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Caesarean section (CS) is an often necessary operation widely used in obstetrics. 
After CS, infectious morbidity is the most common complication. The study aimed to 
compare the effectiveness of a single dose of ceftriaxone intraoperatively (2.0 g) with a 
three-day regimen of ceftriaxone postoperatively (2.0 g/24 h) in the prevention of 
postoperative complications in patients undergoing elective CS. This research included 68 
patients for an elective CS. Patients were divided into two groups of 34 subjects randomly 
assigned to receive ceftriaxone in the form of a single dose (2.0 g) intraoperatively, or 
three-day ceftriaxone (2.0 g/24 h) postoperatively. А CS was performed using standard 
technique. Postpartum complications were recorded. An examination, microbiological 
diagnosis, and adequate dressing of the wounds were performed. At discharge, patients 
were instructed to report any irregularities. The results were statistically processed. 
Postpartum complications occurred in 7 patients in the first group, 5 patients had fever 
and 2 did not have fever. Of the 5 febrile patients, 3 had wound infection, 1 endometritis, 
and 1 transient postpartum febrility. In the second group, 9 patients had complications, 6 
patients had fever, and 3 had no fever. Of the 6 patients with fever, 3 had wound 
infection, 1 had endometritis, 1 had urinary infection, and 1 transient postpartum febrility. 
There was no reduction in the incidence of postoperative morbidity in patients who 
received ceftriaxone in a three-day regimen. Results showed that the three-day use of 
antibiotics was unjustified because it did not reduce the risk of postoperative morbidity. 
The prophylactic administration of antibiotics in elective CS is the most adequate modality 
of antibiotic administration. Research indicates the benefit of intraoperative monodose 
administration after umbilical cord clamping. 
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