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eAppendix 1. Search terms 

(("Ear Nose Throat J"[Journal] OR "ent"[All Fields]) OR (("ear"[MeSH Terms] OR "ear"[All Fields]) AND 

("nose"[MeSH Terms] OR "nose"[All Fields]) AND ("pharynx"[MeSH Terms] OR "pharynx"[All Fields] OR 

"throat"[All Fields])) OR omf[All Fields] OR (("mouth"[MeSH Terms] OR "mouth"[All Fields] OR "oral"[All 

Fields]) AND maxillofacial[All Fields]) OR ("ORL J Otorhinolaryngol Relat Spec"[Journal] OR "orl"[All 

Fields]) OR ("otolaryngology"[MeSH Terms] OR "otolaryngology"[All Fields] OR "otorhinolaryngology"[All 

Fields])) AND ("surgery"[Subheading] OR "surgery"[All Fields] OR "surgical procedures, operative"[MeSH 

Terms] OR ("surgical"[All Fields] AND "procedures"[All Fields] AND "operative"[All Fields]) OR "operative 

surgical procedures"[All Fields] OR "surgery"[All Fields] OR "general surgery"[MeSH Terms] OR 

("general"[All Fields] AND "surgery"[All Fields]) OR "general surgery"[All Fields]) AND (("antibiotic 

prophylaxis"[MeSH Terms] OR ("antibiotic"[All Fields] AND "prophylaxis"[All Fields]) OR "antibiotic 

prophylaxis"[All Fields]) OR ("anti-bacterial agents"[Pharmacological Action] OR "anti-bacterial 

agents"[MeSH Terms] OR ("anti-bacterial"[All Fields] AND "agents"[All Fields]) OR "anti-bacterial 

agents"[All Fields] OR "antibiotics"[All Fields])) AND (("surgical wound infection"[MeSH Terms] OR 

("surgical"[All Fields] AND "wound"[All Fields] AND "infection"[All Fields]) OR "surgical wound 

infection"[All Fields] OR ("surgical"[All Fields] AND "site"[All Fields] AND "infection"[All Fields]) OR 

"surgical site infection"[All Fields]) OR ("infection"[MeSH Terms] OR "infection"[All Fields]) OR SSI[All 

Fields]) 
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eTable1. Prisma Guideline Checklist
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eTable 2. Antimicrobial agents used in the included ear, nose, and throat surgery and oral 

maxillofacial surgery studies 

  

Antimicrobial agents used in the included ENT and OMF studies  
Study Antibiotics used 

E
ar

 N
o

se
 T

h
ro

at
 s

u
rg

er
y

 

Andrews, 200612 1200mg iv amoxicillin-clavulanic acid in the short course and 375mg oral 

amoxicillin-clavulanic acid in the long course 

Bartella, 201714 Iv ampicillin and sulbactam in both arms  

Bidkar, 201417 Iv cefuroxim in both arms plus 200mg oral cefixime in the long course 

Carroll, 200318 900mg iv clindamycin in both arms 

Liu, 200723 Clindamycin 300 mg in both arms 

Mustafa, 199326 1g im cefotaxime in both arms 

Rajan, 200527 Iv amoxicillin-clavunalate in both arms 

Righi, 199628 Clindamycin 600mg iv and cefonicid 1g iv in both arms 
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Abubaker, 200111 2mU penicillin G iv in both arms plus 500mg penicillin VK in the long 

course 

Baliga, 201413 iv cefotaxime and metronidazole in both arms 

Bentley, 199915 2mU penicillin G iv in both arms with extra 300mg benzathine penicillin 

V in the long course 

Bhathena, 199816 Cefaperazone sodium (iv) in the short arm and cefotaxime sodium (iv) in 

the long arm 

Cioacã, 200219 Group 1: Amoxicillin-clavulanic acid (iv) in both arms 

Group 2: Cefazolin (iv) in both arms 

Davis, 201720 2g iv cefazolin in both arms with extra oral 500mg cephalexin in the long 

course 

Johnsson, 198621 2g iv cefaperazone sodium in both arms 

Kang, 200922 1.0g cefpiramide iv in both arms  

López-Cedrún, 201124 Oral amoxicillin 500mg 

Miles, 200625 The type of antibiotics were not mandated by the study protocol, only the 

duration 

Schaller, 201329 Amoxicillin-clavulanic acid 1.2 iv in both arms 

Soong, 201430 Amoxicillin-clavulanic acid 1.2 iv in both arms 

Zix, 201331 Amoxicillin-clavulanic acid 1.2 iv in both arms 
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eAppendix 2. Risk of Bias Assessment 

All twenty-one included studies were considered to be at low risk of bias in terms of selective reporting 

(reporting bias).  

Nine studies (Abubaker 2001; Baliga 2014; Bentley 1999; Bhathena 1998; Carroll 2003; Cioacã 2002; Johnson 

1986; Mustafa 1993; Righi 1996) did not specify their randomisation methods. One study (Miles 2006) 

randomised in an inappropriate fashion (i.e. quasi-randomisation) and one study did not randomise at all 

(Bartella 2017), here consecutive patients were equally distributed, however, no baseline differences were 

reported. As a consequence these studies scored low in terms of random sequence allocation (selection bias). 

Furthermore eleven studies (Abubaker 2001; Andrews 2006; Bentley 1999; Bidkar 2014; Davis 2017; Johnson 

1986; López-Cedrún 2011; Rajan 2005; Schaller 2013; Soong 2014; Zix 2013) appropriately reported and 

performed allocation concealment (selection bias). The allocation concealment in the other ten studies is 

unreported, however could not have taken place in one particular study (Bartella 2017) since there was no 

randomisation sequence to conceal.  

Risk of bias in terms of blinding of participants and personnel (performance bias) was thought to be of high risk 

in five studies (Andrews 2006; Baliga 2014; Bhathena 1998; Bidkar 2014; Carrol 2003) and unclear or 

unreported in another five studies (Cioacã 2002; Kang 2009; Miles 2006; Mustafa 1993; Righi 1996). The other 

eleven studies reportedly blinded participants and personnel in an appropriate fashion. 

Eleven studies reported to have blinded the outcome assessors during their trial (Abubaker 2001; Andrews 2006; 

Bentley 1999; Bidkar 2014; Carroll 2003; Cioacã 2002; Johnson 1986; López-Cedrún 2011; Schaller 2013; 

Soong 2014; Zix 2013). The other ten studies did not clearly report on this matter, it was unclear how these 

studies scored in terms of blinding of outcome assessment (detection bias).  

There is one study considered to be at high risk for incomplete outcome data (Davis 2017), because of a 

considerable loss of follow-up (40.6%) the authors decided to analyse the number actually treated. All other 

studies are considered at low risk in terms of incomplete outcome data (attrition bias).  

To conclude the risk of bias assessment, one study (Bartella 2017) is considered at high risk for bias for their 

definition of surgical site infection. Three studies (Schaller 2013; Soong 2014; Zix 2013) have an unclear risk of 

bias, because of not meeting the estimated sample size needed for a power of 80% and are at an increased risk of 

a type I error. 

 

eTable 3. Microbial species and their frequency in ear, nose, and throat surgery studies 
 

 
Microbial aetiology of ENT studies 

Species Frequency (%) 

S. aureus 16 (21%) 

P. aeruginosa 11 (14%) 

E. coli 9 (12%) 

K. pneumoniae 8 (11%) 

S. epidermidis 5 (7%) 

E. cloacae 5 (7%) 

E. faecalis 4 (5%) 

P. mirabilis 4 (5%) 

Unreported Klebsiella or Proteus spp. 2 (3%) 

Unknown Staphylococci sp. 1 (1%) 

Other species  11 (14%) 

Total 76 (100%) 




