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SUMMARY

The study was carried out in 100 patients who underwent
different types of obstetrical and gynaecological surgery. A single
oral dose of 2 Gm Tinidazole was given to patients 24 hours before
undergoing surgery.

Varying degrees of post-operative infection developed in 4%
cases who received prophylactic tinidazole as compared to 20% cases
in the control series.

4 patients in group B who developed severe post-operative in-
fection were subsequently treated with tinidazole. All of them
showed remarkable improvement.

No serious untoward effects were observed with tinidazole
therapy apart from mild nausea, vomiting headache on the first

post-operative day.
Introduction

Inspite of the increasing awareness
regarding asepsis at the time of surgery,
post-operative wound infection still conti-
nues to mar the results of excellently per-
formed surgical procedure. Until the late
sixties the concentration was focussed on
the aerobic bacteria as the causative
agents and there was ignorance, apathy
and scepticism towards the role of anaero-
bes in post-surgical sepsis. Recent reports
show that the non-sporing anaerobic bac-
teria are involved in a wide variety of
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human infections (Finegold and Rosen-
blat, 1973). It is now considered that
most of these post-operative infections are
due to anaerobic organisms which are
commensals of the female genital tract
(Finegold and Sutter, 1974 and Gorbach
and Bartlett, 1974).

Nitronidazoles which include metroni-
dazole, tinidazole and ornidazole are mow
established as an effective bactericidal
against anaerbic organisms, They are of
low molecular weight and bactericidal at
low concentrations, In vitro studies have
shown Tinidazole to be bactericidal
against bacteroides fragilis in significantly
lower concentration than metronidazole
(Jokipii, 1977). Tinidazole is rapidly absor-
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bed from the gut and a bactericidal serum
concentration may be produced for 2 to
3 days with a single oral dose of 2 Gms.

The prophylactic role of Tinidazole
either alone or in combination with con-
ventional antibiotics in abdominal surgery
and gynaecological or obstetrical proce-
dures has been suggested by a number of
imvestigators (Ando and Cassel, 1979:
Hunt et al, 1977; Karhunen et al, 1980;
and Mishra, 1983).

The present study was carried out to
evaluate the role of Tinidazole as prophy-
laxis against infections in obstetrical and

gynaecological surgery.
Material and Methods

The study was carried out in 100
patients who were admitted to the obste-
trical and gynaecological ward of Govt.
Women Hospital, Amritsar for elective
hysterectomy, caesarean section and lapa-
rotomy Table I). The study under review
is entirely clinical assessment. No anaero-
bic cultures could be done. The antibiotics
used in the post-operative period were
limited to chloramphenicol (hysterectomy
and laparotomy cases) and ampicillin
(Caesarean cases) and gentamycin and
cephaloridine in a few cases. 'The cases

TABLE 1
Distribution of Cases

No. of cases

Operation performed Group Group
A B

Abdominal

hysterectomy 30 23
Caesarean section 15 16
Salpingectomy

(Ect. Preg.) 2 2
Ovarian cystectomy 1 2
Ovariotomy 1 1
Recanalisation 1 1
Total: 50 50
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were randomnly allocated to the following
groups.

Group A (Study Camp):

Fifty patients received 2 gms of Tini-
dazole (4 tablets of 500 mg) orally 24
hours before operation and they were
given antibiotcs for seven to ten days
post operatively.

Group B (Control Group):

Fifty patients received only antibiotics
post-operatively for seven to ten days.

Group C:

Patients in group B who developed seri-
ous wound infection were treated with
Tinidazole 300 mg B. D. for 7 days.

All the patients were carefully examined
clinically and their post-operative progress
was recorded with special reference to any
clinical evidence of infection in the form
of pyrexia, abdominal wound infection or
purulent vaginal discharge. Specimens of
pus, wound exudates were collected from
infected wounds and were subjected to
the culture and sensitivity tests against
aerobic organisms as facilities for anaero-
bic cultures were not available. Urine
examination for pus cells was done in all
cases with sepsis, culture and sensitivity
test of urine was done if positive for pus
cells.

Observations and Results

Abdominal wound complications (Table
11).

In the present study of 50 cases in
Group A who had prophylactic tinidazole
preoperatively and antibiotics in post-ope-
rative period only 2(4%) cases developed
post-operative abdominal wound compli-
cations. They were cases of hysterectomy



62

JOURNAL OF OBSTETRICS AND GYNAECOLOGY OF INDIA

TABLE II
Abdominal Wound Infection

Total Healthy Serous Serosanguinous Pus
Group No. of wound discharge discharge discharge
cases _
A 50 48 (96%) 2 (4%) — —_
B 50 40 (80%) 4 (8%) 2 (4%) 4 (8%)

1, caesarean section 1, while post opera-
tive abdominal wound infection develop-
ed in 10 out of 50 (20%) patients belon-
ging to control group B, who received only
routine antibiotics in post-operative period.
Of the patients who developed post-ope-
rative abdominal wound sepsis 4 had
caesarean section, 1 ovariotomy and 1
tive abdominal wound infection develop-
laparotomy (Salpingectomy). The symp-
toms of infection developed within 5th 7th
post-operative days. Pyrexia, pain and dis-
charge were the presenting features of these
cases. The discharge was serous in 4(8% )
cases, serosanguinous in 2(4%) cases and
frank pus in 4(%) cases.

In control group B, 6(12%) cases had
superficial ‘gaping of the wound while in
Tinidazole group only 2 cases (4%) cases
had dehiscence of the wound for which
resuturing was done, whereas in the study

grcup none of the patients needed
resuturing.

Post-operative febrile morbidity (Table
1) :

TABLE III
Post-operative Pyrexia
émup Total No. of Percen-
cases cases tage
A 50 1 2
B 50 5 10

¥ 9y 3 13

There was 1(2%) patient with febrile
morbidity in Tinidazole group and

5(10%) patients with febrile morbidity in
control group,

Abnormal Vaginal discharge in hysterec-
tomy cases (Table IV) :

TABLE IV

Abnormal Vaginal Discharge in Abdominal
Hysterectomy Cases

Cases
Total showing Percen-
Group No. of abnor- tage
cases mal dis-
charge
A 30 = o=

B 28 3 10.6

Abnormal vaginal discharge was seen in
3(10.6%) cases out of total 28 cases of
abdominal hysterectomy whereas it was
seen in none of the cases in study group.
In control group in 6 cases out of 10 cases
who developed post-operative sepsis, the
infection was mild and was treated with
change of antibiotics from chloramphenicol
to combination of Ampicillin and Genta-
mycin or Cephaloridine. In 4 cases where
the infection was serious and the discharge
had a foul smell were treated with Tini-
dazole 300 mg B.D. in addition to change
of antibiotics. The results were drama-
tic. The temperature came down to nor-
mal within 24 hours with cessation of
discharge within 2-5 days,
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Side effects

Apart from mild nausea, vomiting and
headache on the first post-operative period
in 4 out of 50 cases there was no serious
side effects of the drug noted.

Discussion

Mitra et al (1978) in a study of 70
patients observed that none of the patients
who had prophylactic metronidazole in
combination with antibiotics developed
any post-operative complications while
post-operative infection developed in 5 of
35 patients (14%) in control group who
received only antibiotics. Karhunen ez al
(1980) in a study of 140 patients 70 con-
trol and 70 on prophylactic Tinidazole
found that one patient (1.4%) in prophy-
lactic drug therapy group and 10(14%)
cases in the control group had a tempera-
ture of 38°C at some times after the first
post-operative day. Mishra (1983) in a
study of 185 cases (90 study and 95 con-
trol cases) found that febrile morbidity
was seen in 2(2.2%) patients and 12
patients (12.6%) in study and control
groups respectively and results of these
workers are comparable to our results i.e.
1(2%) case in study group and 5 (10%)
cases in control group had febrile morbi-
dity. According to Karhunen et al (1980)
1 patient among the study group (1.4%)
and 7(10%) cases among the control
group had abscess formation. According
to Mishra (1983) none of the cases had
abdominal wound infection in study
group and 3 cases (3.1%) had abdominal
wound infection in control group. Where-
as in the present study 2(4%) cases in
study group and 10(20%) cases in control
group (Table II) had abdominal wound
infection. Purulent vaginal discharge was
seen in  9(6.3%) cases of control group
and 1(1.1%) case of study group (Mishra,

63

1983) whereas it was seen in none of the
cases in study group in the present study.

Applebaum et al (1980) studied the in-
fluence of prophylactic Tinidazole therapy
on vaginal carriage rates of anaerobes and
the development of post-operative infec-
tion in 100 women undergoing abdominal
hysterectomy. Tinidazole prophylaxis (50
patients) led to decrease of anaerobic
vaginal carriage rate from 50% pre-opera-
tively to 10 to 30% on the third and
seventh post-operative days respectively.

Thus the oral single dose of 2 Gms of
Tinidazole substantially reduces infections
following obstetrical and gynaecological
surgery. This was supported by mumerous
studies (Ledger, 1975), study group (1975)
and Mishra et al, (1983).

Conclusions

The lack of side effects associated with
tinidazole therapy suggests that one day
prophylactic tinidazole could be beneficial
in decreasing post-operative complications
and Jowering the cost and amount of post-
operative antibiotics. It requires further
study to see whether bacterial resistance to
tinidazole develops or not.

References

1. Adno, J. and Cassel, R. S.: Afr. Med. J.
56: 565, 1979.

2. Appelbaum, P. C., Moodley, J., Chatter-
ton, S. A. and Cown, D. B.: Africa Ch.
Chemotherapy. 26: 145, 1980.

3. Finegold, S. M. and Rosenblait, J. E.:
Medicine, 52: 311, 1973.

4. Finegold, S. M. and Sutter, V. L. (1974):
Intra~-abdominal genito-urinary, skin and
soft tissue infections due to non-spore
forming anaerobic bacteria. P. 160, Edns.
Phillips, M. and Sussman, I,

5. Gorbach, S. L. and Bartlett, J. G.: New



JOURNAL OF OBSTETRICS AND GYNAECOLOGY OF INDIA

Eng. J. Med. 290: 1170, 1237, 1298, 1974.
Hunt, P. S, Francis, J. K., Peck, G,
Farrel, K. and Sali, A.: Med. J. Aust.
1: 107, 1979.

Jokipii, A. M. M. and Jokipii, L.:
Chemotherapy. 23: 25, 1977.

Karhunen, M., Kosketa, O. and Hannelin,
M.: Brit. J. Obstet. Gynec. 87: 10, 1980.
Ledger, W. J.: Am. J. Obstet. Gynec. 123:

10.

11.

42.

13.

111, 1975.

Monro, A. M.: Current medical research
and opinien. 2: 130, 1974.

Mitra, C. C., Ghoshal, S., Nundy, G.,
Sinha, A. and Chakarbarty, K.: The
Indian Practitioner. 31: 449, 1978.
Mishra, M. G.: J Obstet. Gynec, India. 33:
91, 1983.

Study Group: Lancet. 2: 1540, 1975.



