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Abstract

Background: Prophylactic antibiotic therapy is a modern practice that aims to reduce the incidence of Surgical Site Infections (SSI) with 
special importance on surgeries with implanted medical devices, like orthopedic procedures. Cefovecin (ConveniaTM) is a unique long-acting third-
generation cephalosporin that can maintain peak plasma levels for up to 14 days with a single parenteral injection. Cefovecin is known to be safe 
and effective as a treatment for infections of the skin, urinary, genital and respiratory tracts of companion animals. It can treat canine periodontal 
diseases as well. This study aimed to validate the use of cefovecin as postoperative prophylactic antibiotic treatment in dogs that underwent clean 
orthopedic surgeries compared to oral cephalexin.

Methods: Medical records of 105 dogs that underwent clean orthopedic surgical procedures, regardless of implant application, were retrieved 
from a Veterinary Teaching Hospital and enrolled in the retrospective study. They were divided into groups according to the postoperative antibiotic 
prophylaxis: Fifty-one received a single subcutaneous cefovecin injection, and 54 received a twice-daily regimen of oral cephalexin.

Results: Mean body weight of cephalexin-treated animals was 29.25 ± 13 kg, statistically heavier (p = 0.00003138) than the cefovecin-treated 
dogs (13.36 ± 13.22 kg). Adverse effects occurred more frequently on cephalexin-treated animals (n = 18; p = 0.004394), mainly vomiting (n=17). 
Overall SSI incidence in Cefovecin and Cephalexin groups were 5.88% and 11.11%, respectively.

Conclusions: Cefovecin, administrated in a single sc dose (8 mg/kg of bw) was an effective postoperative antibiotic prophylactic treatment on 
94.11% (48/51) of the clean canine orthopedic surgeries included in this study. Compared to oral cephalexin treatment, cefovecin caused fewer 
adverse reactions.
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Introduction

Surgical Site Infections (SSI) are a major concern in modern 
medicine and an inherent risk of any surgery. On orthopedic 
procedures, SSI can lead to severe complications such as 
osteomyelitis. Antimicrobials to prevent SSI are called prophylactic 
antibiotic therapy or antibiotic prophylaxis. It is a common practice 
that minimizes surgical morbidity but does not prevent all types of 
infections [1]. Clear guidelines for defining SSI have been developed 
for human patients [2-4] and adapted to veterinary medicine [5-7]. 
According to these guidelines, SSI are divided into three categories: 
superficial, deep, and organ/space SSI. Even when following strict 
protocols to maintain a sterile surgical environment and prevent 
infection, 81% of clean orthopedic surgeries still experience 
some level of contamination during the operation [8]. Orthopedic 
interventions carry a higher risk of infection due to the surgical 
complexity involved, which can cause significant damage to the soft 
tissue, as well as the length of the surgery and the use of metallic 
medical devices [9].

Bacteria in the surgical site can adhere to any implant’s surface 
and create surface-associated multicellular communities, known 
as biofilm. The composition and function of a biofilm varies 
depending on the specific microorganism involved, but it relies 
on a matrix created by the cells within it for its stability. This 
matrix, made up of extracellular polysaccharides, helps protect the 
biofilm from damage and allows the bacteria to remain dormant 
for extended periods of time, potentially leading to implant 
failure [10]. One of the major challenges in orthopedic surgery 
is the connection between implant placement and surgical site 
infections (SSI). This is because infections can negatively impact 
the healing and integration of the implant, potentially causing it to 
fail prematurely [11]. Postoperative antibiotic therapy can reduce 
84% the risk of infection, thus protecting surgical sites of clean 
orthopedic procedures involving an implanted medical device 
[12,13]. Antibiotic prophylaxis is indicated for such surgeries and 
for procedures that last longer than two hours [14].

Cephalosporins are commonly used in human medicine, but 
they can cause hypersensitivity and anaphylactic reactions in 
people. Fortunately, these types of reactions seem to be less common 
in companion animals [15-18]. Possible adverse gastrointestinal 
effects, such as anorexia, diarrhea, and vomiting, may occur when 
taking this medication due to local gastric reaction and potential 
harm to intestinal flora. These effects can happen at any dosage but 
are more common at higher doses. Cephalexin is a commonly used 
first-generation drug in veterinary medicine. When taken orally, 
it is easily absorbed and has a 70 to 90% bioavailability. It is also 
distributed effectively in interstitial extracellular fluids [19]. This 
medication is effective in treating a range of bacterial infections 
that can impact the bones, respiratory system, skin, soft tissue, and 
urinary tract. The recommended therapeutic approach involves 
administering 10 to 30 mg/kg of body weight doses every six to 
twelve hours [20]. Cefovecin is a third-generation semi-synthetic 
cephalosporin with unique pharmacokinetic profile [21].

It is formulated as a sterile aqueous solution for subcutaneous 

(sc) administration, with exceptionally long elimination half-life 
(approximately 5.5 days), low plasma clearance (0.76 ml/h/kg) and 
consistent maintenance of plasma drug levels for at least 14 days 
following a single sc dose [22]. The drug exhibited excellent in vitro 
activity across an extended spectrum of bacteria and was effective 
against Gram-positive pathogens, including Staphylococcus spp., 
Streptococcus spp. and Gram-negative pathogens as Escherichia 
coli. Similar to other β-lactam antibiotics, it exerts its bactericidal 
effect by inhibiting the synthesis of the peptidoglycan layer of 
the bacterial cell wall. Cefovecin is considered clinically safe 
for not causing severe adverse effects, such as anaphylactic or 
hypersensitivity reactions [23,24].

It does not display apparent drug interaction with different 
medications, including anesthetic’s, analgesics, antihistamines, 
ectoparaciticides, NSAIDs and tranquilizers. Cefovecin has already 
been proven effective for the treatment of superficial and deep 
pyoderma [25], urinary tract infections and for severe canine 
periodontal disease [26]. To the authors’ knowledge, this is the 
first study on the use of cefovecin as prophylactic SSI treatment in 
dogs that underwent orthopedic procedures. The aim of this study 
was to compare the effectiveness of cefovecin and oral cephalexin 
as postoperative prophylactic antibiotics for dogs undergoing 
clean orthopedic surgeries, with cephalexin being the standard 
antibiotic used in postoperative care for dogs. We identified 
the medical records of 105 dogs owned by clients who received 
orthopedic procedures at a Veterinary Teaching Hospital over 20 
months. We divided them into groups according to whether they 
received antibiotics post-surgery. We collected data to determine 
the occurrence of surgical site infections and/or bone infections, 
as well as any potential side effects. Furthermore, we interviewed 
owners of patients who received cefovecin over the phone using a 
standard client satisfaction questionnaire.

Materials & Methods

Study Design and Inclusion Criteria

This was a retrospective observational study. Medical records 
were searched from client-owned dogs that underwent orthopedic 
surgeries in the Veterinary Teaching Hospital over a 20-month 
period (between August 2013 and March 2015) who received 
either cefovecin or cephalexin as antimicrobial prophylaxis. All dog 
owners involved in the study were contacted by phone and asked to 
sign a consent form allowing their dogs’ data to be included in the 
study. Only three owners declined to give their approval, and their 
dogs’ data was subsequently withdrawn from the study. All surgical 
reports were retrieved, and only the patients that underwent 
clean orthopedic procedures (regardless of implanted medical 
device) were identified and assigned to groups based on antibiotic 
prophylaxis (only cefovecin and cephalexin were included).

All animals also received perioperative antibiotic prophylaxis 
of cephalothin (30 mg/kg bw; IV) 30 to 60 minutes prior to skin 
incision, with additional doses every 90 minutes until skin closure 
if necessary. Patients with incomplete medical records were 
considered not suitable for enrolment. Other exclusion criteria 
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included: comorbidities or infections (i.e., dermatitis, otitis), 
contaminated wounds or open fractures, and history of treatment 
with local or systemic antimicrobial agents (within seven days prior 
to surgery or after surgery). If there was a record of any surgical site 
or personnel contamination during the procedure, the patient was 
also not enrolled. Data obtained from medical records included: 
patient ID number, age, gender, breed, body weight, affected 
limb(s), comorbidities, type of surgical procedure, antibiotic 
prophylaxis information (name, type, dose, route, and frequency 
of administration), concomitant medications, possible side effects 
and signs of SSI. Any other relevant information assessed on the 
postoperative follow-up was also included. Data retrieved was 
recorded into commercially available database software for further 
analysis.

Surgical Procedure Information

Experienced surgeons at the Teaching Facility performed 
all surgical procedures in a dedicated operating room for clean 
orthopedic procedures. The room adhered to strict sterilization 
standards and only authorized personnel with proper scrubs were 

allowed in. Some patients were given wound dressings without 
any topical medications, while others received a Robert Jones 
Bandage for 24 to 48 hours if necessary. The study examined 
patients who were discharged either on the same day or within 
one day of hospitalization following their surgical procedure. 
Specific recommendations and written instructions were provided 
to all the owners at the time of hospital discharge advocating cage 
rest, proper wound care and use of e-collar until suture removal. 
Postoperative clinical and radiographic re-assessments were 
scheduled according to each patient’s needs.

Surgical Site Infection Assessment Criteria

The classification of surgical sites followed the standard SSI 
definitions (Table 1). The categories included: normal, inflamed 
(but not infected), superficial SSI, deep SSI, and organ/space SSI. 
In cases where there were indications of bone infection, it was 
classified as organ/space SSI. Confirmation of osteomyelitis relied 
on radiographic findings such as soft tissue swelling, bone lysis, 
and/or sequestration, excessive periosteal reaction, and delayed or 
non-union. Positive culture of bone tissue was also considered.

Table 1: Surgical Site Infection (SSI) Definitions [2].

Superficial SSI

 Within 30 days after surgery

             Skin only or subcutaneous tissue also affected

             Presence of one or more of the following signals:

1. Purulent discharge from skin incision

2. Positive culture from discharge or superficial tissue sample obtained aseptically (swab samples not considered)

3. Pain, localized swelling, erythema (redness) or heat and superficial incision deliberately opened by the surgeon, unless culture is negative

(Minimal inflammation discharge not considered)

Deep SSI

              Within 30 days after surgery or within one year if implants are present

              It involves deep soft tissues at the incision (i.e., fascia, muscle layers)

              Presence of one or more of the signals:

1. Purulent discharge

2. Spontaneous dehiscence of deeper incision or incision is deliberately opened by a surgeon if there is fever, localized pain or local sensitivity 
(tenderness), unless culture is negative

3. Abscess or other evidence of possible infection on imaging exams or histology

Organ/Space SSI

           Within 30 days after surgery or within one year if implants are present

        Involves any part of the body exposed or manipulated during the surgical procedure, except skin incision, fascia or muscle layers

          Presence of one or more of the signals:

1. Purulent discharge in organ/space

2. Abscess or other evidence of organ/space infection evidenced by clinical examination, re-operation, imaging or histology

3. Positive culture of the aseptically obtained discharge from organ/cavity

Assessment of owner satisfaction with cefovecin therapy

Owners of patients from cefovecin group were contacted by 
telephone and interviewed using a standard client satisfaction 
assessment questionnaire (Table 2), developed by the authors.

Statistical analysis

Standard statistical methods were used to describe and analyze 
quantitative data. A Shapiro-Wilk test was used to evaluate if the 
data was normally distributed. Possible relationships between 
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age and gender were tested by chi-square (X2) analysis. Age and 
body weight were not normally distributed and were compared 
by a Wilcoxon test. Fisher’s exact test was used to evaluate the 
qualitative data as to type of procedure, adverse effects and possible 
intercurrences. Significance level was established at 5% (P <0.05). 
All statistical tests were carried out by use of a statistical software 
program (RStudio, Version 0.99.903 – © 2009-2016 RStudio, Inc.).

Results

Medical records of 105 dogs met the criteria and were enrolled 
in the study. They were placed in two groups according to the 
postoperative antibiotic prophylaxis they were given: Cefovecin 

(n=51) and Cephalexin (n=54). (Table 3) illustrates data from all 
patients from the study. The ages of the dogs in the cefovecin-
treated group ranged from four months to 14 years (mean ± sd 
= 4.97 ± 3.59y) and did not differ significantly (p = 0.2144) from 
cephalexin-treated group where they ranged from three months to 
15 years (mean ± sd = 3.98 ± 3.01y). Mean body weight (bw) of 
animals placed on Cephalexin Group was 29.25 ± 13 kg, statistically 
heavier (p = 0.00003138) than those from Cefovecin Group (13.36 
± 13.22 kg). There were 50 females (24 on group Cefovecin and 26 
on group Cephalexin) and 55 males (27 and 28 on groups Cefovecin 
and Cephalexin, respectively) on this study.

Table 2: Client Satisfaction Assessment Questionnaire for the owners of the Cefovecin group.

1 What were the difficulties encountered in your pet’s postoperative care?

2 From a scale of 0 to 10 (0 being “very bad” and 10 “excellent”), how satisfied are you with the Cefovecin treatment?

3 If you could choose, would you take the same treatment again?

4 Do you find it difficult to administer oral medications to your dog?

Table 3: SD: standard deviation; y: years; m: months; kg: kilogram.

Cefovecin group Cephalexin group P-value (95%CI)

Total 51 54 -

Gender (female/male) 27/24 26/28 0.7675

Breed (pure breed/crossbreed) 31/20 45/9 0.01805

Mean age ± SD

(range)

4.97 ± 3.59y

(4m-14y)

3.98 ± 3.01y 

(3m-15y)
0.2144

Mean Body weight ± SD in kg 

(range)

13.6 ± 13.22 

(1.2 -62)

29.25 ± 13.0

(2.1-62)
0.00003138

Type of surgical procedure

Osteosyntheses/Arthrodesis 16 6

0.0001207
Corrective Osteotomies 19 43

Arthroplasties 6 1

Procedures without metallic implants 10 4

Cefovecin-treated patients received a single sc injection (8 
mg/kg of bw; ConveniaTM, Pfizer Animal Health) at the end of the 
surgical procedure. Cephalexin-treated patients received a twice-
daily dosing of 28.8 ± 3.58 mg/kg of bw (range: 21 to 36 mg/
kg) for about 9.5 ± 1.07 days after surgery (ranging from 7 to 10 
days). The incidence of pure breed dogs in Cephalexin group was 
higher than on Cefovecin group (n = 45/51, p = 0.01805). Among 
them, Pit Bulls were the most prevalent (n=9; 16.6%), followed 
by Labrador Retrievers (n=8; 14.8%). Meanwhile Pinschers were 
the most frequent dogs in the Cefovecin group (n=10; 19.6%). 
The most prevalent surgical procedures of Cephalexin group 
were corrective osteotomies (n=43), which differed significantly 
from the procedures of Cefovecin group (p = 0.0001207). The 
procedures in the Cephalexin group consisted mainly of Tibial 

Plateau Leveling Osteotomies (TPLO) (79.62%) and one correction 
of bone deformity (1.85%). On the other hand, Cefovecin group had 
17 TPLOs (33.13%) and two corrections of bone deformity (3.92%).

Two patients from the Cefovecin group had fractures in more 
than one limb but both osteosynthesis procedures counted as a 
single surgery (bilateral radius/ulna in one case and radius/ulna 
and femur in the other case). All procedures named as “arthroplasty” 
in Table 3 refer to correction of patellar luxation with tibial crest 
transposition and tension wire band, associated or not with 
additional techniques. Procedures without metallic implants were: 
extracapsular suture for cruciate disease (n=4; 7.84%); implant 
removal after bone healing (n=3; 5.88%), iliofemoral suture (n=1; 
1.96%), acetabular denervation (n=1; 1.96%) and thoracolumbar 
hemilaminectomy (n=1; 1.96%) on Cefovecin group and acetabular 
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denervation (n=3; 5.55%) and femoral head osteotomy (n=1; 
1.85%) on Cephalexin group. Postoperative medications are 
listed on (Table 4). Isolated cases received specific medications 

such as oral lactulose, ondansetron, sucralfate, phenobarbital, 
spironolactone and gabapentin, chondroprotective nutraceuticals 
and metoclopramide.

Table 4: Concomitant medications.

Cefovecin group Cephalexin group

Tramadol chlorhydrate 51 (100%) 54 (100%)

Metamizole 48 (94.11%) 52 (96.29%)

Carprofen 36 (70.58%) 48 (88.88%)

Meloxicam 9 (17.64%) 1 (1.85%)

Omeprazole 13 (25.49%) 25 (46.29%)

Ranitidine hydrochloride 10 (19.6%) 25 (46.29%)

Time for suture removal ranged from ten to 14 days. Side 
effects were more frequently encountered on cephalexin-treated 
animals (n=18/54, p = 0.004394), mainly intermittent vomiting 
(n=17). All adverse effects are described on (Table 5). Side effects 
led to a change in therapy in ten dogs from group Cephalexin. Six 
patients were discontinued of oral cephalexin therapy because 
of gastrointestinal side effects and were shifted to cefovecin 
treatment (one of them developed serious gastritis requiring 
supportive therapy with ranitidine hydrochloride, metoclopramide 

and sucralfate); two were shifted to a different antibiotic treatment. 
The last two patients simply had omeprazole added to the protocol, 
but overall treatment remained unaltered. On dog was not dosed 
according to instructions by owners due to compliance-issues case 
and also received a Cefovecin injection. A total of 15 surgical site 
intercurrences were documented on both groups, among them nine 
SSI cases, without statistical differences on either frequency (P = 
0.7836) nor category (P = 0.346) between them, as described in 
Table 6.

Table 5: Number and Rate of side effects for both treatment groups.

Cefovecin group Cephalexin group
P-value

(95% CI)

Hyporexia 0 6 (10.9%)

Vomiting 5 (8.62%) 17 (30.9%)

Hematemesis 0 1 (1.81%)

Diarrhea 0 1 (1.81%)

Total 5 25 0.004394

Table 6: Number and Rate of surgical site intercurrences/infection.

Cefovecin group Cephalexin group P-value (95% CI)

Inflamatory non-infectious discharge 3 (5.17%) 1 (1.81%)

Joint effusion 2 (3.45%) 0

Superficial SSI 0 2 (3.63%)

Deep SSI 0 1 (1.81%)

Organ/space SSI 3 (5.17%) 3 (5.45%)

Total 8 7 0.7836

Four animals had incision abnormalities classified as non-
infected inflammation and two cefovecin-patients (3.92%) 
developed non-infected joint effusion (after extracapsular sutures). 
One of them was later diagnosed with lymphoplasmacytic synovitis. 
Superficial SSI occurred on two Cephalexin-treated patients (3.63%) 
and a single deep SSI case was reported at the same group (1.81%). 

Organ/space SSI occurred in three patients from each group. All 
SSI cases from group cephalexin occurred after TPLO procedures. 
Superficial SSI was documented in two of these dogs (3.70%) and 
resolved spontaneously within two weeks. Deep SSI with purulent 
wound discharge and spontaneous suture dehiscence occurred on 
another patient (cephalexin treatment was prolonged for another 

http://dx.doi.org/10.33552/ACCS.2024.04.000579


Archives of Clinical Case Studies                                                                                                                                          Volume 4-Issue 1

Citation: Cássio Ricardo Auada Ferrigno*, Bianca Fiuza Monteiro, Aline Schafrum Macedo, Mario Ferraro,Vanessa Couto de Magalhaes 
Ferraz and Márcio Poletto Ferreira. Safety and Efficacy of Postoperative Cefovecin Prophylaxis in Dogs Undergoing Clean Orthopedic 
Procedures. Arch Clin Case Stud. 4(1): 2024. ACCS.MS.ID.000579. DOI: 10.33552/ACCS.2024.04.000579.

Page 6 of 8

17 days, until second intention healing). There were no additional 
cases of SSI or osteomyelitis found in these dogs within one year 
after they received the implant device. Organ/space SSI occurred in 
three dogs from this group (5.55%), two of them with radiographic 
signs of osteomyelitis. Both animals achieved bone healing and 
clinical cure eventually, one of them required an antibiotic switch 
to amoxicillin with clavulanic acid.

The other patient had the implanted device removed after 9 
months, but bacterial identification was not possible. The third 
patient tested positive to coagulase-positive Staphylococcus sp., 
sensitive to doxycycline. Complete follow-up was not possible due 
to lack of owner’s compliance on attending rechecks. Three organ/
space SSI cases (5.88%) were documented on cefovecin-treated 
animals. Two of them follow TPLOs and the other follows tibial 
osteosynthesis. The first TPLO SSI developed 60 days after surgery. 
Synovial fluid culture tested positive for strains of Staphylococcus 
sp. but histiocytic sarcoma was also diagnosed at histology exam. 
The patient was then referred to an oncologist. The second TPLO SSI 
had osteomyelitis confirmed at the 40th P.O. radiographic recheck 
but responded well to antibiotic therapy and 100 days after surgery 
remission of the radiographic signs were observed. The implant 
was removed eight months later. The third case occurred after 
tibial osteosynthesis was performed with a Dynamic Compression 
Plate, but proper post-operative was not provided due to owner’s 
compliance issues.

The case evolved poorly to implant failure within 30 days. 
During the revision procedure, a locking plate with an autogenous 
cortical graft was applied, but the implant failed again after 11 
months. At the second revision surgery, a circular external skeletal 
fixator (ESF) apparatus was placed, and the culture tested positive 
for strains of Pseudomonas sp., sensitive to enrofloxacin. Complete 
follow-up was not achieved because the owner skipped rechecks. 
As to cefovecin-treated pet owners’ satisfaction assessment, 
telephonic contact reached 72.54% of the owners (31/51). The 
remaining could not be contacted despite several attempts. 
Among those who answered, 22.58% (n=7) could not recall the 
postoperative medications their pet received. The remaining 24 
owners were then asked the following questionnaire items. The 
average cefovecin-treatment satisfaction score given was 9.7 (range 
7 to 10). All the clients stated that they would choose the same 
medication again if given the chance. Fourteen clients (45.16%) 
reported regular difficulties in handling their pet’s oral medication 
doses.

Discussion

Cephalexin was chosen as positive control in this study because 
it is considered a suitable comparative cephalosporin. It is frequently 
prescribed and effective for canine orthopedic conditions. Dosing 
and frequency of administration were within the recommended 
literature guidelines. Oral dosing might be challenging for some 
pet owners, especially if they have non-cooperative animals or if 
they are faced with long-period treatments, such as antibiotics. 
That fact inexorably leads to compliance issues with correct dosing 
and may lead to multidrug-resistant bacteria. Cefovecin addresses 

the client’s difficulties in handling oral medications since a single 
parenteral dose might account for an entire treatment course, 
causes less medication-related stress on the treated animals and 
ensures the maintenance of plasma concentrations during the 
whole treatment interval, exerting its action at the infection site. 
Although not contemplated in this study, cats also benefit greatly 
from cefovecin treatment. Given the temperamental characteristics 
of this species, handling their oral doses might be even more 
challenging than dogs. Some irascible dogs’ owners might face the 
same problem, which indeed happened in our study and required 
antibiotic switch from oral cephalexin to injectable cefovecin.

In fact, according to the client’s opinion assessed by the 
questionnaire, difficulties in oral handling occurred 45.16% of 
the times. Body weight difference in between the two treatment 
groups was significant. Even the contrast between the most 
frequent breeds per group was hallmarked (Pinschers and Pit Bulls 
represented cefovecin and cephalexin groups respectively). The 
authors suggest that this may be a possible cost-issue that limits 
cefovecin use in larger dogs, as has been suggested previously 
[27,28]. Since cefovecin pricing is strictly based on the prescribed 
volume according to body weight, most large-breed-dog owners 
are reluctant in engaging this high-cost treatment. Cefovecin, an 
antibiotic, was found to be safe for use in this study as there were 
no reported drug interactions when taken with other medications. 
Adverse side effects were noted in less than 9% of cases and were 
primarily related to gastrointestinal issues such as vomiting. It 
cannot be confirmed that cefovecin was the sole cause of these 
symptoms as other drugs were also being taken during the same 
period.

On the other hand, animals treated with cephalexin had 
more notorious gastrointestinal adverse effects such as vomiting, 
anorexia and diarrhea, similar to previous studies [29]. In our 
study, cephalexin treatment had to be suspended or switched 
on 18.18% of the patients due to these intercurrences, affecting 
thus the drug’s prophylactic effect. Cefovecin can address such 
problems due to its parenteral administration, avoiding these 
types of undesirable reactions that can undermine the antibiotic’s 
therapeutic efficacy and predispose SSI and antibiotic resistance 
[30]. There were no serious adverse events, suspected adverse 
drug reactions nor local reactions attributed to treatment with 
Cefovecin in our retrospective analysis, just like evidence from 
other studies, highlighting the drug’s safety profile. Some injectable 
cephalosporins (as cephalothin) may, in fact, cause injection site 
reactions as moderate pain, heat and swelling, but they were not 
documented in our study. Inflammation is inevitable after surgery 
and postoperative inflammatory responses can vary greatly 
between animals. Infection was ruled out from the cases with 
incisional abnormalities in this study.

If mild infection occurred at the inflammatory wound discharge, 
it was self-limiting and did not evolve to SSI. The same is true to 
the cases that joint effusion’s culture tested negative, so they had 
uninfected, but inflamed, joints and incisions. SSI occurs in up to 
18.2% of dogs that undergo clean orthopedic procedures [31-33], 
and patients that receive metallic implants are at 5.6 times greater 
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risk. In our study the overall SSI incidence was 5.88% for cefovecin-
treated animals and 11.11% in cephalexin-treated animals. We 
believe that the higher SSI incidence on Cephalexin Group is 
associated to TPLO procedures, since those animals underwent 
mainly this type of procedure and it is known that SSI incidence 
increases with the appliance of a metallic implant. We believe that 
body weight affected this parameter since most of large breed 
dogs that come to our service have cruciate disease and undergo 
TPLO procedures. It’s important to note that our study has some 
limitations. It was conducted retrospectively, relying solely on 
medical records which may be incomplete or misinterpreted.

Additionally, there was no standardized surgery type or follow-
up period. It’s recommended to have a one-year postoperative 
surveillance if a metallic implant is present [34,35]. It is known 
that prophylactic postoperative antibiotics are effective against 
SSI. Cefovecin not only has the same effect but has the advantage 
of avoiding owner’s compliance issues in handling oral doses that 
could undermine the treatment efficacy. Thus, we emphasize that 
further studies and controlled trials should be performed on the 
efficacy of cefovecin-treatment in orthopedic procedures. Owners 
interviewed in this study were highly satisfied with cefovecin-
treatment mainly due to the long-acting effect that frees the clients 
from handling oral doses and avoid managing medication-related 
stress caused in their pets. That should be the target reached by 
future studies for the development of new long-lasting antimicrobial 
formulations [36]. This study was not intended to analyze whether 
the antibiotic regimens were correctly applied in the cases enrolled 
or to promote the indiscriminate use of prophylactic antibiotics in 
all orthopedic procedures.

The authors reinforce the importance of following literature 
guidelines and personal clinical experience in the decision-making 
process as to utilize or not prophylactic antibiotics. That should be 
part of the surgical planning process allied to adherence to well-
accepted and rigid surgical field sterility standards. One should 
keep in mind that antibiotics must not compensate for poor sterility 
standards or bad technique. Minor orthopedic procedures that do 
not require implants (or utilize minor implants) should be carefully 
evaluated as to the necessity of prophylactic antibiotic therapy.

Conclusion

In this study, administering a single subcutaneous dose of 
Cefovecin (8 mg/kg of body weight) proved to be an effective 
postoperative antibiotic prophylactic treatment for 94.11% (48/51) 
of dogs who underwent clean orthopedic surgeries. Compared to 
oral cephalexin treatment, Cefovecin resulted in fewer adverse 
reactions and was deemed safe for clinical use in dogs.
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