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1. & v &~ % Classification of surgical wound

Clean
Operations in which no inflammation is encountered and the respiratory,
alimentary or genitourinary tracts are not entered. There is no break in
aseptic operating theatre technique.

Clean-contaminated
Operations in which the respiratory alimentary or genitourinary tracts are
entered but without significant spillage.

Contaminated
Operations where acute inflammation (without pus) is encountered, or
where there is visible contamination of the wound. Examples include gross
spillage from a hollow viscus during the operation or compound/open
injuries operated on within four hours.

Dirty
Operations in the presence of pus, where there is a previously perforated
hollow viscus, or compound/open injuries more than four hours old.
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#Cefazolin Sodium --——- Cefacin, Veterin,
Dosage: Normal Dosage: Adult 0.5 - 2g Q6-12H,
Severe infections 6 g/day; maximum daily dose: 6-12g.
Children: 25 - 50 mg/kg/day.
Dosage adjustment: according to Cl Cr (ml/min)

C1Cr (ml/min) Dose Frequency
> 5b lg Q6-8H
35 - 4 lg Q8-12H
11 - 34 1 g - 500 mg Q12H
< 10 1 g - 500 mg Q24H

Supply: Inj 500 mg/Vial, 1lg/Vial. (2 mEq of Na/g)

#Cephalexin Monohydrate -—— Ceflexin, Roles,
Dosage: Adults: 250-500 mg orally Q6H,
maximum dose up to 4 g/day.
Children: 25-100 mg/kg/day QG6H,
maximum dose up to 3 g/day.
Supply: Caps 500 mg,
#Gentamicin Sulfate ——- Genta, Gentacin, 28, 22
Dosage: Usual daily dose: 3 mg/kg in divided doses, IM or IV

Usual dose range: 1-5 mg/kg/day, maximum dose: 8 mg/kg/day.
Dosage adjustment: Loading dose: 1.5-2.5 mg/kg,

then according to CICr (ml/min) to calculate maintenance dosage

CICr (ml/min) Dose (mg/kg) Frequency
75 - 100 1.5 - 2.5 Q 8-12 H
50 - 75 1.5 - 2.5 Q16-24 H
< 50 1.5 - 2.5 Q24 H or more
Supply: Inj 80 mg/2 ml/Vial.
#Metronidazole-———————- Flagyl, Anegyn, Medazole, =if, % :E#
Dosage:

For trichomoniasis: PO 2g as a single dose or 250mg TID for 7 days.
For amebiasis: adults: PO 750 mg TID for 5-10 days;
Children: PO 35-50 mg/kg/day in 3 divided dose

for 5-10 days, MAX dose 2.4 g/day.
For giardiasis: adults: 250 mg TID for 5-7 days,

children: 15 mg/kg/day in 3 divided dose for 5 days.
For anaerobic infection: PO or IV, initial dose 1bmg/kg,
followed by maintenance dose 7. b mg/kg/Q6H, MAX dose 4 g/day.
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Supply: Cap 250 mg, Inj 500 mg/100ml/Vial
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