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ABSTRACTAntibiotic coverage plays a vital role in maxillofacial surgery. In this study of 100 patients during
the academic year 2018 in the department of oral maxillofacial surgery in sree balaji dental college and
hospital was taken. A sample size of group-A with 50 patient given prophylactic antibiotic coverage after
the procedure and a sample size group- B without prophylactic antibiotic coverage after the procedure
was done. In this clindamycin, amoxicillin was advised for the patient after the procedure was done.
Keywords: Antibiotic prophylaxis, amoxicillin, clindamycin, surgical management
Material and MethodsIn this study randomized study was done in 100 patients. Sample size group-A with prophylactic
antibiotic and group- B without antibiotic prophylactic after the surgical procedure was taken under
consideration. The prophylactic antibiotic coverage administered was amoxicillin and clindamycin for a
duration of 4 to 5 days after the surgical procedure.
ResultsThe antibiotic coverage shows good result in maxillofaciallofacial procedure. Group-A patient
showed to have better result when compared to group-B patients.
1. IntroductionThe surgical intervention of bacteria present in blood plays a vital role to overcome postoperative
complication, therapeutic antibiotic coverage such as hard and soft tissue inflammation plays a key role.
The administered antibiotic should have a broad spectrum antibiotic against pathogens. The key issue to
maintain the ratio between minimal inhibitory concentration and peak concentration. The spread of
secondary infection is to be prevented with the proper antibiotic coverage. The dosage of antibiotics is
necessary to prevent hospital acquired bacteremia. The recommendation concerning the use of antibiotic in
post op infection of maxillofacial surgery procedures in such circumstances it appears reasonable to set the
relevant standard for prophylactic coverage to prevent pain and swelling after each surgical procedure.
2. Discussion
With the multidrug resistant to the antibacterial medication the appearance of the new
effective drug is very limited. It is soon becoming a postantibiotic era if the drug against the
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multidrug-resistant or hospital-acquired infection is not found soon[7,8,9]. According
to, BAUMGARTNER and XIA, from USA, have assessed antibiotic resistance and the percentages
of susceptibility for the 98 species were penicillin v: (85%), (91%); amoxicillin+ clavulanic acid:
(100%); and clindamycin: (96%) [11]. The results we obtained were penicillin v: 40%;
amoxicillin+ clavulanic acid 70%; and clindamycin 40%. According to REGA et al. the most
common bacteria isolated from head and neck space infections of odontogenic origin were
streptococcus viridans[13,14,15]. The bacteria were found to be 70% gram-positive. According to
WALIA et al. from India were staphylococcus aureus, klebsiella, escherichia coli
and peptostreptococcus [13]. The literature of the subject features the enteococcus strains becoming
resistant to vancmycin, they are of responsible for urinary tract infection, sepsis,
endocarditis. Linezolid newest antibiotic fail to produce a cure for continuous
proliferation vre induced
infection, mrsa, multidrug-resistant pseudomonas aeruginosa,
escherichia coli esbl, and klebsiella pneumoniae esbl. Tan et al assessed for the incidence of
pain, oedema, bleeding for a fortnight after the treatment. The results of comparative studies in our
patient group show that antibiotic prophylaxis post surgical treatment has impact on the result of the
treatment
and
postoperative
complications[16,17,18].
According
to SCHAEFER and CATERSON of boston conducted a retrospective study of fewer than 100
patients treated by osteosynthesis because of mandibular fracture. They compared the effectiveness
of antibiotic prevention with ampicillin combined with sulbactam versus clindamycin. Antibiotics
are indicated for old age patients with systemic illnesses and in old fractures complicated by chronic
inflammation[20,21]. Group Aβ-haemolytic streptococcus pyogenes in a healthy patients the
bacterium is thought to be responsible for circa 15–30% cases of acute pharyngitis in childrens . In
the literature, many complications are described where the bacterium is the etiological factor. In the
present study, the antibiotic was administered with or without to the dental surgical patients.
Prophylactic the patients were given the antibiotics for a mean duration of 4 days after post-surgical
for the duration of 4-5 days. Patient with cardiac anomlies were more susceptible for
the infective endocarditis. Limitations to this study include the small sample size and covers only a
remote area. In patients with poor oral health or uncontrolled co-morbidities prophylactic antibiotic
is recommended; In a systematic review by the cochrane collaboration on the use of antibiotics for
infection prophylaxis following tooth extractions or the implant placement were found that
antibiotics reduced the risk of infection, when compared to treatment without prophylaxis.Thus the
conclusion of the study that antibiotics are beneficial for reducing failure of dental implants,
specifically 1 hour before the procedure amoxicillin or clindamycin 2 or 3 grams by mouth as a
single
dose
are
beneficial[23,24,25].
3. Conclusions
The majority of the patient under prophylactic antibiotic dosage shows good result. Isolated
bacteria were streptococcus mitis and streptococcus oralis, whose number has grown over the last two
years. Empiric therapies in the future should be based on ciprofloxacin and gentamicin.only 9% of
antibiotic prescribing for infection prophylaxis was appropriate based on currently available
evidence. Postprocedure antibiotic prescribing for implants and extractions to only 1 dose prior to the
procedure could significantly increase the therapeutic effect. Guidelines for the prevention
of infective endocarditis and prosthetic joint infections should be revised and to be followed
worldwide.
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