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DISCUSSION
Misoprostol is famous as a single agent for medical 
abortion but is less successful than the combination 
of misoprostol and mifepristone10-11. The current 
standard and the Food and Drug Administration-ap-
proved regimen for medical abortion is 200 mg of 
mifepristone followed in 24–48 hours by 800 mcg 
misoprostol12. In our study, women came in with 
incomplete abortions and missed abortions but did 
not get a complete abortion. The effectiveness of 
misoprostol for termination is around 95%. These 
women may or may not have taken the complete 
dosage of the drug. Compliance with the protocol 
for drug administration is of utmost importance to 
achieve desirable results.

Heavy bleeding is much more likely in women who 
take misoprostol around 12 weeks and is less likely in 
women in earlier gestations. In our study, the heavy 
bleeding and the need for blood transfusion were 
significantly less likely in women who ingested miso-
prostol at earlier gestations. This is in agreement with 
previous studies on the topic 13-15. In our study, 48 out 
of 54 women just used misoprostol without any scan. 
This can be extremely dangerous in cases where the 
patient has an ectopic pregnancy and she takes 
misoprostol to abort it. In our study, 1 out of 54 
women had this complication and she came in with 
ruptured ectopic. This is in contrast to the study from 
South America where no major adverse event was 
noted16. 

Moreover, Misoprostol is contraindicated in women 
with previous cesarean sections and has been 
shown to cause uterine rupture in women. In our 
study a woman also presented with uterine rupture, 
she had previous 4 cesarean sections and did not 
want this pregnancy. She ingested a heavy dose 
and came in with torrential bleeding. These compli-
cations are not commonly encountered in Western 
countries because the access to medical care is 

significantly different, women are literate and abor-
tion is not seen as a taboo topic17. Women who 
receive in-person follow up with a counselor are 
more likely to report a complete miscarriage.  An 
ultrasound before administration of misoprostol can 
be helpful. It is not recommended that an 
ultrasound is done before giving misoprostol but 
women are always counseled to seek help if they 
develop complications and a pregnancy test needs 
to be repeated to ensure the pregnancy has been 
successfully terminated18.

WHO’s task-sharing guidelines recommend involving 
women in the management of combined mifepris-
tone and misoprostol abortion regimens19. However, 
no such recommendations exist for misoprostol-only 
abortions. Our women mostly used a misoprostol-on-
ly regimen. Findings from a study suggest that 
perceptions of needing care are related to informa-
tion or lack thereof, they received from drug sellers 
about potential complications and care-seeking 
needs20. Around 50% of women who reported that 
they needed some care had been warned by the 
drug dispensers that some complications could 
occur. In light of these findings, we conclude that 
misoprostol should be available only as a prescrip-
tion drug. The policymakers should ensure that 
women are only given misoprostol when needed 
and after proper counseling and a follow-up is put in 
place for them to ensure continuity of care as it was 
proven to be of significance 21, 22, 23.

Our study is the first to assess the complications of 
self-administration of misoprostol for unwanted 
pregnancies during COVID-19 where health facilities 
are a stigmatized issue in Pakistan. The main limita-
tion is its single-center design so the findings cannot 
be generalized to the whole population due to 
single-centered study and also not to higher socio-
economic groups of the city who may have a better 
understanding of the complications and are more 

likely to seek help before the situation deteriorates.
  
CONCLUSION
Misoprostol after gestational ages greater than 6 
weeks was found associated with complications. 
There should be some restrictions on the 
over-the-counter availability of drugs used for medi-
cal termination of pregnancy. These should be 
administered only by healthcare providers in regions 
where women are unaware of complications and 
are less likely to access healthcare facilities for seek-
ing care due to stigma.
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ABSTRACT

Background: Trauma surgeons are more likely to experience surgical site infections (SSI). Preopera-
tive antibiotic prophylaxis was a common strategy in trauma procedures. This research aimed to 
determine the frequency and risk factors of surgical site infection with and without antibiotic prophy-
laxis in adults undergoing minor trauma surgery.

Methods: A descriptive cross-sectional investigation was carried out. The surgical emergency and 
trauma units at Jinnah Hospital and THQ Hospital DGK provided the data for this investigation. Data 
from 190 patients were gathered and divided into two groups. Before surgery (Group A) took antibi-
otic prophylaxis while Group B did not. Standard surgical protocols were followed during the surgical 
operation. Patients were checked for postoperative fever, surgical site infection, and discharge at 
the incision site. On the third, seventh, and twelfth postoperative days, the wound was checked. The 
chi-square test was used for analysis and P<0.05 was considered significant.

Results: Surgical site infections (SSI) occurred in 18 patients out of 190 patients, with 6 (6.3%) patients 
from group A and 12 (12.6%) from group B. Two (2.1%) of the patients in Group A who developed SSI 
were female, whereas no female patients in Group B experienced it. Contaminated wounds, diabe-
tes, and improper surgical site cleaning were the three main risk factors for SSI in minor trauma cases.
 
Conclusion: The study found that the use of prophylactic antibiotics in minor trauma cases 
performed in adult patients significantly decreases the incidence of SSI.
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abortion but is less successful than the combination 
of misoprostol and mifepristone10-11. The current 
standard and the Food and Drug Administration-ap-
proved regimen for medical abortion is 200 mg of 
mifepristone followed in 24–48 hours by 800 mcg 
misoprostol12. In our study, women came in with 
incomplete abortions and missed abortions but did 
not get a complete abortion. The effectiveness of 
misoprostol for termination is around 95%. These 
women may or may not have taken the complete 
dosage of the drug. Compliance with the protocol 
for drug administration is of utmost importance to 
achieve desirable results.

Heavy bleeding is much more likely in women who 
take misoprostol around 12 weeks and is less likely in 
women in earlier gestations. In our study, the heavy 
bleeding and the need for blood transfusion were 
significantly less likely in women who ingested miso-
prostol at earlier gestations. This is in agreement with 
previous studies on the topic 13-15. In our study, 48 out 
of 54 women just used misoprostol without any scan. 
This can be extremely dangerous in cases where the 
patient has an ectopic pregnancy and she takes 
misoprostol to abort it. In our study, 1 out of 54 
women had this complication and she came in with 
ruptured ectopic. This is in contrast to the study from 
South America where no major adverse event was 
noted16. 

Moreover, Misoprostol is contraindicated in women 
with previous cesarean sections and has been 
shown to cause uterine rupture in women. In our 
study a woman also presented with uterine rupture, 
she had previous 4 cesarean sections and did not 
want this pregnancy. She ingested a heavy dose 
and came in with torrential bleeding. These compli-
cations are not commonly encountered in Western 
countries because the access to medical care is 

significantly different, women are literate and abor-
tion is not seen as a taboo topic17. Women who 
receive in-person follow up with a counselor are 
more likely to report a complete miscarriage.  An 
ultrasound before administration of misoprostol can 
be helpful. It is not recommended that an 
ultrasound is done before giving misoprostol but 
women are always counseled to seek help if they 
develop complications and a pregnancy test needs 
to be repeated to ensure the pregnancy has been 
successfully terminated18.

WHO’s task-sharing guidelines recommend involving 
women in the management of combined mifepris-
tone and misoprostol abortion regimens19. However, 
no such recommendations exist for misoprostol-only 
abortions. Our women mostly used a misoprostol-on-
ly regimen. Findings from a study suggest that 
perceptions of needing care are related to informa-
tion or lack thereof, they received from drug sellers 
about potential complications and care-seeking 
needs20. Around 50% of women who reported that 
they needed some care had been warned by the 
drug dispensers that some complications could 
occur. In light of these findings, we conclude that 
misoprostol should be available only as a prescrip-
tion drug. The policymakers should ensure that 
women are only given misoprostol when needed 
and after proper counseling and a follow-up is put in 
place for them to ensure continuity of care as it was 
proven to be of significance 21, 22, 23.

Our study is the first to assess the complications of 
self-administration of misoprostol for unwanted 
pregnancies during COVID-19 where health facilities 
are a stigmatized issue in Pakistan. The main limita-
tion is its single-center design so the findings cannot 
be generalized to the whole population due to 
single-centered study and also not to higher socio-
economic groups of the city who may have a better 
understanding of the complications and are more 

likely to seek help before the situation deteriorates.
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There should be some restrictions on the 
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where women are unaware of complications and 
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INTRODUCTION
Surgical site infections (SSI) are considered to be a 
major public health threat to the accomplishment 
of global surgical procedures, especially in develop-
ing countries. Although there is no complete global 
data, the SSI prevalence in low- and middle-income 
countries is greater than that in high-income coun-
tries (HICs)1. After surgery, the area of the body 
where the operation was performed becomes 
infected. SSI frequently manifests 30 days following 
the operation. Infection at the surgical site is a 
serious adverse effect of surgical trauma treatment 
2. The outcomes are higher mortality, lengthier hospi-
tal stays, more revision surgeries, more antibiotic use, 
and more follow-up and rehabilitation. Redness, 
slow healing, temperature, pain, tenderness, 
warmth, and swelling are all signs of an SSI 3. 

Accidents and traumatic injuries are among the 
leading causes of death globally. The tripodal 
pattern of mortality has typically been used to 
describe traumatic deaths. Pre-hospital triage, 
proper patient dispositional reasoning, injury avoid-
ance, and other management strategies are neces-
sary to increase survival rates in the first phase of the 
pattern, death on the scene Pre-hospital triage, 
proper patient dispositional reasoning, injury avoid-
ance, and other management strategies are neces-
sary to increase survival rates in the first phase of the 
pattern, death on scene 4. 

Intensive care units (ICUs), emergency rooms, a 
thorough and accurate primary survey, cardiopul-
monary resuscitation (CPR), a follow-up survey, and 
specialized treatment are all used in the second 
period of management, death during acute thera-
py. diseases made worse by one or more Multiple 
organ failures during the third phase, which arrives 
later, is frequently a serious concern while getting 
ICU care or subsequent ward treatment5. 

Trauma is viewed as a clean-contaminated medical 
procedure that carries a risk of surgical site infection 
in healthy patients without any known risk factors 6. 
Adult patients presenting for minor trauma surgery 
are typically in good health, except elderly patients 
whose surgical problem has minimal systemic 
consequences. Surgery site infections are more likely 
to occur in patients who have one or more risk 
factors, such as diabetes mellitus, immunosuppres-
sion, glucocorticoid use, extended hospital stays, 
etc 7. Trauma patients are believed to have a high 
risk of infection due to a variety of factors. First of all, 
trauma events are frequently unpredictable and 
typically take place in open spaces or on surfaces 
with a high concentration of contagious microor-
ganisms, such as roads. Second, the soft tissues and 
skin surfaces that act as a natural defense against 
infection can sustain serious damage from the 
mechanical energy that affects the human body 
during trauma events8. Third, shock and resuscitation 
may make subsequent inflammatory infections 
more likely to trigger an immunological reaction. 
Preventive antibiotic therapy for trauma patients 
was therefore recommended and has been prac-
ticed since 1982, however, the results have been 

conflicting9. In this study, it was aimed to determine 
the frequency and risk factors of SSIs with and 
without antibiotic prophylaxis in adults undergoing 
minor trauma surgery in a secondary care hospital.

METHODS
This Cross-sectional descriptive study was conduct-
ed under the Department of Health Professional 
Technology, The University of Lahore from 1st March 
to 30th July 2022. Data was collected from Jinnah 
Hospital Lahore and DHQ Hospital Dera Ghazi Khan. 
Before beginning the study, permission was 
obtained from the institute's Ethical Review Board. 
The sample size was assessed to be 190 and was 
determined with a 95% confidence level using the 
WHO sample size calculator. The patients for this 
study were chosen using a technique called purpo-
sive sampling.  

Patients were placed into two equal groups of 95 
patients each, A and B. The patient's age, weight, 
and comorbidities were all documented. Patients in 
this study ranged in age from 18 to 75 and were 
scheduled for minor trauma surgery. The inclusion 
criteria of the study were patients who contributed 
to elective surgeries and were 18 years or older. 
Patients who had not given consent or had bone 
surgeries or amputations and patients with infected 
wounds not classified under SSI by classification 
(local puncture wounds, suture abscesses patients, 
episiotomy, trauma-related wounds, or infected 
burn wounds) were excluded from the study. Ceph-
alosporins and a prophylactic dosage of ceftriax-
one were administered to group A. Induction of 
local anesthesia was administered to all subjects. 
The procedure was carried out using accepted 
medical procedures and techniques. On the profor-
ma, each patient's surgical type and duration were 
recorded. All patients underwent postoperative 
observation. Patients were checked for postopera-
tive temperature, surgery site infection, and 
discharge at the incision site. On the third, seventh, 
and twelfth postoperative days, the wound was 
inspected. The Centers for Disease Control (CDC) 
standards were used for SSI labeling. Statistical Pack-
age for Social Sciences was used to analyze the 
data. (IBM-SPSS version 23). The frequency and 
percentage of demographic data and clinical 
characteristics of participants were computed while 
the chi-square test was used to determine signifi-
cance. P<0.05 was considered significant.

RESULTS
In total 190 patients were chosen for this research 
study which were further categorized into groups A 
and B. The individuals who were chosen have an 
age range from 16 to 70. The majority were males 
149 (78.4%), less than 30 years 102 (53.7%), and 
married 88 (46.3%). The highest educational attain-
ment of the patients was secondary level 109 
(57.3%). Most of the patients 134 (70.5%) had a BMI 
of less than 25 kg/m2 and comorbidities were 
present in 15 (7.9%). 45(23.6%) patients were smoker 
and 145(76.3%) were non-smoker. Details are shown 
in Table 1.
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DISCUSSION
Misoprostol is famous as a single agent for medical 
abortion but is less successful than the combination 
of misoprostol and mifepristone10-11. The current 
standard and the Food and Drug Administration-ap-
proved regimen for medical abortion is 200 mg of 
mifepristone followed in 24–48 hours by 800 mcg 
misoprostol12. In our study, women came in with 
incomplete abortions and missed abortions but did 
not get a complete abortion. The effectiveness of 
misoprostol for termination is around 95%. These 
women may or may not have taken the complete 
dosage of the drug. Compliance with the protocol 
for drug administration is of utmost importance to 
achieve desirable results.

Heavy bleeding is much more likely in women who 
take misoprostol around 12 weeks and is less likely in 
women in earlier gestations. In our study, the heavy 
bleeding and the need for blood transfusion were 
significantly less likely in women who ingested miso-
prostol at earlier gestations. This is in agreement with 
previous studies on the topic 13-15. In our study, 48 out 
of 54 women just used misoprostol without any scan. 
This can be extremely dangerous in cases where the 
patient has an ectopic pregnancy and she takes 
misoprostol to abort it. In our study, 1 out of 54 
women had this complication and she came in with 
ruptured ectopic. This is in contrast to the study from 
South America where no major adverse event was 
noted16. 

Moreover, Misoprostol is contraindicated in women 
with previous cesarean sections and has been 
shown to cause uterine rupture in women. In our 
study a woman also presented with uterine rupture, 
she had previous 4 cesarean sections and did not 
want this pregnancy. She ingested a heavy dose 
and came in with torrential bleeding. These compli-
cations are not commonly encountered in Western 
countries because the access to medical care is 

significantly different, women are literate and abor-
tion is not seen as a taboo topic17. Women who 
receive in-person follow up with a counselor are 
more likely to report a complete miscarriage.  An 
ultrasound before administration of misoprostol can 
be helpful. It is not recommended that an 
ultrasound is done before giving misoprostol but 
women are always counseled to seek help if they 
develop complications and a pregnancy test needs 
to be repeated to ensure the pregnancy has been 
successfully terminated18.

WHO’s task-sharing guidelines recommend involving 
women in the management of combined mifepris-
tone and misoprostol abortion regimens19. However, 
no such recommendations exist for misoprostol-only 
abortions. Our women mostly used a misoprostol-on-
ly regimen. Findings from a study suggest that 
perceptions of needing care are related to informa-
tion or lack thereof, they received from drug sellers 
about potential complications and care-seeking 
needs20. Around 50% of women who reported that 
they needed some care had been warned by the 
drug dispensers that some complications could 
occur. In light of these findings, we conclude that 
misoprostol should be available only as a prescrip-
tion drug. The policymakers should ensure that 
women are only given misoprostol when needed 
and after proper counseling and a follow-up is put in 
place for them to ensure continuity of care as it was 
proven to be of significance 21, 22, 23.

Our study is the first to assess the complications of 
self-administration of misoprostol for unwanted 
pregnancies during COVID-19 where health facilities 
are a stigmatized issue in Pakistan. The main limita-
tion is its single-center design so the findings cannot 
be generalized to the whole population due to 
single-centered study and also not to higher socio-
economic groups of the city who may have a better 
understanding of the complications and are more 

likely to seek help before the situation deteriorates.
  
CONCLUSION
Misoprostol after gestational ages greater than 6 
weeks was found associated with complications. 
There should be some restrictions on the 
over-the-counter availability of drugs used for medi-
cal termination of pregnancy. These should be 
administered only by healthcare providers in regions 
where women are unaware of complications and 
are less likely to access healthcare facilities for seek-
ing care due to stigma.
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Pre-op blood transfusion was done in 9(95.3%) 
patients with a p-value 0.07 whereas the pre-op 
antibiotic was given in 95(50%) patients and half of 
the patients were given post-op antibiotics with a 
p-value 0.00. Surgery duration was less than 1 hour in 
all patients with a p-value 0.03 and local anesthesia 
was used in every surgery. Non-absorbable suture 

(proline) was used in 136(71.5%) patients while 
absorbable and non-absorbable (vicryl and proline) 
was used in 54(28.4%) patients. Out of the total, 
27(14.2%) patients had clean wounds, 39(20.5%) 
patients had clean-contaminated wounds, and 
124(65.2%) patients had contaminated wounds with 
p-value 0.01. Details are shown in Table 2.

Table 1: Demographic Data

*A p-value less than 0.05 is considered to be significant.

*A p-value less than 0.05 is considered to be significant.

Variables Frequency (n) Percentage (%) p-value 
Age 
18 to 30 years 
31 to 50 years 
51 to 70 years 

102 
62 
26 

53.7% 
32.6% 
13.7% 

            
0.871 

Gender 
Male  
Female 

149 
41 

78.4% 
21.6% 

 
0.00* 

Level of education 
None  
Primary  
Secondary 
Tertiary 

30 
29 
109 
22 

15.7% 
15.2% 
57.3% 
11.5% 

 
0.846 

Marital status 
Single 
Married  
Divorced/separated/widowed 

81 
88 
21 

42.6% 
46.3% 
11.05% 

 
0.167 

BMI 
<!25 
!25 

134 
56 

70.5% 
29.4% 

 
0.071 

Comorbidities 
Absent 
Present 

175 
15 

92.1% 
7.9% 

0.145 

Cigarette smoking 
No  
Yes 

145 
45 

76.3% 
23.6% 

0.89 

Table 2: Clinical characteristics of study participants
Variables Frequency (n) Percentage (%) p-value 

Pre-op blood transfusion 
No 
Yes  

181 
9 

4.7% 
95.3% 

0.07 

Pre-op antibiotics 
No 
Yes 

95 
95 

50% 
50% 

0.00* 

Type of suture 
Non-absorbable (Proline) 
Absorbable and non-absorbable (vicryl 
and proline) 

136 
54 
 

71.5% 
28.4% 
 

0.03* 

Type of wound 
Clean 
Clean-contaminated  
Contaminated 

27 
39 
124 

14.2% 
20.5% 
65.2% 

 
0.01* 

Post op antibiotics 
No 
Yes 

95 
95 

50% 
50% 

0.85 

Surgical site infection (SSI) 
Absent 
Present 

172 
18 

90.5% 
9.4% 

 
0.18 
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Surgical site infections occurred in 18 out of 190 
patients, with 6 (6.3%) patients from group A and 12 
(12.6%) from group B. In Group A, two (2.1%) of the 
patients who acquired SSI were female with one 
woman having trauma at the leg and one got at 
hand, whereas in Group B, the patients with SSI were 
male and no female patients had SSI. In group B 
men got trauma at the head, legs, and arm. In 
group A out of 18 SSI 2(11.1%) male and 1(5.55%) 

female patients are diabetic and 2 have contami-
nated wounds while in group B 5(27.7%) patients are 
diabetic and 8(44.4%) have contaminated wounds 
with a p-value of 0.00 that is significant. The most 
important risk factors for SSI in minor trauma cases 
were contaminated wounds, diabetes, and improp-
er surgical site cleaning before surgery. Details are 
shown in Table 3.

DISCUSSION
SSIs are known to be one of the most common 
causes of nosocomial infections worldwide. They still 
form a large health problem and result in increased 
antibiotic usage, increased associated costs, and 
prolonged hospitalization, and contribute to 
increased patient morbidity and mortality 10,11. The 
rate of SSI varies greatly, from 2.5% to 41.9% as per 
different studies, worldwide and from hospital to 
hospital 12.

The rate of surgical site infections found in this study 
was 18 (9.4%).  Moreover, wound class was also 
found to be an important risk factor in the develop-
ment of SSI13. Hence, the contaminated wound had 
the highest odds of becoming infected followed by 
the clean-contaminated 14.

Surgical site infections occurred in 18 out of 190 
patients, with 6 (6.3%) patients from group A and 12 
(12.6%) from group B. In Group A, two (2.1%) of the 
patients who acquired SSI were female with one 
woman having trauma at the leg and one at hand, 
whereas in Group B, the patients with SSI were male 
and no female patients had SSI. In group B men got 
trauma at the head, legs, and arm. In group A out of 
18 SSI 2(11.1%) male and 1(5.55%) female patients 
are diabetic and 2 have contaminated wounds 
while in group B 5(27.7%) patients are diabetic and 
8(44.4%) have contaminated wounds with a p-value 
of 0.00 that is significant. Some studies revealed that 
in clean surgical procedures, there is no need for a 
prophylactic antibiotic because it causes bacterial 
resistance but it also depends and varies from 
surgery to surgery 15. Syed MH et al. did a study at 
King Fahad Hospital in Saudi Arabia. In their investi-
gation, they concluded that the incidence of SSI is 
extremely minimal in clean surgical operations and 
that needless antibiotic prophylaxis may promote 

antimicrobial resistance.  In another study, Anand T 
et al. concluded that routine use of prophylactic 
antibiotics in elective hernia surgery in children 
provides little benefit and should be avoided 16.
A local study conducted by Kayani, Z, et al. 
concluded that the administration of prophylactic 
antibiotics in a clean surgical procedure does not 
significantly lower the risk of SSI. Considering the 
foregoing data, it is proposed that the routine use of 
prophylactic antibiotics be discouraged. The majori-
ty of clean surgical operations do not necessitate 
prophylactic antibiotic coverage. Antimicrobial 
resistance and treatment costs will be reduced if 
antibiotics are used wisely17.

The use of antibiotics in surgical patients for prophy-
laxis is a justifiable practice; however, the appropri-
ate route of administration, timing, and duration of 
prophylactic antibiotics should be chosen to 
achieve high plasma and tissue levels of antibiotics 
during and shortly after the surgical procedure 
when bacterial contamination is maximal 18-20. 

A study in 2021 was conducted by Nabi Bux Napar 
and other contributors on SSI in children undergoing 
Elective inguinal with and without Prophylactic 
antibiotics. The study's objective was to establish the 
frequency of SSI in children having elective inguinal 
hernia who received antibiotic prophylaxis and 
those who did not by creating two groups of A and 
P. A total of 160 patients were chosen for the 
research. Before the induction of anesthesia, Group 
A got the antibiotic ceftriaxone 1g/kg, while Group 
P received a placebo. The patient's details and the 
length of the procedure were recorded.  Following 
surgery, all patients were checked for temperature, 
inflammation, and site discharge. On the first, third, 
seventh, and thirty-first days after surgery, the surgi-
cal site was inspected post-operatively. There was a 

Table 3: Gender ratio with Surgical site infection among both groups

*A p-value less than 0.05 is considered to be significant.

Surgical site 
infection 

Gender n (%) Comorbidities 
(diabetic 
patient) 

Contaminated 
wound 

Improper surgical 
site cleaning 

before surgery 

p-value 

Group A Male  4(4.2%) 2(11.1%) 2(11.1%) 2(11.1%)  
0.00* Female 2(2.1%) 1(5.5%) NA 2(11.1%) 

Group B Male  12(12.6%) 5(27.7%) 8(44.4%) 3(16.6%)  
0.08 Female NA NA NA NA 

total of 116 individuals, but 12 of them experienced 
SSI. which included five cases from group P and 
seven patients from group A (13) 21,22. In our study, 
190 patients in total were chosen for the research. 
The individuals who were chosen ranged in age 
from 16 to 70. Surgical site infections occurred in 18 
out of 190 patients, with 6 (6.3%) patients from group 
A and 12 (12.6%) from group B. In Group A, two 
(2.1%) of the patients who acquired SSI were female, 
whereas in Group B, twelve (12.6%) of the patients 
with SSI were male and no female patients had SSI 
with a p-value of 0.186 which is insignificant Also, 
antibiotic prophylaxis with proper timing has para-
mount importance in decreasing the incidence of 
SSI. In addition, considering the type of wound, 
duration of surgery and comorbid condition would 
also have a vital role in minimizing SSI rate.

CONCLUSION
It is concluded in our study that the use of prophy-
lactic antibiotics in minor trauma cases performed in 
adult patients does significantly decrease the 
incidence of surgical site infection. The major risk 
factors for developing SSI in trauma surgery were 
contaminated wounds, diabetes, and improper 
surgical site cleaning before surgery.
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DISCUSSION
SSIs are known to be one of the most common 
causes of nosocomial infections worldwide. They still 
form a large health problem and result in increased 
antibiotic usage, increased associated costs, and 
prolonged hospitalization, and contribute to 
increased patient morbidity and mortality 10,11. The 
rate of SSI varies greatly, from 2.5% to 41.9% as per 
different studies, worldwide and from hospital to 
hospital 12.

The rate of surgical site infections found in this study 
was 18 (9.4%).  Moreover, wound class was also 
found to be an important risk factor in the develop-
ment of SSI13. Hence, the contaminated wound had 
the highest odds of becoming infected followed by 
the clean-contaminated 14.

Surgical site infections occurred in 18 out of 190 
patients, with 6 (6.3%) patients from group A and 12 
(12.6%) from group B. In Group A, two (2.1%) of the 
patients who acquired SSI were female with one 
woman having trauma at the leg and one at hand, 
whereas in Group B, the patients with SSI were male 
and no female patients had SSI. In group B men got 
trauma at the head, legs, and arm. In group A out of 
18 SSI 2(11.1%) male and 1(5.55%) female patients 
are diabetic and 2 have contaminated wounds 
while in group B 5(27.7%) patients are diabetic and 
8(44.4%) have contaminated wounds with a p-value 
of 0.00 that is significant. Some studies revealed that 
in clean surgical procedures, there is no need for a 
prophylactic antibiotic because it causes bacterial 
resistance but it also depends and varies from 
surgery to surgery 15. Syed MH et al. did a study at 
King Fahad Hospital in Saudi Arabia. In their investi-
gation, they concluded that the incidence of SSI is 
extremely minimal in clean surgical operations and 
that needless antibiotic prophylaxis may promote 

antimicrobial resistance.  In another study, Anand T 
et al. concluded that routine use of prophylactic 
antibiotics in elective hernia surgery in children 
provides little benefit and should be avoided 16.
A local study conducted by Kayani, Z, et al. 
concluded that the administration of prophylactic 
antibiotics in a clean surgical procedure does not 
significantly lower the risk of SSI. Considering the 
foregoing data, it is proposed that the routine use of 
prophylactic antibiotics be discouraged. The majori-
ty of clean surgical operations do not necessitate 
prophylactic antibiotic coverage. Antimicrobial 
resistance and treatment costs will be reduced if 
antibiotics are used wisely17.

The use of antibiotics in surgical patients for prophy-
laxis is a justifiable practice; however, the appropri-
ate route of administration, timing, and duration of 
prophylactic antibiotics should be chosen to 
achieve high plasma and tissue levels of antibiotics 
during and shortly after the surgical procedure 
when bacterial contamination is maximal 18-20. 

A study in 2021 was conducted by Nabi Bux Napar 
and other contributors on SSI in children undergoing 
Elective inguinal with and without Prophylactic 
antibiotics. The study's objective was to establish the 
frequency of SSI in children having elective inguinal 
hernia who received antibiotic prophylaxis and 
those who did not by creating two groups of A and 
P. A total of 160 patients were chosen for the 
research. Before the induction of anesthesia, Group 
A got the antibiotic ceftriaxone 1g/kg, while Group 
P received a placebo. The patient's details and the 
length of the procedure were recorded.  Following 
surgery, all patients were checked for temperature, 
inflammation, and site discharge. On the first, third, 
seventh, and thirty-first days after surgery, the surgi-
cal site was inspected post-operatively. There was a 

total of 116 individuals, but 12 of them experienced 
SSI. which included five cases from group P and 
seven patients from group A (13) 21,22. In our study, 
190 patients in total were chosen for the research. 
The individuals who were chosen ranged in age 
from 16 to 70. Surgical site infections occurred in 18 
out of 190 patients, with 6 (6.3%) patients from group 
A and 12 (12.6%) from group B. In Group A, two 
(2.1%) of the patients who acquired SSI were female, 
whereas in Group B, twelve (12.6%) of the patients 
with SSI were male and no female patients had SSI 
with a p-value of 0.186 which is insignificant Also, 
antibiotic prophylaxis with proper timing has para-
mount importance in decreasing the incidence of 
SSI. In addition, considering the type of wound, 
duration of surgery and comorbid condition would 
also have a vital role in minimizing SSI rate.

CONCLUSION
It is concluded in our study that the use of prophy-
lactic antibiotics in minor trauma cases performed in 
adult patients does significantly decrease the 
incidence of surgical site infection. The major risk 
factors for developing SSI in trauma surgery were 
contaminated wounds, diabetes, and improper 
surgical site cleaning before surgery.
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DISCUSSION
SSIs are known to be one of the most common 
causes of nosocomial infections worldwide. They still 
form a large health problem and result in increased 
antibiotic usage, increased associated costs, and 
prolonged hospitalization, and contribute to 
increased patient morbidity and mortality 10,11. The 
rate of SSI varies greatly, from 2.5% to 41.9% as per 
different studies, worldwide and from hospital to 
hospital 12.

The rate of surgical site infections found in this study 
was 18 (9.4%).  Moreover, wound class was also 
found to be an important risk factor in the develop-
ment of SSI13. Hence, the contaminated wound had 
the highest odds of becoming infected followed by 
the clean-contaminated 14.

Surgical site infections occurred in 18 out of 190 
patients, with 6 (6.3%) patients from group A and 12 
(12.6%) from group B. In Group A, two (2.1%) of the 
patients who acquired SSI were female with one 
woman having trauma at the leg and one at hand, 
whereas in Group B, the patients with SSI were male 
and no female patients had SSI. In group B men got 
trauma at the head, legs, and arm. In group A out of 
18 SSI 2(11.1%) male and 1(5.55%) female patients 
are diabetic and 2 have contaminated wounds 
while in group B 5(27.7%) patients are diabetic and 
8(44.4%) have contaminated wounds with a p-value 
of 0.00 that is significant. Some studies revealed that 
in clean surgical procedures, there is no need for a 
prophylactic antibiotic because it causes bacterial 
resistance but it also depends and varies from 
surgery to surgery 15. Syed MH et al. did a study at 
King Fahad Hospital in Saudi Arabia. In their investi-
gation, they concluded that the incidence of SSI is 
extremely minimal in clean surgical operations and 
that needless antibiotic prophylaxis may promote 

antimicrobial resistance.  In another study, Anand T 
et al. concluded that routine use of prophylactic 
antibiotics in elective hernia surgery in children 
provides little benefit and should be avoided 16.
A local study conducted by Kayani, Z, et al. 
concluded that the administration of prophylactic 
antibiotics in a clean surgical procedure does not 
significantly lower the risk of SSI. Considering the 
foregoing data, it is proposed that the routine use of 
prophylactic antibiotics be discouraged. The majori-
ty of clean surgical operations do not necessitate 
prophylactic antibiotic coverage. Antimicrobial 
resistance and treatment costs will be reduced if 
antibiotics are used wisely17.

The use of antibiotics in surgical patients for prophy-
laxis is a justifiable practice; however, the appropri-
ate route of administration, timing, and duration of 
prophylactic antibiotics should be chosen to 
achieve high plasma and tissue levels of antibiotics 
during and shortly after the surgical procedure 
when bacterial contamination is maximal 18-20. 

A study in 2021 was conducted by Nabi Bux Napar 
and other contributors on SSI in children undergoing 
Elective inguinal with and without Prophylactic 
antibiotics. The study's objective was to establish the 
frequency of SSI in children having elective inguinal 
hernia who received antibiotic prophylaxis and 
those who did not by creating two groups of A and 
P. A total of 160 patients were chosen for the 
research. Before the induction of anesthesia, Group 
A got the antibiotic ceftriaxone 1g/kg, while Group 
P received a placebo. The patient's details and the 
length of the procedure were recorded.  Following 
surgery, all patients were checked for temperature, 
inflammation, and site discharge. On the first, third, 
seventh, and thirty-first days after surgery, the surgi-
cal site was inspected post-operatively. There was a 

total of 116 individuals, but 12 of them experienced 
SSI. which included five cases from group P and 
seven patients from group A (13) 21,22. In our study, 
190 patients in total were chosen for the research. 
The individuals who were chosen ranged in age 
from 16 to 70. Surgical site infections occurred in 18 
out of 190 patients, with 6 (6.3%) patients from group 
A and 12 (12.6%) from group B. In Group A, two 
(2.1%) of the patients who acquired SSI were female, 
whereas in Group B, twelve (12.6%) of the patients 
with SSI were male and no female patients had SSI 
with a p-value of 0.186 which is insignificant Also, 
antibiotic prophylaxis with proper timing has para-
mount importance in decreasing the incidence of 
SSI. In addition, considering the type of wound, 
duration of surgery and comorbid condition would 
also have a vital role in minimizing SSI rate.

CONCLUSION
It is concluded in our study that the use of prophy-
lactic antibiotics in minor trauma cases performed in 
adult patients does significantly decrease the 
incidence of surgical site infection. The major risk 
factors for developing SSI in trauma surgery were 
contaminated wounds, diabetes, and improper 
surgical site cleaning before surgery.
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