
 
SURGICAL PROPHYLAXIS 

THESE GUIDELINES ARE FOR USE WITHIN THE MAIDSTONE & TUNBRIDGE WELLS NHS TRUST ONLY 

Orthopaedic surgery 
 

The number and range of orthopaedic procedures performed in the UK has increased over recent decades. With these advances, the number, type and 

complexity of potential surgical site infections have also increased. Postoperative orthopaedic infections can impair the functional result of surgery, prolong 

hospital admission, harm patients and sometimes prove fatal. They require vigorous treatment with antibiotics and often necessitate further surgery. 

General measures to prevent infection: 

Antibiotic prophylaxis is only one aspect of the prevention of surgical site infections. Others include host risk factors, type of surgery and surgical technique, 

operating theatre environment and post-operative care. Wherever possible, reversible host risk factors, such as obesity, poor diabetic control, and poor 

nutrition should be corrected before surgery. Distant infections, (e.g. urinary tract infection, infected leg ulcers) should be treated. Patients at high risk for 

carriage of MRSA (e.g. those with previously documented carriage or infection, or transferred from departments or institutions with a high prevalence of 

MRSA) should be screened for carriage of the organism on or (ideally) before elective admission. Patients found to be colonised or infected should be isolated 

(or admission postponed) and treated according to standard MRSA procedures, including strict adherence to infection control measures. 

If MRSA colonised give teicoplanin IV 400mg followed by gentamicin IV 240mg at start or 15 mins before procedure. 

Single dose, up to 2 doses, up to 3 doses 

Operation Is antibiotic prophylaxis 
recommended? Y/N (1) 

Preferred drug Dose Route Timing of dose Comments 

Hemiarthroplasty 
& internal  
fixation of hip 
fractures 
 

Y cefuroxime 
or 
teicoplanin  
(if known or 
suspected 
MRSA positive) 

1.5g 
 
400mg 
 
  

IV 30-60 mins before skin 
incision 
 

Antibiotic loaded cement is  
recommended in addition to  
intravenous antibiotics. 

Arthroscopy and 
anterior cruciate 
ligament repair 

Y cefuroxime 1.5g IV 30-60 mins before skin 
incision 

 



Open 
fracture/trauma 

Y cefuroxime &  
metronidazole 

1.5g 
500mg  

IV 30-60 mins before skin 
incision. Further dose at 8 hrs 
post dose if clinically 
indicated* 

Send cultures and review 
after 48hrs. Further treatment 
to be based on microbiology 
specimens at time of surgery. 

Open surgery for 
closed fracture  

Y cefuroxime  1.5g IV 30-60 mins before skin 
incision. Further dose at 8 hrs 
post dose if clinically 
indicated* 

 

Revision 
hip/knee  

Y cefuroxime &  
gentamicin  

1.5g 
5mg/kg  

IV 30-60 mins before skin 
incision.  Further gentamicin 
IV 5mg/kg od for 48hrs if 
clinically indicated*  

Discuss culture results after 
48hrs.  

Lower limb 
amputation  

Y cefuroxime & 
metronidazole  

1.5g 
500mg  

IV 30-60 mins before skin 
incision. Further dose of 
750mg at 8 hrs post 
induction if clinically 
indicated*  

 

Elective hip/knee 
surgery 

Y cefuroxime 1.5g IV 30-60 mins before skin 
incision. Further doses of 
750mg at 8 hours & 16 hours 
post induction if clinically 
indicated* 

 

Debridement of 
wound 

     Seek microbiologist  
advice 

 

* A single dose is sufficient in most cases unless there is blood loss over 1500ml during surgery, haemodilution of up to 15ml/kg or when surgery lasts for 

over 4 hours. Further doses are also needed in cases of contamination of site during surgery; consult a Consultant Microbiologist. 
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