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Abstract
Statement of the problem

The gold standard treatment for perianal sepsis is prompt incision and drainage for
collection to avoid necrotizing soft tissue infection and sepsis without damaging the
sphincters. Antibiotics is not an alternative to incision and drainage, should only be
used as an adjunctive treatment in case of high risk immunocompromised patients or
patients known with IBD. No current standardised antibiotic regime in literature though
it has been proven that there no protective effect of antimicrobial therapy regarding risk
of fistula formation post operative.

Statement of Methods

Analysing the course of admission for patients’ diagnosis of perianal abscess or incision
and drainage of perianal abscess seen in MKUH between Aug and Dec 2020. 35
patients were admitted; 2 patients excluded from analysis: one had perianal collection
which was complication of abdominoperineal resection for rectal cancer, second one
had sacral region abscess. 3 patients were presented twice within the audited period.
Data for 36 encounters analysed, most of admitted patient were male, with average age
between 30 and 41, over 60% of them were presented with perianal abscess, 11 patients
had concomitant fistula in ano, and only one were diagnosed with necrotising fasciitis
(Fournier gangrene). 32 of the patients had antibiotics around their admission time.
Over 90% had inappropriately prescribed co-amoxiclav or metronidazole or
combination of both. Almost half of patients had a course of 7 days. Only 11 had
appropriately prescribed for reasons such as associated colitis/Crohn’s, or being
immunocompromised, having necrotising infection or associated risk factors. A
discussion with microbiologist or IBD lead only took place for 3 cases.

Conclusion

Paucity of national guidelines regarding antibiotic use in perianal sepsis, recommended
class of antibiotics, dose and course. Current heterogenous practice in MKUH. All
leading to inappropriate prescribing increase cost burden for NHS and other possible
complications due to inappropriate antibiotics use. The development of clear local and
national guidelines is crucial. Education of surgical staff responsible for prescribing
with relevant teams such as microbiology, IBD and gastroenterology.
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