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Antibiotic Prophylaxis in ENT Surgery
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Perioperative prophylaxis accounts for a substantial proportion of antibiotic use in
otorhinolarygological fields. There is clinical evidence of its efficacy in a number of
circumstances. These include general surgery and some orthodedic procedures.
Prophylaxis for ENT surgery has not been evaluated rigorously enough to determine
its efficacy. Because of the catastrophic consequences of serious infections following
ENT surgery, prophylaxis is widely use in this setting. There is relatively little infor-
mation on the impact of prophylaxis on postoperative infection, duration of hospi-
talization, or the costs of medical care.

In this review we propose the classification of ENT surgery into four groups;
clean, clean-contaminated, contaminated and dirty operation. This review also exam-
ines the principles and practice of antibiotic prophylaxis in ENT surgery. Such anti-
biotic prophylaxis is required to decrease the frequency of postoperative infection in
most patients with clean, clean-contaminated and contaminated wounds, to prevent

infrequent but devastating infection in ENT surgery.
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1. &F#FH clean operation
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Table 1 Classification of Surgery

1) 7E#FW clean operation

2) ®E{EZFHT clean-contaminated opera-
tion

3) BYFHT contaminated operation

4) BLFH infected operation

Table 2 Definition of Postoperative
infection in Otorhinolaryngological Field
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Table 3 Classification of
Otorhinolaryngological Surgery

1) #EHRFW clean operation
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