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The use of prophylactic antibiotics in compound depressed skull fractures 

(CDSF) is not generally accepted 2 » * A 7 » 1 2 . The great majority of pediatric 

neurosurgeons recommend systemic prophylactic antibiotics when fractures are 

open or when bone fragments are replaced, to prevent local and systemic 

infection 3,8,10,11,12,14. 

The purpose of this paper is to report our experience with the treatment 

of 60 patients with CDSF younger than 13 years treated in the hospital from 

1970 to 1980. The results of the treatment of these patients with and without 

systemic prophylactic antibiotics and the correlation of the infection rate with 

and without the replacement of bone fragments were discussed. 

CLINICAL MATERIAL 

60 patients with CDSF (36 from Toronto and 24 from S&o Paulo) were included in 

this study, 36 were boys and 21 girls and the age ranged from 3 to 13 years old and 

underwent four kinds of treatment. The patients were divided into 4 groups with 15 

patients each. 

let group — patients receive systemic antibiotics, and bone fragments were discar-

ted; 2nd group — patients didn't receive systemic antibiotics and bone fragments 

were discarted; 3rd group — patients receive systemic antibiotics and bone fragments 

were replaced; 4th group — patients didn't receive systemic antibiotics and bone 

fragments were replaced. 

In all cases the surgical treatment was carried out during the first 24 hours after 

the accident. The first aids were the same in all cases. During the preoperative 

phase a copious washing with Phieiohex and saline solution of the skull and wound 

were performed. The operative procedure consisted of debridement of the wounds and 

of the usual treatment of the dural laceration and/or laceration of the brain. Irrigation 

with Bacitracin and saline solution was made in all cases from Toronto and Gentamicin 

and saline solution in all cases from São Paulo. 
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All patients had akin wound, 57% had dura torn and 39% laceration of the brain. 

Half of the patients had the bone fragments replaced. 

In all the four groups during a period ranging from 6 months to 9 years, no 

infection "was detected, in 32% of the patients of the let and 2nd groups a cranioplastic 

treatment was neceseary. 

DISCUSSION 

Matson 1 0 advogated the use of prophylactic antibiotics and the discharge 

of the bone fragments, to prevent local or intracranial infection in children 

with CDSF. This idea was adopted by other authors ^ 1 1 ^¾. Miller & 

Janetti2 report only 10% of infection with this procedure. 

Braakman2 and Jamieson <$ Yelland* could not discern any difference in 

the infection rate with or without administration of routine systemic antibiotics. 

Alexander 1 has the opinion that the bone fragments should be discarted 

and a cranioplasty done at a later time, if necessary. He does't recomend the 

use of-prophylactic antibiotics. 

Kriss, Taren <S Kahn 6 and T i l l 1 4 recomend the replacement of the bone 

fragments and the use of prophylactic systemic antibiotics only when infection 

is suspected or if formal debridement has to be delayed for some particular 

reason. 

CONCLUSION 

The analysis of our series showed: 

1 — the rate of infection in CDSF with or without systemic prophylactic 

antibiotics was 0%; 2 — the use of prophylactic antibiotics in children with 

CDSF does't influence incidence of early or late infection; 3 — the replacement 

of bone fragments does not promote early or late infection; 4 — the most 

important procedure is an operation performed within the first 24 hours. A 

meticulous washing of the scalp and a careful debridement of the skin wound, 

periosteum, dura-mater and, if necessary, of the brain tissue are essential to 

prevent infections. The irrigation of the skin wound and of the bone fragments 

with saline solution with antiseptic drug is another method usefull for the 

prevention of infections. 

SUMMARY 

The authors described their experience with the use of prophylactic 

antibiotics in children with compound depressed skull fractures. The analysis 

of the results of the treatment of patients with or without systemic antibiotics 

and with or without the replacement of the bone fragments showed no difference 

in the infection rate, any one was the method used. 



RESUMO 

Uso profilático de antibióticos em fraturas cranianas com afundamentos e 
cominutivas na infância. 

Os autores relatam sua experiência com o uso de antibióticos profiláticos 

sistêmicos em crianças portadoras de fraturas cranianas com afundamentos e 

cominutivas. Não detectaram infecção precoce ou tardia nos pacientes que 

receberam antibióticos sistemicos e nos que não receberam e também relação 

com a recolocação ou não dos fragmentos ósseos. 
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