among the patients going through this procedure. 

Study Design: Randomized case-control study. 

Duration and Place: This study was conducted for the duration of one year starting from December, 2017 to 

November, 2018 in surgical unit of Mayo Hospital, Lahore. 

Material and Method: Selected a total number of 144 patients randomly from the surgical ward of the hospital. 

Divided them into two equal groups named as group A and group B. Before anaesthesia induction, Group B 

prescribed with 10ml normal saline whereas, Group A was given prophylactic cefuroxime 1.50g impaired into 10ml 

solution. After this no medicine was prescribed to any of the group. Compared the occurrence rate of skin infection 

and SSI (Skin Structure Infection) in each group. 

Results: Three patients of group A(4.16%) fostered skin infection and skin structure infection. Whereas, two patients 

of group B (2.78%) resulted with skin infection and skin structure infection. With P-value equal to one, difference 

among both groups statistically wasn’t significant. 

Conclusion:Among patients experiencing laparoscopic cholecystectomy, prescription of prophylactic antibiotic-

drugs doesn’t decrease the occurrence rate of skin infections and skin structure infections. 
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INTRODUCTION: 

The most favorite procedure for gallstone disease is 

Laparoscopic Cholecystectomy (LC). Generally, at 

umbilical port site with a ratio of0.40% to 1.70%, of 

Laparoscopic Cholecystectomy (LC)havethe main 

advantage over open cholecystectomy (OC) is this 

that it has very less infection complications amongst 

the various benefits [1-4]. Due to this low risk of 

infection rate, there is a question marked discussion 

on the necessity of prophylactic antibiotics. 

Gallstone diseases are categorized as low-risk group 

and high-risk group in accordance to risk of infective 

complications [5]. Individuals in the high-risk group 

have one or more of the following; diabetes mellitus, 

age> 60 years, acute cholangitis or acute cholecystitis 

in the last 30 days of jaundice or history of bile colic 

[5]. Numerous searches have been performed to 

conclude whether prophylactic antibiotics are 

neededcorrespondingto the low-risk group’s patients 

of gallstone disease [5-8]. We conducted current 

research study to assess significance of antibiotic 

prophylaxis in laparoscopic cholecystectomy. 

MATERIAL AND METHODS: 

This case-controlled study was conducted for the 

duration of one year starting from December, 2017 to 

November, 2018 in surgical unit of Mayo Hospital, 

Lahore.Hospital ethical committee permitted the 

design of study. After providing the information 

about the study procedures a written consent was 

taken from all selected patients. Included all those 

patients in this study who were sorted out for elective 

laparoscopic cholecystectomy. All those patients 

were excluded from the study who were having age 

more that 60 years, suffering from diabetes mellitus, 

having history of cholecystitis or acute cholangitis, 

having history of clinical and biochemical jaundice or 

biliary colic in the last one month. 

Calculation of ASA status (American Society of 

Anesthesiologists), complete blood count (CBC), 

weight of body, ECG, liver function tests and chest 

X-ray were appraised in standard preoperative 

checkup. After the selection of 144 patients randomly 

from the surgical ward of the hospital, divided them 

into two equal groups named as group A and group 

B. Before anaesthesia induction, Group B given with 

10ml isotonic saline intravenously and group A was 

given prophylactic cefuroxime 1.50g impaired into 

10ml purified water. When the anaesthesia had been 

injected then area of skin which was required for the 

laparoscopic procedure made ready for surgical 

action by using povidone iodine solution. The 

technique that was used in the all cases was the three-

port laparoscopic cholecystectomy technique but as 

per the requirement the fourth port technology was 

also applied on the specific cases. At the end of all 

surgical procedures the gallbladders along with 

stones were took out from the umbilical port place. 

All the patients, for the safety, stopped from eating 

and drinking up to six hours. And on the next day all 

the patients were discharged from the hospital. 

Follow up of 02 weeks were made for all patients and 

monitoring was carried out to observe the SSIs and 

the improvement of the skin. SSI (Skin Structure 

Infection) referred as reddishness in the region of 

lesion, impetiginous, purulent discharge or it may be 

the definite infective discharge out from lesion. For 

the comparison of the compilation created due the 

infection in stipulations of Skin Structure Infection 

(SSI), we made the two groups. Analysis of data was 

made by using the SPSS-20. 

RESULTS: 

Study was randomized case controlled in nature and 

comprised on 163 cases presented for laparoscopic 

cholecystectomy. Only 144 patients out of these 

including males and females as 40 and 104 

respectively were selected for study as per the 

inclusion criteria. Two randomized groups were 

made; every group was consisted of 72 patients. Age, 

gender, ASA score and BMI of all the patients of the 

both were compared and found no considerable 

difference as shown in table No 01 below.  
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Same as previous some variables during the operational procedure were also compared by using some statistical 

terms and here again found no considerable difference. All these variables of gallbladder ruptures, duration of 

surgery, stone spillage, bile spillage and postoperative hospital stay are shown in the table number 02 below. 

Table No 01: Preoperative Demographics of the patients 

Variables Group A Group B 

Age in Years Mean±SD 49.20±7.60 52.30±6.30 

Gender 
Male 22 18 

Female 50 54 

ASA Score 

I 
Quantity 40 39 

Percentage 55.56% 54.17% 

II 
Quantity 28 22 

Percentage 38.88% 30.56% 

III 
Quantity 04 11 

Percentage 05.56% 15.27% 

BMI Mean±SD 24.30±4.30 24.90±5.10 

 

40

55.56

28

38.88

4 5.56

39

54.17

22

30.56

11
15.27

0

10

20

30

40

50

60

0

10

20

30

40

50

60

ASA SCORE

Group A Group B



IAJPS 2019, 06 (02), 3108-3113                 Syeda Makhduma et al                   ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 3111 

 

 

 

Three patients of group A(4.16%) fostered skin 

infection and skin structure infection. Whereas, two 

patients of group B (2.78%) resulted with skin 

infection and skin structure infection. With P-value 

equal to one, difference among both groups 

statistically wasn’t significant. 

DISCUSSION: 

Derivation made from different studies that worldly 

by the invention of laparoscopic cholecystectomy LC 

the results of surgical procedures gain unique benefits 

of less morbidity, less mortality, short recovery time, 

less hospital stays and less perioperative pain as 

compared to the traditional surgery procedures. By 

making the comparison of laparoscopic 

cholecystectomy LC and open cholecystectomy OC 

the infection complications are lesser in LC. 

Antibiotic prophylaxis plays a most important 

contribution in anticipation of infected complications 

so here arises a need to consider the contribution of 

Table No 02: Operative variables group A & B 

Variables Group A Group B 

Duration of Surgery in Minutes Mean±SD 52.30±23.50 48.50±18.60 

Drain Placement 
Quantity 05 04 

Percentage 6.94% 5.50% 

Use of 4th Port 
Quantity 05 07 

Percentage 6.94% 9.72% 

Gallbladder rupture 
Quantity 04 07 

Percentage 5.55% 9.72% 

Bile Spillage 
Quantity 16 14 

Percentage 22.20% 19.44% 

Stone Spillage 
Quantity 17 13 

Percentage 23.61% 18.05% 
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antibiotic prophylaxis in LC. 

As for laparoscopic biliary surgery, several studies 

had been conducted in this aspect. In a randomized 

case control study Chouhdhary et al determined that 

in the sense of avoidance of total, casual, distant or 

major infections and decrease in stay of hospital, 

prophylactic antibiotics didn’t bestow any advantage 

to the patients [6]. Moreover, in another study held in 

Italy by Tocchi et al found that antibiotic prophylaxis 

bestowed no benefit [5]. In this study, diabetic 

patients who had a history of renal colic and 

cholangitis after endoscopic intervention were not 

included in study. The same standards were assented 

in current study. Same findings were also reported by 

Koc et al in his RCT study [7].Yan et al in his 

research found that antibiotic prophylaxis become a 

reason for lessening the duration of stay at hospital 

but it doesn’t confer defenseas of infectious 

complications [8]. 

Renal colic history, jaundice presence and acute 

cholangitis history are the infection risks in bile 

surgery. There are obvious risks of infections while 

doing surgery in such a condition where due to above 

mentioned risky conditions intra luminal pressures of 

common bile duct is increased due to which sepsis 

process initiates. That is the reason when there are 

definite chances of intervention, antibiotics are very 

necessary to prevent the patients from infections. 

Diabetes is not only the independent risk factor for 

infectious complications but it also causes bile tract 

infections prone since it can alter the activity of the 

bile muscles. Because of this fact; we didn’t included 

patients in the study who were having diabetics. The 

studies of Sharma N et al, Sattar I et al, Sanabria A et 

al and Catarci M et al indicates that in provisos of 

antibiotic prophylaxis, the wound may not 

necessarily get infection with the presence of 

infection [9,10,11,12]. Because of this, we did not 

included patients performing bile cultures in this 

study. 

Patients at low risk were studied for complications of 

infection during this study but patients at high risk 

are still to be evaluated for prophylactic antibiotics. 

In short, the usage of prophylactic antibiotics was 

examined thoroughly in various meta-analysis and 

centers as the risk of complications regarding 

infections in LC was found much lower in 

comparison to OC. Many are agreed on the finding 

that risks of infective complications are not reduced 

through prophylactic antibiotics, while, use of such 

medicines will increase the cost and also might put 

the patient at the risk of side effects of these 

medicines. 

CONCLUSION: 

We concluded in this study that in low risk patients 

who are going under the procedure of LC, 

prophylacticantibiotics don’t minimize the hazard of 

infective complications. We examined patients at low 

risk for complications of infections during this study 

but patients at high risk are yet to be assessed for 

prophylactic antibiotics through detailed RCT 

studies. 
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