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Vaginal Cleansing Before
Cesarean Lowers Infection Risk

Obstet Gynecol. Published online August 8, 2017. Abstract

leansing the vagina with an antiseptic

solution before a cesarean delivery signifi-
cantly decreased the risk for postcesarean endo-
metritis, particularly among women in labor
or with ruptured membranes at the time of the
intervention, a systematic review and meta-ana-
lysis has shown.

«The most important risk factor for postpartum
maternal infection is cesarean delivery. Women
undergoing cesarean delivery have a 5- to 20-fold
greater risk for infection and infectious morbidity
compared with those undergoing a vaginal birth»,
the researchers explain.

Claudia Caissutti, MD, from the Department
of Experimental Clinical and Medical Science,
Clinic of Obstetrics and Gynecology, University
of Udine, Italy, and colleagues report their fin-
dings in an article published online August 8
in Obstetrics & Gynecology.

The study included randomized controlled tri-
als comparing vaginal cleansing with any type of
antiseptic solution immediately before cesarean
delivery with either placebo or no intervention.

The authors included 16 randomized trials
(n=4837 women) in the systematic review, inclu-
ding 15 studies (n=4744 women) in the meta-ana-
lysis. They note that one trial compared two diffe-
rent vaginal preparations, and they analyzed that
study separately.

Eleven trials used various percentages of
a povidone-iodine cleansing solution, three used
a chlorhexidine diacetate solution, one used
a metronidazole vaginal gel prep, and one used
Cetrimide. All studies used prophylactic or intra-
operative surgical antibiotics, and three used them
postoperatively.

The incidence of endometritis in women
who received preoperative vaginal cleansing
was 4.5%, which is significantly lower than
the 8.8% observed in women randomly assigned
to the control condition (relative risk [RR],
0.52; 95% confidence interval [CI], 0.37-0.72),
the authors report. Similarly, postoperative
fever occurred in significantly fewer women who
received the intervention than those who did

not (9.4% compared with 14.9%; RR, 0.65; 95%
CI, 0.50-0.86).

There were no significant differences in the
incidence of postoperative wound infection
or other wound complications.

«Subgroup analyses demonstrated that the
reduction in postoperative endometritis is signifi-
cant only for women in labor and for those with
ruptured membranes,» the authors explain.

Three trials stratified data on the basis
of whether a woman was in labor, and a fourth inc-
luded only women who were in labor. Those
who were in labor before their cesarean delivery
who received vaginal cleansing were significantly
less likely to develop endometritis than those in
the control group (8.1% compared with 13.8%;
RR, 0.52; 95% CI, 0.28—-0.97), whereas no similar
benefit was observed among those not in labor
before surgery (3.5% compared with 6.6%;
RR, 0.62; 95% CI, 0.34—1.15), the authors write.

In a separate analysis, a statistically significant
reduction in the rate of endometritis was observed
for women receiving vaginal cleansing with ruptu-
red membranes (4.3% compared with 20.1%;
RR, 0.23; 95% CI, 0.10-0.52), but not among
women intact membranes at the time of cesarean
delivery  (4.4%  compared with  6.8%;
RR, 0.71;95% CI, 0.40—1.24).

«Ruptured membranes are a known risk factor for
postcesarean infectious morbidity and therefore the
use of vaginal preparation in this subset of women
makes particular sense,» the authors explain.

In subgroup analyses comparing the effect
of cleansing by preparation type and presurgical
antibiotic use, the findings concurred with
the overall analysis.

With respect to the prophylactic antibiotic tre-
atment, the investigators observed a 67% decrease
in endometritis incidence associated with vaginal
cleansing. «Surgical prophylaxis with intravenous
antibiotics before cesarean delivery has been clear-
ly demonstrated as beneficial in reducing postope-
rative infection morbidity,» they write. «Thus,
it is the standard of care and these findings could
translate to current practice.»
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Although the findings of the current study con-
firm and expand those of a previous meta-analysis
(reported by Medscape Medical News), «there
remains a lack of widespread uptake and previo-
usly published guidelines on vaginal preparation
have not been modified to include cesarean delivery»
the authors write.

«Because it is generally an inexpensive and
simple intervention, we recommend preoperative
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vaginal preparation in these women before cesare-
an delivery with a sponge stick preparation of
povidone-iodine 10% for at least 30 seconds,» the
authors write. «More data are needed to assess
whether this intervention may be also useful befo-
re cesarean delivery in women not in labor and for
those without ruptured membranes.»

The authors have disclosed no relevant finan-
cial relationships.
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CaHaumsa Bnaranmwia oo npoBeaeHus Kkecapesa
ce4yeHUus CHMXXaeT pUCK UHOULUUNPOBaAHUS
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CHCTeMaTquCKHﬁ 0030p M MeTa-aHaJINU3
nokasajiu, 4ro o0paboTKa BJarajuina
AHTHUCENTUIECKUM PACTBOPOM Tiepell Pojopaspe-
IIeHNeM TyTeM KecapeBa CeuyeHUs CHWKAeT PUCK
BO3HUKHOBEHUST 9HIOMETPHUTA, OCOOEHHO Y JKEH-
IIMH, Y KOTOPBIX HAa4Ya/1ach POIOBast €SI TETbHOCTD,
WJIN Y TeX, Y KOO Ha MOMEHT BMeIIaTe/IbCTBa MPo-
M301I1eJT Pa3PbIB TIJIOTHOTO My3bIPS.

«Haunbosee BaxkHbIM (HAKTOPOM PHUCKA
TIOSTBJIEHUST TI0CJIEPOZOBON MHMPEKIIUN Y MaTepH
SBJISIETCST KecapeBO cedyeHue. Y JKeHIWH, KOTO-
PBIM MIPOBOJISAIT KECApeBO CeuyeHue, PUCK pa3Bu-
T uHdeknun u uHbeKnoHHas 3aboseBae-
MOcTh B 5—2(0 pa3 Bblllle IO CPABHEHUIO C TEMH,
KOTOpBIE POXKATU €CTECTBEHHBIM IMyTeM», —
0OBSICHIIOT UCCIIEI0BATEH.

Knaynus KawsyTtu, Bpad, COTPYAHHMK OTAETA
9KCIIEPUMEHTATbHOW KJIWHUYECKON W MeIUINH-
CKOM HAYKU KJIMHUKHU aKyIIepCTBa U TMHEKOJIOTHH
Yuusepcurera Yaune (Utammust) m ee Kosern
UBJIOJKUIIN PE3YJIBTaThl B CTaThe, OMyOIMKOBAHHOM
B Unreprete B :xypuase Obstetrics & Gynecology.

B panmoMusupoBaHHBIX KOHTPOJUPYEMBIX
MCCJIeIOBAaHUSX CPAaBHUBAJIN TIOKA3aTeNn y KeH-
IIMH, KOTOPBIM ITPOBOJIUJIN BarMHAJIBHYIO YUCTKY
JIFOOBIM TUIIOM aHTUCEIITUYECKOrO pacTBOpa Helo-
CPEeICTBEHHO Tiepe/l Pojopa3pelieHueM IyTeM
KecapeBa cedeHus, C TeMU, KOMY e€e He TIPOBO/IHJIN.

B cucremarnyeckuii 0630p aBTopbI BKIIOUIIN 16
PaHIOMU3MPOBAHHBIX MccenoBanmil (n=4837 :xeH-
IKH), B TOM uncie 15 ucenenoBanuii (n=4744 xen-
MUHBI ), UCTIOJTb30BAHHBIX B MeTa-aHaiunse. ABTO-
pbl OTMETHWJIA, YTO OTAETbHO aHAJIM3UPOBAIN
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1 ucciieoBanme, B KOTOPOM CPaBHUBAJIM JIBa Pa3-
JINYHBIX BAarMHAJIbHBIX IIperapara.

B 11 uccienoBanmsax MpUMEHSIN Pa3INIHbIC
MPOIEHTHBIE KOHI[EHTPAIUK pacTBopa «IloBumoH-
o>, B 3 — pacTBOp /AMaierata XJIOPTeKCUINHA,
B 1 — BarmHasbHbIN Tesib « MeTpoHUIa3071», ele B
1 — «Ilerpumuny». Bo Bcex ucciieoBanusx poBo-
WU PO UIAKTHYECKOe WM WHTPaoIepaioH-
HO€ BBeJIeHIE aHTHOMOTHUKOB, a B 3 — BBOIWJIN UX
Tak’Ke MocJIe OTeparum.

Kax coolmmumm aBTopsbl, 4acToTa pasBUTHST SHJIO-
METPHTA Y JKEHIIINH, KOTOPBIM ITPOBO/IUIIN TIPEIOTIE-
PAIMOHHYIO CaHAIIMIO BJIATAJIHIN, COCTaBHUIA 4,5%,
YTO 3HAUYUTEJILHO HIZKE, YeM B TPYIIIE KOHTPOJIS, B
KOTOpOU 3TO 3HavYeHuWe coctaBuio 8,8% (oTHOCH-
tespblil puck [OP], 0,52, 95% noBepuTesbHbIii
unarepsan [/[IU], 0,37-0,72). AxamormaabiM obOpa-
30M, MTOCJIEOTIEPAITMOHHAS JIMXOPajIKa HaOJII0aIach
y 3HAUUTEJTHHO MEHbIEr0 KOJUYECTBA JKEHIIUH,
KOTOPBIM IPOBOJMJIM BaruHaJbHYI0 YUCTKY, IO
CPaBHEHMIO C TeMU, KOMY ee He TipoBon (9,4% 1o
cpasuenuio ¢ 14,9%, OP, 0,65, 95% /11, 0,50—0,86).

3HauMMble PA3JIUYUS B 9acTOTE TOCJeorepa-
IMMOHHOK PaHeBOU WH(MEKINU WU J[PYTUX pPaHe-
BBIX OCJIO)KHEHWI He BBISIBJICHBI.

«AHaJn3 B TIOATPYIINAX 1MOKa3aJj, YTO COKpaie-
HUe CJydaeB MOCJeO0NepaliionHOr0 9HI0METPUTA
3HAUYMMO TOJIBKO JIJIS KEHIIWH, ¥ KOTOPBIX YiKe
Havasach Po/IOBast IeATETbHOCTD, U JIJIST KEHIIIH,
Yy KOTOPBIX TPOU30IIET Pa3pbiB OKOJOIJIOIHOTO
My3bIPsi», — OTMETUJIA aBTOPBI.

B 3 nccnenosanmsax ganxeie crpatuduiimpona-
JI, UCXO/S W3 TOTO, HAYaJach JIM y JKEHIUHBI
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