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Introducere. Endometrita puerperald este mai frecventa dupa operatiile cezariene decat dupa nasterile
naturale necomplicate.

Scopul lucrarii. Stabilirea incidentei endometritei postcezariane (EPC), factorilor de risc si antibiotico-
profilaxiei.

Material si metode. Studiu retrospectiv a 1200 operatii cezariene, dintre care 21 complicate cu EPC.
Rezultate. Rata EPC este de 1,75%. 68,4% dintre pacientele cu corioamnititd au dezvoltat EPC.
Incidenta ¢ mai mare in urma operatiei cezariane de urgentd versus programata. Alti factori de risc:
statusul socio-economic, varsta, anemia, diabetul zaharat, infectiile urinare, genitale, ruperea prematura
a membranelor amniotice, hemoragiile postpartum, resturile placentare si membranare, lohiometra. Nu a
fost atestatd nicio diferenta in incidenta EPC in urma atibioticoprofilaxiei cu cefazolin 2 g comparativ
cul gsau 3 gfatd de 1 g. Incidenta EPC este de 9,7 % dupa regimul cu amoxacilin si 12,3% dupa regi-
mul cu cefazolin. Incidenta EPC la folosirea dozei unice de antibiotic nu este mai mare decat la
administrarea a 2 sau 3 doze de antibiotic.

Concluzii. Diminuarea factorilor de risc si antibioticoprofilaxia in regim optim sunt cheia spre scaderea
ratei EPC. Corioamnita este factor de risc major. Amoxicilina, cefalosporinele de generatia I si Il sunt
antibiotice rezonabile pentru profilaxia cu doza unica.
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Introduction. Endometritis is more common after cesarean than after uncomplicated natural births.
Objective of the study. To determine the incidence of postcesarean endometritis (PCE), risk factors and
antibiotic prophylaxis.

Material and methods. A retrospective study of 1200 cesareans, of which 21 complicated with PCE.
Results. The PCE rate is 1.75%; 68.4% of the patients with corioamnionitis developed the PCE. The
incidence is higher after emergency cesarean than after elective. Other risk factors: the socio-economic
status, age, anemia, diabetes, urinary and genital infections, premature rupture of the amniotic
membranes, postpartum hemorrage, placenta and membrane remnants, lohiometra. There was no
difference in the incidence of PCE after atibiotic prophylaxis with cefazolin 2 g versus 1 g or 3 g versus
1 g. The incidence of PCE was 9.7% after the amoxacillin regimen and 12.3% after the cefazolin
regimen . The incidence of EPC after using the single dose of antibiotic is no greater than when 2 or 3
doses of antibiotic are administrated.

Conclusions. Reduction of risk factors and optimal antibiotic prophylaxis are the key to decreasing of
PCE rate. Corioamnitis is a major risk factor. Amoxicillin, 1 and 1l generation of cephalosporins are
reasonable antibiotics for single dose prophylaxis.
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