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Perioperative Antimicrobial Prophylaxis Guidelines for Adults
Antimicrobial Selection and Dosing — 2007

for Health
Surgical Category

Pre-op Antimicrobial Agent

Comments

Gastrointestinal

Biliary Tract, Gastroduodenal, Appendectomy (non-perforated),
Colorectal

Cefoxitin 2g IV x 1 or Cefotetan 2g IV x 1 or Cefazolin 2g IV plus
metronidazole 500mg IV

For cephalosporin- or severely penicillin-allergic patients: clindamycin
900mg x 1 plus gentamicin 2mg/kg x 1 (max 250mg)

Orthopedic

With prosthetic material or total joints

Cefazolin 2g IV x 1

Most clean procedures without prosthetic material do not require prophylaxis.
For cephalosporin- or severely penicillin-allergic patients, use vancomycin.

Vascular/ Thoracic

Cefazolin 2g IV x 1

For cephalosporin or severely penicillin-allergic patients, use vancomycin

Head and Neck

With prosthetic material

Cefazolin 2g IV x 1

Most clean procedures without prosthetic material do not require prophylaxis.

Clean-contaminated (oral or pharyngeal mucosa is compromised)

Cefazolin 2g IV x 1 plus Clindamycin 900mg IV x 1

For cephalosporin- or severely penicillin-allergic patients: clindamycin
900mg IV x 1 plus gentamicin 2mg/kg IV x 1 (max 250mg)

Neurosurgical

Cefazolin 2g IV x 1

For cephalosporin- or severely penicillin-allergic patients, use
vancomycin

Ob/Gyn

Cesarean delivery with active labor or premature rupture of
membranes

Cefazolin 2g IV x 1 or Ampicillin 2g plus gentamicin 2mg/kg x 1

Prophylaxis should be given immediately after the umbilical cord is
clamped.

Hysterectomy

Cefoxitin 2g IV x 1 or Cefotetan 2g IV x 1 or Cefazolin 2g IV x 1

For cephalosporin- or severely penicillin-allergic patients: clindamycin
900mg IV x 1 plus gentamicin 2mg/kg IV x 1 (max 250mg)
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