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Chapter 6

INFECTION PROPHYLAXIS FOR GYNECOLOGIC 
OPERATIONS

Yusuf MADENDAĞ1

In gynecologic operations, surgical site infection appears as the most common 
complication despite many precautions. The most important reason is that gyne-
cological areas own genital and gastrointestinal tracts having endogenous bacte-
rial floras. These bacteria are shown in table 1 (Dellinger et al., 1994). According 
widely used criteria developed by The United States Centers for Disease Control 
and Prevention (CDC), surgical site infection is defined as an infection occurs at 
surgical area within 30 days after surgery or within 90 days if prosthetic material 
is implanted at surgery.

Table 1. Endogenous Bacteria of the Lower Genital Tract
Lactobasillus Enterobacter agglomerans
Diphtheroids Klebsiella pneumonia
Staphylococcus aureus Proteus mirabilis
Staphylococcus epidermidis Morgonella Morgani
Staphylococcus agalactiae Citrobacter Diversus
Staphylococcus faecalis Gaffky anaerobia
α-Hemolytic streptococci Bacteriodes melaninogenicus
Group D streptococci Bacteriodes disiens
Peptostreptococci Bacteriodes fragilis
Peptococcus Enterobacter cloacae
Clostridium
Escherichia Coli
Fusobacterium

These infections are classified as incisional or organ/space. Incisional infec-
tions are classified as two groups. One of them is superficial (skin and subcuta-
neous tissue) incisional. The other one is deep incisional (muscle and fascia). 
Organ/space surgical site infections are defined as an infection involved anatom-
ical part of the body (Steiner & Strand, 2017). Although organ/space surgical 
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Colporrhaphy and Vaginal Slings
In vaginal operations such as transvaginally placed slings or anterior or pos-

terior colporrhaphy, a polymicrobial flora including anaerobes and aerobes can 
contaminate surgical site (clean-contaminated wound), therefore antibiotic pro-
phylaxis is recommended for these procedures (Morrill et al., 2013).

Vulvectomy
The skin of the vulva has a polymicrobial flora, so antibiotic prophylaxis may 

be suggested for vulvectomy (“ACOG Practice Bulletin No. 195: Prevention of 
Infection After Gynecologic Procedures,” 2018). However there are not enough 
studies for this procedure.
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