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Rates of Antibiotic Overuse by Procedure Type

Background Clinical Factors and Odds of Antibiotic Overuse in Clean,
Procedure Number of Procedures, n Rate of Ambulatory Penile and Groin Procedures
» Most pediatric penile and inguinal/scrotal surgeries (%6 of total) Antiblotic Use™
- - Total Procedures 108,417 (100) 0.14
are o!eflned as cl_ean (class I) _surglcal \{vounds and T 20176 (463 v R— —— |
SurglCal anthIOtIC prOphylaXIS (SAP) IS nOt Circumcision 50,067 (46.2) 0.11 Clinical Factor antibiotic Adgjg:/tegIC)R p_Va|ue
recommended In uncomplicated cases Lysis of Adhesions 6,615 (6.1) 0.08 Total n=108,417 | overuse® oD
Chordee Correction 19,066 (17.6) 0.19 Procedure Penile 50,176 (46.3) 0.08 referent
Meatotomy 2150 ) — Groi 45,642 (42.1) 0.19 2.12 (1.68,2.68) 001
- - . - - - - - Groin Procedures 45,642 (42.1) 0.19 romn ! ' ' ' o <001~
Obje_ctlve. To describe national and individual nquinal Hernia Revalr (6 mo5 71 12915 (12.9 1 Conbinedpeleand |15 coq 11 . ia(Leeazn | <ou
hosplta-l trends for SAP for Common, am-bUIatory Inguinal Hernia Repair (> 5 yr) 9,308 (8.6) 019 Race Non-Hispanic White 56,473 (52.1) 0.15 referent
Surgical Site infection (SSI) Simple Orchiectomy 2,037 (1.9) 0.34 Non-Hispanic Black 17,653 (16.3) 0.12 1.0 (0.92,1.09) 0.933
Radical Orchiectomy 105 (0.1) 0.44 Hispanic 16,546 (15.3) 0.16 1.03 (0.92,1.14) 0.610
_ _ _ Hydrocelectomy 4,140 (3.8) 0.21 Asian 4,741 (4.4) 0.15 0.98 (0.89,1.08) 0.722
° Hyp0th93931 1) SAP Is overused In Clean; low-risk Exploration for undescended testicle + Contralateral orchidopexy 486 (0.4) 0.32 Other 13,004 (12) 0.14 0.96 (0.9,1.04) 0.310
pediatric ambulatory urologic surgeries, 2) Significant Scrotoplasty (simple/complicated) 3,708 (4.4) 0.29 Insurance Government 20,552 (46.6) 0.13 referent
Varlablllty |n SAP use eXIStS between hospltals and 3) Combined Penile and Groin Procedures 12,599 (11.6) 0.21 Private 53,369 (49.2) 0.15 1.05(0.97,1.13) 0.254
Other 4,496 (4.1) 0.17 1.09 (0.97,1.23) 0.146
SAP use for these cases does not Iead_ tO lower rates of *Rate of antibiotic overuse calculated as the number of cases with non-guideline-based antibiotic use divided by the total Setting Rural 11,415 (12.3) 0.17 referent -
SSI or emergency department (ED) visits number of cases Urban 92,995 (85.8) 0.14 0.95 (0.88,1.01) 0.119
Region Midwest 27,024 (24.9) 0.14 referent -
Variation in Surgical Antibiotic Prophylaxis in Ambulatory Northeast 15437 (14.2) 0.13 331(04325.16) | 0248
StUdy Design and Methods Penile and Groin Cases by Hospital (2016-2023) South 37,151 (34.3) 0.15 2.59 (0.66,10.19) 0.172
West 28,805 (26.6) 0.15 3.5 (0.79,15.51) 0.099
Patient age 0-9 years 90,176 (83.2) 0.12 referent -
* Query of the Pediatric Health Information System 10-18 years 18,241 (16.8) 0.26 254(1.98326) | <001
(P Hi S) 39 Proceduralist SPEE |§(t)rr|]c/GeneraI 11,436 (10.5) 0.11 referent
_ o m Groin case J _ -
* Periprocedural parenteral antibiotic use was Denile case Urologist 94,930 (87.2) 015 152(1.032.26) | 0.0%
: 30 . L
*p-values <0.05 are considered significant
abStra(?ted fOr males ageS 29 .dayS. tO 18 yearS UndergOlng ° Rate of antibiotic overuse calculated as the number of cases with non-guideline-based antibiotic use divided by the total
outpatient penile and/or “groin” (inguinal/scrotal) number of cases | o
o5 Abbreviations: OR: odds ratio; Cl: confidence interval
procedures from 2016-2023
EXCll_JS_IOﬂ. Pa_tl_er_lts undergoing procedures for emergent s Conclusions
conditions, utilizing a laparoscopic approach, or in 3
combination with another procedure g _ o _ _
» Demographic and clinical characteristics were compared S 15 * Rates of peri-procedural antlblot_lc overuse remain sqbstantlal
between procedures with “appropriate use” (no z (14%) for ambulatory, clean pediatric penile and groin procedures,
S . s N 3 with higher rates of overuse in groin procedures compared to
antibiotics) vs "overuse” (non-guideline-based antibiotic 210 anile groce dures (19% Vs 8% )g P P
. . - . . 0 0
use) and a multivariable logistic regression model was P _ P _ _ _
performed to identify factors associated with increased 5 » Groin procedures, combined penile/groin procedures, older
odds of antibiotic overuse | | patients, and a urologic proceduralist were associated with
: . INCr f antibiotic overuse
» Secondary outcomes: 1) post-operative ED visits, 2) L ! L !D l L P ¢ eas_ed _Oqu_O a R o
SSL 3) a”ergic reactionS, and 4) Clostridium difficile T T T T T T H‘_ - ‘; NANAANANANNAANDTZToD6 000 o Ther? IS Slgnlflcant Varlablllty |r-] antibiotic overuse betW-een
infections ospita hospitals (range 0% to 17% penile cases; 0% to 32% groin cases)
_ ] o _ Note: Of the 47 contributing centers in the Pediatric Health Information System (PHIS) between 2016 and 2023, 12 did not o - -
 National trends In antibiotic prOphylaXIS use were consistently report ambulatory surgery data and are excluded from this figure C)_V_eruse Of SAP was nOt_ a-SS(?Clated with IOWGr OddS Of SSlor ED
compared by year and between hospitals that consistently *Denotes a center with 0% rate of antibiotic overuse (groin and penile cases) ‘é'?f't Ffmpfred to no a”t'b'(;)t'ﬁs- Documented event ratesl for C.
- "‘Denotes a center with 0% rate of antibiotic overuse for groin cases, no reported penile cases — —
reported data over t"le StUdy perIOd +Denotes a center with 0% rate of antibiotic overuse for groin cases ITTictie in eCthn (n 1) ana a erglc reaCthn (n O) were 1ow

 Continued education and interventions to improve antimicrobial
stewardship are needed for pediatric urologists
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