
Survey on Current Practices in Surgical Antibiotic Prophylaxis and Infection Prevention in Primary Arthroplasty
(For Orthopaedics and Traumatology Specialists)
* Indicates a required question
This is a non-interventional, anonymous, online survey. No personally identifiable data (e.g., name, national identification number, email address, IP address, or location) will be collected. Participation is voluntary, and you may withdraw at any time.
Please select only one option unless otherwise stated.
Voluntary participation *
○ I voluntarily agree to participate.
Professional Profile
What is your professional title? *
Please select one option.
○ Specialist
○ Associate Professor
○ Professor
How many years have you been in specialist practice? *
Please select one option.
○ <5 years
○ 5–10 years
○ 10–20 years
○ >20 years
What type of institution do you work in? *
Please select one option.
○ State Hospital
○ University Hospital
○ Training and Research Hospital
○ Private Hospital / Private Practice
Antibiotic Agent / Dose / Timing
In primary arthroplasty cases, please indicate your routine practice during the last 12 months (actual practice rather than institutional protocol).
1. What is your first-choice prophylactic antibiotic? *
Please select one option.
○ Cefazolin
○ Cefuroxime
○ Vancomycin
○ Clindamycin
2. What is your preferred prophylactic antibiotic in a patient with β-lactam allergy? *
Please select one option.
○ Clindamycin
○ Vancomycin
○ Teicoplanin
3. What is your approach in the presence of MRSA colonization? *
Please select one option.
○ I add a glycopeptide to the standard agent.
○ I use a glycopeptide alone.
○ I make no change.
4. When do you administer the first dose of cefazolin before incision? *
Please select one option.
○ ≤30 min
○ 31–60 min
○ 61–120 min
○ >120 min
5. When do you start vancomycin/teicoplanin infusion when used for prophylaxis? *
Please select one option.
○ ≤30 min
○ 31–60 min
○ 61–120 min
○ >120 min
6. What are your criteria for redosing? *
Please select all that apply.
○ >1 antibiotic half-life
○ >2 antibiotic half-lives
○ After tourniquet release
○ 1000 mL blood loss
○ 1500 mL blood loss
7. What is your duration of postoperative prophylaxis? *
Please select one option.
○ Single dose (intraoperative only)
○ ≤24 hours
○ 24–48 hours
○ >48 hours
8. Does your institution have a written surgical antibiotic prophylaxis guideline? *
Please select one option.
○ Yes
○ No
9. Should antibiotics be continued until drain removal (if a drain is used)? *
Please select one option.
○ Yes
○ No
Preoperative and Perioperative Infection-Prevention Practices
In primary arthroplasty cases, please indicate your routine practice during the last 12 months (actual practice rather than institutional protocol).
10. Do you routinely perform MRSA screening? *
(If your answer is “Yes,” please answer Questions 12 and 13.)
Please select one option.
○ Yes
○ No
11. Do you routinely perform MSSA screening? *
(If your answer is “Yes,” please answer Questions 12 and 13.)
Please select one option.
○ Yes
○ No
12. What is your approach to decolonization in the presence of MSSA or MRSA positivity?
Please select one option.
○ Intranasal mupirocin
○ Chlorhexidine wiping/bathing
○ Intranasal mupirocin + chlorhexidine wiping/bathing
13. What is your usual duration of the decolonization method(s)?
Please select one option.
○ 1 day
○ 3 days
○ 5 days
○ 7 days
14. Do you routinely perform urine screening for asymptomatic bacteriuria? *
Please select one option.
○ Yes
○ No
15. Do you request a preoperative dental consultation? *
Please select one option.
○ Yes
○ No
16. Do you recommend bathing before surgery? *
(If your answer is “Yes,” please answer Questions 17 and 18.)
Please select one option.
○ Yes
○ No
17. What timing do you recommend for preoperative bathing?
Please select one option.
○ The evening before surgery
○ The morning of surgery
○ Both
18. What cleansing material do you recommend for bathing?
Please select one option.
○ Chlorhexidine
○ Standard non-antibacterial soap/shampoo
19. What is your preferred method of hair removal? *
Please select one option.
○ Electric clippers
○ Scissors
○ Razor
○ Chemical depilatory
20. What is your preferred timing for hair removal? *
Please select one option.
○ The evening before surgery
○ The morning of surgery
○ Immediately before surgery
21. Do you use laminar airflow in the operating room? *
Please select one option.
○ Yes
○ No
22. Which agent do you use for perioperative surgical skin antisepsis? *
Please select one option.
○ Povidone-iodine
○ Chlorhexidine
○ Alcohol + chlorhexidine
○ Alcohol + povidone-iodine
23. Do you use iodophor-impregnated incise drapes? *
Please select one option.
○ Yes
○ No
24. What is your preferred intraoperative irrigation solution? *
Please select one option.
○ Normal saline (NS)
○ Povidone-iodine + NS
○ Rifampicin + NS
○ Chlorhexidine + NS
25. Do you apply antibiotic powder to implants? *
(If your answer is “Yes,” please answer Question 26.)
Please select one option.
○ Yes
○ No
26. Which antibiotic powder do you prefer?
Free-text response.                                                                                                                                                                       …………………………………….
27. Do you use antibiotic-loaded bone cement? *
(If your answer is “Yes,” please answer Question 28.)
Please select one option.
○ Yes
○ No
28. Which antibiotic do you prefer in bone cement?
Free-text response.                                                                                                                                                                       …………………………………….
29. Do you use antibacterial suture material? *
Please select one option.
○ Yes
○ No
30. Do you prescribe antibiotics at discharge? *
Please select one option.
○ Yes
○ No

