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BC Provincial Antimicrobial Clinical Expert Committee (PACE)

Surgical Antibiotic Prophylaxis — Adults (Urology)

The PACE Committee has undertaken a series of reviews of surgical antibiotic prophylaxis (for
adults) in all clinical settings. This series, which begins with the General Principles section, will
also be accompanied by an FAQ document, to assist and provide rationale for practitioners on
the latest evidence-based guidance.

UROLOGY

PROCEDURE RECOMMENDED PROPHYLAXIS

Note: If positive urine culture, institute treatment according to culture and susceptibility

results
Open or laparoscopic procedures:
e entry into urinary tract cefazolin 2 g IV x 1 dose
(including urethroplasty -stricture +/-
repair/reconstruction/urethrectomy) gentamicin 4.5 mg/kg IV x 1 dose

Open or laparoscopic procedures:

e entry into vagina cefazolin 2 g IV x 1 dose
(including vaginal sling / transvaginal tape/ +

bladder repair/pelvic organ prolapse +/- metronidazole 500 mg IV x 1 dose
graft/mesh)

Note: For all procedures above, treat bacterial
vaginosis pre-operatively if present. If found
incidentally at time of surgery, treat
immediately pre-op and for 4 days post-

operatively

Open or laparoscopic procedure with cefazolin 2 g IV x 1 dose
placement of prosthetic material +/-

e penile implant / artificial sphincters gentamicin 4.5 mg/kg IV x 1 dose
Suprapubic catheter insertion — no risk factors prophylaxis not routinely indicated

Suprapublic catheter insertion with risk
factors:

e recent UTI cefazolin 2 g IV x 1 dose
e urethral catheter

e recent instrumentation

e multiple failed catheter attempts

Urodynamic studies — Low risk prophylaxis not routinely indicated
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UROLOGY

PROCEDURE RECOMMENDED PROPHYLAXIS

Note: If positive urine culture, institute treatment according to culture and susceptibility

results
Urodynamic studies — High risk
* neurogenic bladder co-trimoxazole 800/160 mg PO x 1 dose
¢ bladder outlet obstruction
¢ elevated residual volume Alternative:
¢ advanced age ciprofloxacin 500 mg PO x 1 dose

e immunosuppression/ chronic steroid use
¢ anatomical abnormalities with recent
instrumentation

e recent antibiotic use (last 6 months)

Cystoscopy - no risk factors prophylaxis not routinely indicated
Cystoscopy - risk factors: Oral regimen (give 1-2 h pre-op):
¢ prolonged indwelling catheter ciprofloxacin 500 mg PO x 1 dose
e intermittent catheterization or

e urinary retention co-trimoxazole 800/160 mg PO x 1 dose
e previous urinary tract infection

® neutropenia Parenteral regimen:
Cystourethroscopy with: cefazolin 2 g IV x 1 dose

e manipulation / break in mucosal barrier, or

dilatation, biopsy, fulguration, resection or ceftriaxone 1 g IV x 1 dose
ureteral instrumentation or

Ureteroscopy +/- stent gentamicin 4.5 mg/kg IV x 1 dose

Note: — consider using a different class of
antibiotic if used in the past 3 months

Shock wave lithotripsy- No risk factors prophylaxis not routinely indicated
Shock wave lithotripsy- Risk factors: Oral regimen (give 1-2 h pre-op):
e large stone burden / proximal stone/stone > ciprofloxacin 500 mg PO x 1 dose
2cm or
e associated pyuria co-trimoxazole 800/160 mg PO x 1 dose
e history of pyelonephritis
e stent in place Parenteral regimen:
e nephrostomy tube in place cefazolin 2 g IV x 1 dose

or

ceftriaxone 1 g IV x 1 dose
or

gentamicin 1.5 mg/kg IV x 1 dose
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UROLOGY

PROCEDURE RECOMMENDED PROPHYLAXIS

Note: If positive urine culture, institute treatment according to culture and susceptibility

results
Nephrostomy tube change — low risk only prophylaxis not routinely indicated
Nephrostomy insertion Oral regimen (give 1-2 h pre-op):
Nephrostomy tube change - high risk only: ciprofloxacin 500 mg PO
¢ ureteral stents / externalized catheter / or
prolonged catheter co-trimoxazole 800/160 mg PO x 1 dose
¢ uretero-intestinal anastomosis
¢ nephrostomy tube occlusion Parenteral regimen:
e anatomical abnormality/neurogenic, cefazolin 2 g IV x 1 dose
dysfunctional bladder or
e immunodeficiency / chronic steroid use ceftriaxone 1 g IV x 1 dose
¢ prolonged hospitalization or
e advanced age/ poor nutritional status / gentamicin 1.5 mg/kg IV x 1 dose

diabetes / smoking

Note — most nephrostomy tubes have
asymptomatic bacterial contamination at time
of exchange. Post procedural infection is
uncommon — lower risk patients

Prostatectomy, transurethral Oral Regimen: (give 1-2 h pre-op)
ciprofloxacin 500 mg PO
Green light enucleation of prostate or
co-trimoxazole 800/160 mg PO x 1 dose
Transurethral bladder resection of tumour or

Parenteral regimen:
cefazolin 2 g IV x 1 dose
or
ceftriaxone 1 g IV x 1 dose
or
gentamicin 4.5 mg/kg IV x 1 dose
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UROLOGY

PROCEDURE RECOMMENDED PROPHYLAXIS

Note: If positive urine culture, institute treatment according to culture and susceptibility

results
Transrectal prostate biopsy Oral Regimen: (give 1-2 h pre-op)
ciprofloxacin 500 mg PO x 1 dose
or
co-trimoxazole 800/160 mg PO x 1 dose
Augmented Prophylaxis*-
add to above:
fosfomycin 3 g PO x 1 dose (1-4 h pre-op)
e antibiotics in last 6 months
e recent (6 months) travel to S or SE Asia
e previous resistant organism - infection
or colonization
e fluoroquinolone or co-trimoxazole
resistant E. coli >20% in target
population
*risk of ciprofloxacin or co-trimoxazole
resistance
Transperineal Biopsy prophylaxis not routinely indicated
Prostate brachytherapy or cryotherapy cefazolin 2 g IV x 1 dose
Adrenalectomy
Cystectomy
Nephrectomy cefazolin 2 g IV x 1 dose
Percutaneous nephrolithotomy
Radical orchidectomy
Prostatectomy, radical or suprapubic
Renal transplantation
cefazolin 2 g IV x 1 dose
Cystectomy with ileal conduit/urinary +
diversion metronidazole 500 mg IV x 1 dose
Renal tumour ablation prophylaxis not routinely indicated
Penile surgery — Low risk
e biopsy prophylaxis not routinely indicated
e circumcision
e dorsalslit
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results

UROLOGY

PROCEDURE RECOMMENDED PROPHYLAXIS

Note: If positive urine culture, institute treatment according to culture and susceptibility

Penile surgery — high risk

e implants

e artificial sphincters

e sacral immunomodulators

[cefazolin 2 g IV x 1 dose
+

dose]
If MRSA colonization or infection, add:
vancomycin 15 mg/kg IV x 1 dose

Scrotal surgery

e vasectomy

e varicocele ligation

¢ epididymal cyst excision
¢ orchiectomy (inguinal)
¢ hydrocele repair

prophylaxis not routinely indicated

Varicocele embolization

prophylaxis not routinely indicated
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