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INTRODUCTION: Previous studies have reported that the rates of postoperative infection in foot and ankle surgery range 
from 0.5% to 6.5%. While this number seems relatively small, the impacts of postoperative infection on the patient are not 
minor. Many studies about antibiotic prophylaxis in foot and ankle surgery have focused on the perioperative intravenous 
administration of antibiotics. There are only a few studies focusing on postoperative oral antibiotics following foot and 
ankle surgeries. The purpose of this study is to investigate any difference in the rate of postoperative infection and wound 
complications between the patients with and without postoperative oral antibiotics, and to identify independent risk factors 
of postoperative infection and wound complications following elective foot and ankle surgeries through multivariate logistic 
regression analysis.  
METHODS: 
A retrospective review was performed over a 2-year timespan. All elective adult foot and ankle cases with at least 6-month 
postoperative follow-up were included in this study. Patients were divided into two groups based on if they received 
postoperative oral antibiotics: Group A with postoperative oral antibiotics, and group B without postoperative oral 
antibiotics. We compared the rates of postoperative infections and wound complications between the two groups as well 
as demographic data, including age, sex, race, BMI, ASA status, smoking, diabetes mellitus, rheumatoid arthritis, 
hypertension, thyroid condition, and history of neoplasm. The surgical site, the number of CPT codes and incisions made 
in surgery were also noted. Regardless of group, all patients received preoperative IV antibiotics: cefazolin as default, and 
used a tourniquet during the surgery. The default postoperative oral antibiotic was cephalexin. Multivariable logistic 
regression analysis was performed with possible risk factors of postoperative infection and wound complications. 
RESULTS: 
Total 364 patients were included in this study: 240 in Group A, and 124 in Group B. There was no significant difference in 
the rates of postoperative infection and wound complications between the two groups. The superficial and deep infection 
rate was 1.7% (4/240) and 0.8% (2/240) in Group A vs 3.2% (4/124) and 0.0% (0/124) in Group B, respectively. The rate 
of wound dehiscence was 5.8% (14/240) in Group A vs 4.0% (5/124) in Group B. Multivariable logistic regression analysis 
identified independent risk factors of postoperative infection and wound complications as follows: Smoking (OR: 4.668, 
95% CI: 1.937, 11.253), male sex (OR: 3.959, 95% CI: 1.678, 9.343), history of neoplasm (OR: 6.664, 95% CI: 2.044, 
21.732), and multiple incisions (OR: 4.138, 95% CI: 1.740, 9.836). 
DISCUSSION AND CONCLUSION: 
 Based on our results, routine postoperative prophylactic oral antibiotics may not be needed following elective foot and 
ankle surgeries. However, for certain patient populations with risk factors including smoking, a history of neoplasm, and 
multiple operative skin incisions, postoperative prophylactic oral antibiotics may be indicated to decrease the chance of 
postoperative infection and wound complications. Future prospective randomized controlled studies with a larger sample 
size will be needed to provide a strong guideline for the postoperative prophylactic oral antibiotics following foot and ankle 
surgery.

 

 

 

 


