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ABSTRACT 

Antibiotics have been used for prophylaxis in surgical patients with the hope of reducing the rate of postoperative 

wound infections. Animal studies first defined the scientific basis for the preoperative use of antimicrobial agents 

in the prophylaxis of surgical wound infection. A survey was conducted amongst the undergraduate students in 

Saveetha Dental College and Hospitals. A total of 145 responses were obtained from the students. The 

questionnaire was prepared and circulated among the undergraduate students. Results were analysed and 

compared using the SPSS Statistical Software by doing both the frequency tests and correlation tests. The 

participants included 28 (19.3%) third years, 35 (24.1%) final years and 82 (56.6%) interns. Regarding the 

awareness on surgical antibiotic prophylaxis (SAP), this study showed that 75 (51.7%) were somewhat aware of 

SAP while 39 (26.9%) had no awareness about the topic and 31 (21.4%) were fully aware of it. When the 

association between the year of study and the awareness of SAP criteria was analysed, it showed statistical 

significance (p=0.05). Within the limits of our study, undergraduates of Saveetha Dental College showed an 

average understanding about the general knowledge of surgical antibiotic prophylaxis (SAP) and its criterias. 

Keywords: oral surgery, preoperative, antibiotics, prophylaxis, criteria, surgical antibiotic   prophylaxis (SAP) 
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INTRODUCTION 

Surgical antibiotic prophylaxis (SAP) is defined as a brief course of antibiotics that is initiated before the 

start of any operative procedures with the aim of reducing the occurrence of postoperative surgical site infections 

(SSIs). [1] A majority of the cases that are commonly encountered by maxillofacial surgeons, often are associated 

with a high rate of morbidity. [2] Thus, the occurrence of SSIs will result in more significant burden to the rate of 

morbidity, mortality and the overall healthcare costs in the future. [3] In cardiac patients, the use of antibiotic 

prophylaxis before the start of the treatment is highly recommended because dental procedures can lead to risks 

especially in susceptible patients. [4] 

In surgical dental procedures, blood and saliva are always present, which may contain infectious 

pathogens and microorganisms. [5] As a result of this, one of the most common nosocomial infections frequently 

seen in patients that undergo surgery is post-operative wound sepsis. [6] This form of sepsis is a significant factor 

to which illness occurs and with the recurrence of its symptoms,[7] it can directly result in the extended duration 

of hospital stay and an increase of medical care cost, serving as an inconvenience to both patients and their 

families. [1] Postsurgical tissue swelling as well as inflammation of the tongue, uvula, and pharynx is also a 

common immediate occurrence post surgery.[8] 

Although extractions are considered to be one of the basic dental procedures,[9] in cases of surgical 

extractions, there are some side effects of postoperative pain, inflammation, infection, and wound healing. [10] 

Such findings should be addressed as a main concern of the dentist to minimize the experience of pain and its 

consequences after dental extractions. [11] With the presence of pain, ultimately it can result in dental anxiety as 

well as fear;[12]  which is also common in patients especially when it comes to even dental extractions. [13] 

Regardless of the age group, children are also subjected to this routine pre surgical procedure. The reason 

behind this is because according to a study done by Packiri S et al, it showed that during the surgical management 

of ranula in a paediatric patient, postoperative wound infections are a common occurrence. [14] 

To provide maximum efficacy in prophylaxis, SAP should be used when indicated and the prescribed 

agent should be within the spectrum in which microbes can contaminate the wound. [15] The administration of 

these antibiotics should be in a sufficient concentration in order to keep the bactericidal minimal inhibitory 

concentration in the serum, tissues and surgical wound at a stable condition during the whole time that the incision 

is open. [16] At the same time, it could also reduce the intraoperative blood loss and operating time allowing the 

oral mucosa to regain its normalcy after a particular surgical therapy.  [17] 

Animal studies done in the past first defined the scientific basis for the perioperative use of antimicrobial 

agents in the prophylaxis of surgical wound infection. [18] Clinical confirmation firmly established the efficacy 

of antibiotic prophylaxis in preventing wound infection. [19]Previously our team has a rich experience in working 

on various research projects across multiple disciplines The      [20–22][8,23–33]. 

The aim of this study was to analyse the level of understanding among undergraduate students in regard 

to preoperative antibiotic prophylaxis including its criterias. The main purpose being that by determining the level 

of understanding, it can help improve the future usage of SAPs in the hospital setting. In a way, it will also help 

guide the hospital in proper preoperative antibiotic usage in the future. 

MATERIALS AND METHODS 

Study Setting 

This cross-sectional study was done among undergraduate students (includes third years, final years, interns) of 

Saveetha Dental College and Hospitals. A total of 145 students participated in this study. 

Study Subjects 

A total of 145 students participated in this study of which 28 (19.3%) were third years, 35 (24.1%) were final 

years and the remaining 82 (56.6%) were interns. 

Methodology 

A survey was conducted through an online standard questionnaire with 15 multiple choice questions sent via a 

Google Form application. The questionnaire consisted of questions about their knowledge regarding the criteria 

of preoperative antibiotic prophylaxis. Adequate time was provided to fill the questionnaire. The responses of the 

students were recorded, analysed for flaws, checked for completeness and were taken up for assessment. 
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Statistical Analysis 

After data was collected and coded, the statistical analysis was done using IBM SPSS Statistical Software package 

(Version 26.0). All the frequency tests were carried out and the Chi-square test was done at a significance level.  

RESULTS 

A total of 145 students participated in the study, 96 (66.2%) were males and the remaining 49 (33.8%) 

were females [Figure 1]. The participants included 28 (19.3%) third years, 35 (24.1%) final years and 82 (56.6%) 

interns [Figure 2]. 

Assessment of their awareness on surgical antibiotic prophylaxis (SAP) showed that 75 (51.7%) were 

somewhat aware of SAP while 39 (26.9%) had no awareness about the topic and 31 (21.4%) were fully aware of 

it [Figure 3]. In regards to the aim of practicing SAP, 79 (54.5%) agreed that it was practiced to decrease the risk 

of postoperative infections at the surgical site, 39 (26.9%) believed that it acts as a routine administration for 

presurgical use, 19 (13.1%) agreed that it was used to treat early infections and the remaining 8(5.5%) did not 

agree to any of the options given [Figure 4]. When inquired about the organisms that caused surgical site 

infections, 15 (10.3%) agreed that it was caused by staphylococcus aureus, 24 (16.6%) agreed that it was caused 

by staphylococcus epidermidis while 68 (46.9%) accepted that both organisms were responsible for these 

infections. The remaining 17 (11.7%) believed that cutibacterium acnes caused the infections and 24 (16.6%) 

accepted that all three mentioned organisms were responsible [Figure 5].  

Analysis of the students' awareness on the criteria of SAP showed that 89 (61.4%) were not aware of the 

criterias while 48 (33.1%) were somewhat aware and 8 (5.5%) were fully aware of all the criterias [Figure 6]. 

When inquired regarding the purpose of using the anatomic region as one of the criteria for preoperative antibiotic 

selection, 34 (23.4%) believed that it was to have the concentration in the tissues at its highest at the start and 

during surgery, 10 (6.9%) believed that it was to achieve a relatively narrow spectrum of activity as well as to 

ensure that most common organisms are targeted and the remaining 91 (62.8%) agreed to all of the mentioned 

reasons [Figure 7]. 

Moreover, when assessed about the other criterias for SAP, 49 (33.8%) believed it to be bacteriocidal 

activity, 21 (14.5%) accepted it to be the ease of administration and 10 (6.9%) believed it to be the timing of initial 

dose and the cost while the remaining 55 (37.9%) agreed to all the above options [Figure 8]. In cases where adults 

are involved, 22 (15.2%) agreed that cefazolin was administered according to the weight-based dosage and 18 

(12.4%) believed it to be vancomycin while 67 (46.2%) accepted that both types of the mentioned antibiotics was 

administered based on the weight. The remaining 10 (6.9%) agreed that it was clindamycin and 28 (19.3%) 

accepted that all the mentioned antibiotics were applicable [Figure 9]. 

On the other hand, for children, 112 (77.2%) agreed that it was necessary for antibiotics to be 

administered based on milligrams per kilogram body weight while the remaining 33 (22.8%)  agreed that it was 

not necessary to do so [Figure 10]. In regard to the common routes of administration used for SAP, 51 (35.2%) 

believed it to be intravenously, 21 (14.5%) believed it to be through the intramuscular route, 30 (20.7%) agreed 

that it was through both oral and rectal while the remaining 43 (29.7%) agreed to all of the mentioned routes of 

administration [Figure 11]. 

When inquired about which antibiotic had a short half life, 65 (44.8%) agreed that it was beta-lactams, 

41 (28.3%) believed it to be tetracyclines and the remaining (26.9%) agreed that it was fluoroquinolones [Figure 

12]. In regard to the factors that influence the half-life of an antibiotic, 24 (16.6%) accepted that it was affected 

by the volume of distribution, 21 (14.5%) believed it to be the pathophysiological state of the individual, 31 

(21.4%) accepted that the functional status of the clearance organs affects the half life while the remaining 69 

(47.6%) agreed to all of it [Figure 13]. 

Furthermore, when inquired about the duration in which an antibiotic should be discontinued if there are 

no known infections, 81 (55.9%) believed it should be within 24 hours, 53 (36.6%)  agreed that it should be within 

48 hours and the remaining 11 (7.6%) agreed that it should be within 72 hours [Figure 14]. A majority of the 

students (83.4%) agreed that more knowledge about surgical antibiotic prophylaxis (SAP) and its criteria is 

necessary in the future [Figure 15].  
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When the association between the year of study and the awareness of SAP criteria was analysed, it 

showed statistical significance (p=0.05). From this we can perceive that interns and final years had more 

understanding of the SAP criterias.  

DISCUSSION 

         This cross-sectional study was used to assess the knowledge among students of Saveetha Dental College 

regarding surgical antibiotic prophylaxis (SAP) and its criteria of administration. A majority of the participants 

admitted that the main aim of practicing SAP is to decrease the risk of postoperative infection at the surgical site. 

This statement can be supported by a study done by Hutchinson A et al in which the routine administration of 

preoperative antibiotic prophylaxis helped reduce the absolute risk of wound infection by over 80% compared to 

patients treated with no prophylaxis.[34] 

 Based on the survey done, most of the participants agreed that both staphylococcus aureus and 

staphylococcus epidermidis commonly cause surgical site infections. According to Tan TL et al, although both 

organisms are involved in such infections, cutibacterium acnes can also be found but characteristically when it is 

isolated in the setting of postoperative infections following shoulder surgery.[35] 

 In regard to the criteria of preoperative antibiotic administration, more than half of the participants agreed 

that timing of initial dose, cost, ease of administration and bacteriocidal activity influences its administration. 

According to Marsha F et al, other criterias also include safety, pharmacokinetic profile and the hospital resistance 

patterns.[36] 

 For the dosage of antibiotics particularly in adults, majority of the participants are aware that both 

cefazolin and vancomycin are administered using weight-based dosing. As stated by Marsha F et al, for patients 

receiving cefazolin, 2 g is the current recommended dose except for patients weighing greater than or equal to 120 

kg, who should receive 3 g instead. On the other hand, clindamycin is always maintained at a fixed dosage of 

900mg in adults. [36] 

In surgical cases where children are involved, all prophylactic antibiotics for pediatrics are dosed based 

on milligrams per kilogram body weight. It is crucial that pediatric surgical prophylaxis doses should not exceed 

the usual adult dose.[36] As India is known to practice well-established protocols, [37] it comes to no surprise 

that a majority of the participants are also aware that pediatric patients especially, require specific doses.  

 Based on the half-life of the antibiotic, more than half of the participants from this survey agreed that 

beta-lactams have relatively short half-lives and such properties are influenced by the volume of distribution, the 

pathophysiological state of an individual (age, gender, obesity, pregnancy) and the functional status of clearance 

organs (liver, kidneys). Kumar S et al stated that the clinical dosage of drugs varies in different parts of the body. 

Therefore, with this factor in mind, each dosage should be given safely.[38]  According to Yartsev A et al, in an 

individual who has renal failure, fluid overload results in an increased volume of distribution. This results in less 

antibiotic being available; thus the half life might end up being reduced. [39]Our institution is passionate about 

high quality evidence based  research and has excelled in various fields ( [40–50] 

         During the duration of this study, there were some limitations that were encountered, which included 

limited participants. In the future, to provide an even better outcome, a bigger sample size should be obtained. 

CONCLUSION 

         Within the limits of the study, undergraduates of Saveetha Dental College showed an average 

understanding about the general knowledge of surgical antibiotic prophylaxis (SAP) and its associated criterias. 

However, they have shown a profound interest in learning more about this topic in the future. 

  

https://paperpile.com/c/CQWgeA/Pa7H
https://paperpile.com/c/CQWgeA/VHiy
https://paperpile.com/c/CQWgeA/rkRe
https://paperpile.com/c/CQWgeA/rkRe
https://paperpile.com/c/CQWgeA/rkRe
https://paperpile.com/c/CQWgeA/leNV
https://paperpile.com/c/CQWgeA/HrY5
https://paperpile.com/c/CQWgeA/5yDO
https://paperpile.com/c/CQWgeA/WWiRU+BAY0U+bEkPU+CoH4D+psvdu+BwOuM+cmh7w+W9rU9+iPLOy+wAvlE+cYkUI


1Nur Qistina Binti Ahmad Fauzi, 2Hemavathy Muralidoss, 3Deepa Gurunathan 

 

 

4701 

REFERENCES 

[1] Waddell TK, Rotstein OD. Antimicrobial prophylaxis in surgery. Committee on Antimicrobial Agents, 

Canadian Infectious Disease Society. CMAJ 1994;151:925–31. 

[2] Abhinav RP, Selvarasu K, Maheswari GU, Taltia AA. The Patterns and Etiology of Maxillofacial Trauma 

in South India. Ann Maxillofac Surg 2019;9:114–7. 

[3] Wenzel RP. Health care-associated infections: major issues in the early years of the 21st century. Clin Infect 

Dis 2007;45 Suppl 1:S85–8. 

[4] Kumar S, Sneha S. KNOWLEDGE AND AWARENESS REGARDING ANTIBIOTIC PROPHYLAXIS 

FOR INFECTIVE ENDOCARDITIS AMONG UNDERGRADUATE DENTAL STUDENTS. Asian 

Journal of Pharmaceutical and Clinical Research 2016:154. 

https://doi.org/10.22159/ajpcr.2016.v9s2.13405. 

[5] Kumar S. KNOWLEDGE, ATTITUDE AND AWARENESS OF DENTAL UNDERGRADUATE 

STUDENTS REGARDING HIV/AIDS PATIENTS. Asian Journal of Pharmaceutical and Clinical 

Research 2017;10:175. https://doi.org/10.22159/ajpcr.2017.v10i5.17277. 

[6] Brachman PS, Dan BB, Haley RW, Hooton TM, Garner JS, Allen JR. Nosocomial surgical infections: 

incidence and cost. Surg Clin North Am 1980;60:15–25. 

[7] Patil SB, Durairaj D, Suresh Kumar G, Karthikeyan D, Pradeep D. Comparison of Extended Nasolabial 

Flap Versus Buccal Fat Pad Graft in the Surgical Management of Oral Submucous Fibrosis: A Prospective 

Pilot Study. J Maxillofac Oral Surg 2017;16:312–21. 

[8] Vijayakumar Jain S, Muthusekhar MR, Baig MF, Senthilnathan P, Loganathan S, Abdul Wahab PU, et al. 

Evaluation of Three-Dimensional Changes in Pharyngeal Airway Following Isolated Lefort One Osteotomy 

for the Correction of Vertical Maxillary Excess: A Prospective Study. J Maxillofac Oral Surg 2019;18:139–

46. 

[9] Patturaja K, Pradeep D. Awareness of Basic Dental Procedure among General Population. Research Journal 

of Pharmacy and Technology 2016;9:1349. https://doi.org/10.5958/0974-360x.2016.00258.4. 

[10] Jesudasan JS, Wahab PUA, Sekhar MRM. Effectiveness of 0.2% chlorhexidine gel and a eugenol-based 

paste on postoperative alveolar osteitis in patients having third molars extracted: a randomised controlled 

clinical trial. Br J Oral Maxillofac Surg 2015;53:826–30. 

[11] Rao TD, Santhosh Kumar MP. Analgesic Efficacy of Paracetamol Vs Ketorolac after Dental Extractions. 

Research Journal of Pharmacy and Technology 2018;11:3375. https://doi.org/10.5958/0974-

360x.2018.00621.2. 

[12] Abhinav RP, Sweta VR, Ramesh A. Role of virtual reality in pain perception of patients following the 

administration of local anesthesia. Annals of Maxillofacial Surgery 2019;9:110. 

https://doi.org/10.4103/ams.ams_263_18. 

[13] Kumar S. RELATIONSHIP BETWEEN DENTAL ANXIETY AND PAIN EXPERIENCE DURING 

DENTAL EXTRACTIONS. Asian Journal of Pharmaceutical and Clinical Research 2017;10:458. 

https://doi.org/10.22159/ajpcr.2017.v10i3.16518. 

[14] Packiri S, Gurunathan D, Selvarasu K. Management of Paediatric Oral Ranula: A Systematic Review. J Clin 

Diagn Res 2017;11:ZE06–9. 

[15] Marimuthu M, Andiappan M, Wahab A, Muthusekhar MR, Balakrishnan A, Shanmugam S. Canonical Wnt 

pathway gene expression and their clinical correlation in oral squamous cell carcinoma. Indian J Dent Res 

2018;29:291–7. 

[16] Bratzler DW, Dellinger EP, Olsen KM, Perl TM, Auwaerter PG, Bolon MK, et al. Clinical practice 

guidelines for antimicrobial prophylaxis in surgery. Am J Health Syst Pharm 2013;70:195–283. 

[17] Christabel A, Anantanarayanan P, Subash P, Soh CL, Ramanathan M, Muthusekhar MR, et al. Comparison 

of pterygomaxillary dysjunction with tuberosity separation in isolated Le Fort I osteotomies: a prospective, 

multi-centre, triple-blind, randomized controlled trial. International Journal of Oral and Maxillofacial 

Surgery 2016;45:180–5. https://doi.org/10.1016/j.ijom.2015.07.021. 

[18] Burke JF. The effective period of preventive antibiotic action in experimental incisions and dermal lesions. 

Surgery 1961;50:161–8. 

[19] Stone HH, Hooper CA, Kolb LD, Geheber CE, Dawkins EJ. Antibiotic prophylaxis in gastric, biliary and 

http://paperpile.com/b/CQWgeA/KFz0
http://paperpile.com/b/CQWgeA/KFz0
http://paperpile.com/b/CQWgeA/vIEz
http://paperpile.com/b/CQWgeA/vIEz
http://paperpile.com/b/CQWgeA/VqKr
http://paperpile.com/b/CQWgeA/VqKr
http://paperpile.com/b/CQWgeA/fmOT
http://paperpile.com/b/CQWgeA/fmOT
http://paperpile.com/b/CQWgeA/fmOT
http://paperpile.com/b/CQWgeA/fmOT
http://dx.doi.org/10.22159/ajpcr.2016.v9s2.13405
http://paperpile.com/b/CQWgeA/fmOT
http://paperpile.com/b/CQWgeA/2sfK
http://paperpile.com/b/CQWgeA/2sfK
http://paperpile.com/b/CQWgeA/2sfK
http://dx.doi.org/10.22159/ajpcr.2017.v10i5.17277
http://paperpile.com/b/CQWgeA/2sfK
http://paperpile.com/b/CQWgeA/2SND
http://paperpile.com/b/CQWgeA/2SND
http://paperpile.com/b/CQWgeA/AM5D
http://paperpile.com/b/CQWgeA/AM5D
http://paperpile.com/b/CQWgeA/AM5D
http://paperpile.com/b/CQWgeA/053T
http://paperpile.com/b/CQWgeA/053T
http://paperpile.com/b/CQWgeA/053T
http://paperpile.com/b/CQWgeA/053T
http://paperpile.com/b/CQWgeA/ZCQn
http://paperpile.com/b/CQWgeA/ZCQn
http://dx.doi.org/10.5958/0974-360x.2016.00258.4
http://paperpile.com/b/CQWgeA/ZCQn
http://paperpile.com/b/CQWgeA/d5Ih
http://paperpile.com/b/CQWgeA/d5Ih
http://paperpile.com/b/CQWgeA/d5Ih
http://paperpile.com/b/CQWgeA/spEk
http://paperpile.com/b/CQWgeA/spEk
http://dx.doi.org/10.5958/0974-360x.2018.00621.2
http://dx.doi.org/10.5958/0974-360x.2018.00621.2
http://paperpile.com/b/CQWgeA/spEk
http://paperpile.com/b/CQWgeA/5F0K
http://paperpile.com/b/CQWgeA/5F0K
http://paperpile.com/b/CQWgeA/5F0K
http://dx.doi.org/10.4103/ams.ams_263_18
http://paperpile.com/b/CQWgeA/5F0K
http://paperpile.com/b/CQWgeA/vMMl
http://paperpile.com/b/CQWgeA/vMMl
http://paperpile.com/b/CQWgeA/vMMl
http://dx.doi.org/10.22159/ajpcr.2017.v10i3.16518
http://paperpile.com/b/CQWgeA/vMMl
http://paperpile.com/b/CQWgeA/Dy8P
http://paperpile.com/b/CQWgeA/Dy8P
http://paperpile.com/b/CQWgeA/BnSx
http://paperpile.com/b/CQWgeA/BnSx
http://paperpile.com/b/CQWgeA/BnSx
http://paperpile.com/b/CQWgeA/bftK
http://paperpile.com/b/CQWgeA/bftK
http://paperpile.com/b/CQWgeA/zWoh
http://paperpile.com/b/CQWgeA/zWoh
http://paperpile.com/b/CQWgeA/zWoh
http://paperpile.com/b/CQWgeA/zWoh
http://dx.doi.org/10.1016/j.ijom.2015.07.021
http://paperpile.com/b/CQWgeA/zWoh
http://paperpile.com/b/CQWgeA/SJSS
http://paperpile.com/b/CQWgeA/SJSS
http://paperpile.com/b/CQWgeA/tOm3


Knowledge on The Criteria for Preoperative Antibiotics Administration- A Questionnaire Survey 

Nur Qistina Binti Ahmad Fauzi1, Hemavathy Muralidoss2, Deepa Gurunathan3 

4702 

 

colonic surgery. Ann Surg 1976;184:443–52. 

[20] Hafeez N, Others. Accessory foramen in the middle cranial fossa. Research Journal of Pharmacy and 

Technology 2016;9:1880. 

[21] Krishnan RP, Ramani P, Sherlin HJ, Sukumaran G, Ramasubramanian A, Jayaraj G, et al. Surgical 

Specimen Handover from Operation Theater to Laboratory: A Survey. Ann Maxillofac Surg 2018;8:234–8. 

[22] Somasundaram S, Ravi K, Rajapandian K, Gurunathan D. Fluoride content of bottled drinking water in 

Chennai, Tamilnadu. J Clin Diagn Res 2015;9:ZC32. 

[23] Felicita AS, Sumathi Felicita A. Orthodontic extrusion of Ellis Class VIII fracture of maxillary lateral 

incisor – The sling shot method. The Saudi Dental Journal 2018;30:265–9. 

https://doi.org/10.1016/j.sdentj.2018.05.001. 

[24] Kumar S, Rahman R. Knowledge, awareness, and practices regarding biomedical waste management among 

undergraduate dental students. Asian J Pharm Clin Res 2017;10:341. 

[25] Gurunathan D, Shanmugaavel AK. Dental neglect among children in Chennai. J Indian Soc Pedod Prev 

Dent 2016;34:364. 

[26] Sneha S, Others. Knowledge and awareness regarding antibiotic prophylaxis for infective endocarditis 

among undergraduate dental students. Asian Journal of Pharmaceutical and Clinical Research 2016:154–9. 

[27] Dhinesh B, Isaac JoshuaRamesh Lalvani J, Parthasarathy M, Annamalai K. An assessment on performance, 

emission and combustion characteristics of single cylinder diesel engine powered by Cymbopogon 

flexuosus biofuel. Energy Convers Manage 2016;117:466–74. 

[28] Choudhari S, Thenmozhi MS. Occurrence and Importance of Posterior Condylar Foramen. Laterality 

2016;8:11–43. 

[29] Paramasivam A, Vijayashree Priyadharsini J, Raghunandhakumar S. N6-adenosine methylation (m6A): a 

promising new molecular target in hypertension and cardiovascular diseases. Hypertens Res 2020;43:153–

4. 

[30] Wu F, Zhu J, Li G, Wang J, Veeraraghavan VP, Krishna Mohan S, et al. Biologically synthesized green 

gold nanoparticles from Siberian ginseng induce growth-inhibitory effect on melanoma cells (B16). Artif 

Cells Nanomed Biotechnol 2019;47:3297–305. 

[31] Palati S, Ramani P, Shrelin H, Sukumaran G, Ramasubramanian A, Don KR, et al. Knowledge, Attitude 

and practice survey on the perspective of oral lesions and dental health in geriatric patients residing in old 

age homes. Indian Journal of Dental Research 2020;31:22. https://doi.org/10.4103/ijdr.ijdr_195_18. 

[32] Saravanan M, Arokiyaraj S, Lakshmi T, Pugazhendhi A. Synthesis of silver nanoparticles from 

Phenerochaete chrysosporium (MTCC-787) and their antibacterial activity against human pathogenic 

bacteria. Microb Pathog 2018;117:68–72. 

[33] GovinDaraju L, Gurunathan D. Effectiveness of Chewable Tooth Brush in Children-A Prospective Clinical 

Study. J Clin Diagn Res 2017;11:ZC31. 

[34] AlBuhairan B, Hind D, Hutchinson A. Antibiotic prophylaxis for wound infections in total joint 

arthroplasty: a systematic review. J Bone Joint Surg Br 2008;90:915–9. 

[35] Tan TL, Gomez MM, Kheir MM, Maltenfort MG, Chen AF. Should Preoperative Antibiotics Be Tailored 

According to Patient’s Comorbidities and Susceptibility to Organisms? The Journal of Arthroplasty 

2017;32:1089–94.e3. https://doi.org/10.1016/j.arth.2016.11.021. 

[36] Crader MF, Varacallo M. Preoperative Antibiotic Prophylaxis. StatPearls, Treasure Island (FL): StatPearls 

Publishing; 2020. 

[37] Kumar S, Rahman R. KNOWLEDGE, AWARENESS, AND PRACTICES REGARDING BIOMEDICAL 

WASTE MANAGEMENT AMONG UNDERGRADUATE DENTAL STUDENTS. Asian Journal of 

Pharmaceutical and Clinical Research 2017;10:341. https://doi.org/10.22159/ajpcr.2017.v10i8.19101. 

[38] Kumar S. THE EMERGING ROLE OF BOTULINUM TOXIN IN THE TREATMENT OF OROFACIAL 

DISORDERS: LITERATURE UPDATE. Asian Journal of Pharmaceutical and Clinical Research 

2017;10:21. https://doi.org/10.22159/ajpcr.2017.v10i9.16914. 

[39] Rowland M, Benet LZ, Graham GG. Clearance concepts in pharmacokinetics. Journal of Pharmacokinetics 

and Biopharmaceutics 1973;1:123–36. https://doi.org/10.1007/bf01059626. 

[40] Vijayashree Priyadharsini J. In silico validation of the non-antibiotic drugs acetaminophen and ibuprofen as 

antibacterial agents against red complex pathogens. J Periodontol 2019;90:1441–8. 

http://paperpile.com/b/CQWgeA/tOm3
http://paperpile.com/b/CQWgeA/3BmTh
http://paperpile.com/b/CQWgeA/3BmTh
http://paperpile.com/b/CQWgeA/UfXeE
http://paperpile.com/b/CQWgeA/UfXeE
http://paperpile.com/b/CQWgeA/XlKpP
http://paperpile.com/b/CQWgeA/XlKpP
http://paperpile.com/b/CQWgeA/2mV9E
http://paperpile.com/b/CQWgeA/2mV9E
http://paperpile.com/b/CQWgeA/2mV9E
http://dx.doi.org/10.1016/j.sdentj.2018.05.001
http://paperpile.com/b/CQWgeA/2mV9E
http://paperpile.com/b/CQWgeA/D7Q0o
http://paperpile.com/b/CQWgeA/D7Q0o
http://paperpile.com/b/CQWgeA/1pDRD
http://paperpile.com/b/CQWgeA/1pDRD
http://paperpile.com/b/CQWgeA/BiDZm
http://paperpile.com/b/CQWgeA/BiDZm
http://paperpile.com/b/CQWgeA/UEBaS
http://paperpile.com/b/CQWgeA/UEBaS
http://paperpile.com/b/CQWgeA/UEBaS
http://paperpile.com/b/CQWgeA/XBet6
http://paperpile.com/b/CQWgeA/XBet6
http://paperpile.com/b/CQWgeA/EfKGl
http://paperpile.com/b/CQWgeA/EfKGl
http://paperpile.com/b/CQWgeA/EfKGl
http://paperpile.com/b/CQWgeA/O961v
http://paperpile.com/b/CQWgeA/O961v
http://paperpile.com/b/CQWgeA/O961v
http://paperpile.com/b/CQWgeA/LWrfZ
http://paperpile.com/b/CQWgeA/LWrfZ
http://paperpile.com/b/CQWgeA/LWrfZ
http://dx.doi.org/10.4103/ijdr.ijdr_195_18
http://paperpile.com/b/CQWgeA/LWrfZ
http://paperpile.com/b/CQWgeA/IYNL2
http://paperpile.com/b/CQWgeA/IYNL2
http://paperpile.com/b/CQWgeA/IYNL2
http://paperpile.com/b/CQWgeA/o42sy
http://paperpile.com/b/CQWgeA/o42sy
http://paperpile.com/b/CQWgeA/Pa7H
http://paperpile.com/b/CQWgeA/Pa7H
http://paperpile.com/b/CQWgeA/VHiy
http://paperpile.com/b/CQWgeA/VHiy
http://paperpile.com/b/CQWgeA/VHiy
http://dx.doi.org/10.1016/j.arth.2016.11.021
http://paperpile.com/b/CQWgeA/VHiy
http://paperpile.com/b/CQWgeA/rkRe
http://paperpile.com/b/CQWgeA/rkRe
http://paperpile.com/b/CQWgeA/leNV
http://paperpile.com/b/CQWgeA/leNV
http://paperpile.com/b/CQWgeA/leNV
http://dx.doi.org/10.22159/ajpcr.2017.v10i8.19101
http://paperpile.com/b/CQWgeA/leNV
http://paperpile.com/b/CQWgeA/HrY5
http://paperpile.com/b/CQWgeA/HrY5
http://paperpile.com/b/CQWgeA/HrY5
http://dx.doi.org/10.22159/ajpcr.2017.v10i9.16914
http://paperpile.com/b/CQWgeA/HrY5
http://paperpile.com/b/CQWgeA/5yDO
http://paperpile.com/b/CQWgeA/5yDO
http://dx.doi.org/10.1007/bf01059626
http://paperpile.com/b/CQWgeA/5yDO
http://paperpile.com/b/CQWgeA/WWiRU
http://paperpile.com/b/CQWgeA/WWiRU


1Nur Qistina Binti Ahmad Fauzi, 2Hemavathy Muralidoss, 3Deepa Gurunathan 

 

 

4703 

[41] Pc J, Marimuthu T, Devadoss P. Prevalence and measurement of anterior loop of the mandibular canal using 

CBCT: A cross sectional study. Clin Implant Dent Relat Res 2018. 

[42] Ramesh A, Varghese S, Jayakumar ND, Malaiappan S. Comparative estimation of sulfiredoxin levels 

between chronic periodontitis and healthy patients - A case-control study. J Periodontol 2018;89:1241–8. 

[43] Ramadurai N, Gurunathan D, Samuel AV, Subramanian E, Rodrigues SJL. Effectiveness of 2% Articaine 

as an anesthetic agent in children: randomized controlled trial. Clin Oral Investig 2019;23:3543–50. 

[44] Sridharan G, Ramani P, Patankar S, Vijayaraghavan R. Evaluation of salivary metabolomics in oral 

leukoplakia and oral squamous cell carcinoma. J Oral Pathol Med 2019;48:299–306. 

[45] Ezhilarasan D, Apoorva VS, Ashok Vardhan N. Syzygium cumini extract induced reactive oxygen species-

mediated apoptosis in human oral squamous carcinoma cells. J Oral Pathol Med 2019;48:115–21. 

[46] Mathew MG, Samuel SR, Soni AJ, Roopa KB. Evaluation of adhesion of Streptococcus mutans, plaque 

accumulation on zirconia and stainless steel crowns, and surrounding gingival inflammation in primary 

molars: Randomized controlled trial. Clin Oral Investig 2020:1–6. 

[47] Samuel SR. Can 5-year-olds sensibly self-report the impact of developmental enamel defects on their quality 

of life? Int J Paediatr Dent 2021;31:285–6. 

[48] R H, Hannah R, Ramani P, Ramanathan A, R JM, Gheena S, et al. CYP2 C9 polymorphism among patients 

with oral squamous cell carcinoma and its role in altering the metabolism of benzo[a]pyrene. Oral Surgery, 

Oral Medicine, Oral Pathology and Oral Radiology 2020;130:306–12. 

https://doi.org/10.1016/j.oooo.2020.06.021. 

[49] Chandrasekar R, Chandrasekhar S, Sundari KKS, Ravi P. Development and validation of a formula for 

objective assessment of cervical vertebral bone age. Prog Orthod 2020;21:38. 

[50] Vijayashree Priyadharsini J, Smiline Girija AS, Paramasivam A. In silico analysis of virulence genes in an 

emerging dental pathogen A. baumannii and related species. Arch Oral Biol 2018;94:93–8. 

GRAPHS 

 
 

Figure 1: This pie chart depicts the gender of the undergraduate students. 66.2% of the respondents were 

females. 33.8% of the respondents were males.  
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Figure 2: Pie chart showing responses to the question among the undergraduates based on their year of study. 

19.3% of the respondents were third years. 24.1% of the respondents were final years. 56.6% of the respondents 

were interns. 

 
Figure 3: Pie chart showing responses to the question, “Are you aware of surgical antibiotic prophylaxis 

(SAP)?”. 51.7% of the respondents were somewhat aware of surgical antibiotic prophylaxis (SAP). 

 
 

Figure 4: Pie chart showing responses to the question, “What is the aim of practicing surgical antibiotic 

prophylaxis (SAP)?”. About 54.5% of the respondents stated that the aim of practicing surgical antibiotic 

prophylaxis (SAP) was to decrease the risk of postoperative infections at the surgical site.  
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Figure 5: Pie chart showing responses to the question, “Which of these organisms are implicated as causes of 

surgical site infections (SSIs)?”. About 46.9% of the respondents stated that both staphylococcus aureus and 

staphylococcus epidermidis were organisms implicated as causes of surgical site infections (SSIs). 

 

 
 

Figure 6: Pie chart showing responses to the question, “Are you well-informed regarding all the criteria for 

surgical antibiotic prophylaxis (SAP)?”. About 61.4% of the respondents stated that they are not informed of all 

the criterias for surgical antibiotic prophylaxis (SAP).   
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Figure 7: Pie chart showing responses to the question, “Why should the preoperative antibiotic selection be based 

on the anatomic region that is undergoing surgery?”.62.8% of the respondents stated that it was done to achieve a 

relatively narrow spectrum of activity, to ensure the most common organisms are targeted and to have the 

concentration of antibiotics in the tissues be at its highest at the start and during surgery. 

 

 
 

Figure 8: Pie chart showing responses to the question, “What are the other criteria followed for surgical antibiotic 

prophylaxis (SAP)?”. 37.9% of the respondents stated that the timing of initial dose, cost, ease of administration 

and bacteriocidal activity are the other criterias for SAP.  
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Figure 9: Pie chart showing responses to the question, “In adults, which of these antibiotics are administered 

according to weight-based dosage?”. About 46.2% of the respondents stated that both cefazolin and vancomycin 

were administered according to weight-based dosage. 

 
 

Figure 10: Pie chart showing responses to the question, “Is it necessary that all prophylactic antibiotics for 

pediatrics be given based on milligrams per kilogram body weight?”. About 77.2% of the respondents stated that 

it was necessary to administer antibiotics based on milligrams per kilogram body weight.  
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Figure 11: Pie chart showing responses to the question, “Which of these are the commonly used routes of 

administration for surgical antibiotic prophylaxis (SAP)?”. About 35.2% of the respondents stated that the 

common route of administration for surgical antibiotic prophylaxis (SAP) is intravenously.  

 
 

Figure 12: Pie chart showing responses to the question, “Which of these types of antibiotics requires redosing as 

a result of short half-lives?”. About 44.8% of the respondents stated that beta-lactams requires redosing as a result 

of a short half-life.  
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Figure 13: Pie chart showing responses to the question, “What factors influence the half-life of an antibiotic?”. 

47.6% of the respondents stated that the volume of distribution, the pathophysiological state and the functional 

status of the clearance organs influences the half-life of an antibiotic. 

 

 
 

Figure 14: Pie chart showing responses to the question, “In cases where there are no known infections, the 

prophylactic antibiotics should be discontinued within?”. About 55.9% of the respondents stated that prophylactic 

antibiotics should be discontinued within 24 hours if there is  no known infections. 
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Figure 15: Pie chart showing responses to the question, “Is more knowledge on surgical antibiotic prophylaxis 

(SAP) and its criteria necessary?”. About 83.4% of the respondents agreed that they need more knowledge on 

SAP and its criterias. 
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Figure 16: Bar chart depicts the comparison of responses based on the year of study and the awareness of all the 

SAP criterias. X-axis denotes the year of study of the participants and Y-axis denotes the percentage distribution 

of the participants’ response to the question, “Are you well-informed regarding all the criteria for surgical 

antibiotic prophylaxis (SAP)”. Pink bars denote the participants are fully aware of all the criterias, orange bars 

denote the participants are somewhat aware of the criterias and green bars denote the participants are not at all 

aware of the criterias. It was observed that interns showed a higher awareness towards all the criterias of surgical 

antibiotic prophylaxis (SAP). This was found to be statistically significant when the chi-square test was used with 

a p-value of 0.05. 

 

 

LEGENDS 

Figure 1: This pie chart depicts the gender of the undergraduate students. 66.2% of the respondents were females. 

33.8% of the respondents were males. 

Figure 2: Pie chart showing responses to the question among the undergraduates based on their year of study. 

19.3% of the respondents were third years. 24.1% of the respondents were final years. 56.6% of the respondents 

were interns. 

Figure 3: Pie chart showing responses to the question, “Are you aware of surgical antibiotic prophylaxis (SAP)?”. 

51.7% of the respondents were somewhat aware of surgical antibiotic prophylaxis (SAP). 

Figure 4: Pie chart showing responses to the question, “What is the aim of practicing surgical antibiotic 

prophylaxis (SAP)?”. About 54.5% of the respondents stated that the aim of practicing surgical antibiotic 

prophylaxis (SAP) was to decrease the risk of postoperative infections at the surgical site. 
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Figure 5: Pie chart showing responses to the question, “Which of these organisms are implicated as causes of 

surgical site infections (SSIs)?”. About 46.9% of the respondents stated that both staphylococcus aureus and 

staphylococcus epidermidis were organisms implicated as causes of surgical site infections (SSIs). 

Figure 6: Pie chart showing responses to the question, “Are you well-informed regarding all the criteria for 

surgical antibiotic prophylaxis (SAP)?”. About 61.4% of the respondents stated that they are not informed of all 

the criterias for surgical antibiotic prophylaxis (SAP). 

Figure 7: Pie chart showing responses to the question, “Why should the preoperative antibiotic selection be based 

on the anatomic region that is undergoing surgery?”.62.8% of the respondents stated that it was done to achieve a 

relatively narrow spectrum of activity, to ensure the most common organisms are targeted and to have the 

concentration of antibiotics in the tissues be at its highest at the start and during surgery. 

Figure 8: Pie chart showing responses to the question, “What are the other criteria followed for surgical antibiotic 

prophylaxis (SAP)?”. 37.9% of the respondents stated that the timing of initial dose, cost, ease of administration 

and bacteriocidal activity are the other criterias for SAP. 

Figure 9: Pie chart showing responses to the question, “In adults, which of these antibiotics are administered 

according to weight-based dosage?”. About 46.2% of the respondents stated that both cefazolin and vancomycin 

were administered according to weight-based dosage 

Figure 10: Pie chart showing responses to the question, “Is it necessary that all prophylactic antibiotics for 

pediatrics be given based on milligrams per kilogram body weight?”. About 77.2% of the respondents stated that 

it was necessary to administer antibiotics based on milligrams per kilogram body weight. 

Figure 11: Pie chart showing responses to the question, “Which of these are the commonly used routes of 

administration for surgical antibiotic prophylaxis (SAP)?”. About 35.2% of the respondents stated that the 

common route of administration for surgical antibiotic prophylaxis (SAP) is intravenously. 

Figure 12: Pie chart showing responses to the question, “Which of these types of antibiotics requires redosing as 

a result of short half-lives?”. About 44.8% of the respondents stated that beta-lactams requires redosing as a result 

of a short half-life. 

Figure 13: Pie chart showing responses to the question, “What factors influence the half-life of an antibiotic?”. 

47.6% of the respondents stated that the volume of distribution, the pathophysiological state and the functional 

status of the clearance organs influences the half-life of an antibiotic. 

Figure 14: Pie chart showing responses to the question, “In cases where there are no known infections, the 

prophylactic antibiotics should be discontinued within?”. About 55.9% of the respondents stated that prophylactic 

antibiotics should be discontinued within 24 hours if there is  no known infections. 

Figure 15: Pie chart showing responses to the question, “Is more knowledge on surgical antibiotic prophylaxis 

(SAP) and its criteria necessary?”. About 83.4% of the respondents agreed that they need more knowledge on 

SAP and its criterias. 

Figure 16: Bar chart depicts the comparison of responses based on the year of study and the awareness of all the 

SAP criterias. X-axis denotes the year of study of the participants and Y-axis denotes the percentage distribution 

of the participants’ response to the question, “Are you well-informed regarding all the criteria for surgical 

antibiotic prophylaxis (SAP)”. Pink bars denote the participants are fully aware of all the criterias, orange bars 

denote the participants are somewhat aware of the criterias and green bars denote the participants are not at all 

aware of the criterias. It was observed that interns showed a higher awareness towards all the criterias of surgical 

antibiotic prophylaxis (SAP). This was found to be statistically significant when the chi-square test was used with 

a p-value of 0.05. 

 

 


