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As part of our commitment to delivering safe, evidence-based practices to enhance patient outcomes, the
Western Australian Committee for Antimicrobials (WACA) supports and endorses the use of gentamicin as per
the Australian Therapeutic Guidelines (eTG) Antibiotic, version 16 for surgical prophylaxis in urological
procedures where indicated.

Current Issues

e Anincreasing trend of prescribing cefazolin over gentamicin as surgical prophylaxis has been observed,
despite increased rates of cefazolin resistant Enterobacteriaceae.

e ASAC 1incident has been submitted to the Datix Clinical Incident Monitoring System (CIMS), involving
the death of a patient who developed Gram-negative sepsis following urological surgery. The patient
had received cefazolin for pre-procedural antibiotic prophylaxis.

o WA has been identified as having the lowest national compliance rate of prescribing appropriate post-
surgical prophylaxis as per the Surgical National Antimicrobial Prescribing Survey Report 2022.™

Call to Action

We encourage all clinicians especially anaesthetists, surgeons, and urologists to incorporate gentamicin into
their prophylactic protocols for urological procedures where indicated. Collaborative efforts between
specialties are essential to optimise dosing, timing, and patient outcomes.

Together, we can enhance patient safety, prevent postoperative infections, and uphold evidence-based
practices.

The Role of Gentamicin in Urology Procedures
Gentamicin, an aminoglycoside antibiotic, is endorsed in surgical prophylaxis and preoperative bacteriuria
management for urological procedures due to its efficacy, targeted action, and safety profile in single-dose use.

Key Advantages of Gentamicin

1. Effective & Targeted Antimicrobial Coverage
e Gentamicin provides rapid bactericidal activity against Gram-negative pathogens such as
Escherichia coli and Klebsiella species, which are common causes of urinary tract infections (UTIs)
and postoperative infections.

e Inan era of rising antimicrobial resistance, gentamicin provides reliable prophylaxis where
cefazolin-resistant bacteria such as Enterobacteriaceae are prevalent.

2. High Urinary Tract Concentration
e Gentamicin achieves high concentrations in the urinary tract, making it ideal for treating bacteriuria
and preventing infections associated with urological interventions.

3. Mitigating Antimicrobial Resistance
e Single-dose administration for prophylaxis minimise the risk of antimicrobial resistance while
ensuring effective bacterial eradication during the surgical period.



4. Low toxicity risk with single-dose use
e When used as a single dose, gentamicin’s risk of nephrotoxicity or ototoxicity is minimal,
particularly in patients with normal renal function.

5. Guideline Alignment
e ¢elG Antibiotic recommends gentamicin as a preferred option for prophylaxis in many urological
procedures, reflecting its proven benefits in real-world clinical practice.?

Additional Considerations
e For patients who are obese, use adjusted body weight to calculate the gentamicin dose.
e Seek advice from an Infectious Diseases Physician or Clinical Microbiologist for catheterised patients
or complex infections.
o Follow strict postoperative catheter care to reduce infection risk.
e Single dose of gentamicin can be used and is considered safe in patients with:
o Chronic Kidney Impairment:
=  Adults with creatinine clearance <40 mL/min.
=  Children with eGFR <50 mL/min/1.73 m>.
o Rapidly Declining Kidney Function (not related to sepsis)
o Frail or Elderly Patients (=80 years)
*Note: Avoid multiple doses in these patients unless specifically recommended by an expert.
e Aminoglycoside antibiotics are considered safe in long-term dialysis patients with minimal residual
kidney function. Seek expert advice and perform Therapeutic Drug Monitoring if repeat doses are
required.

Addressing Safety Concerns:
We acknowledge that concerns about nephrotoxicity and ototoxicity have historically limited gentamicin use.
However, the single-dose regimen used in surgical prophylaxis is associated with a very low risk of these
adverse effects, especially in patients with normal renal function. Correct dosing and adherence to eTG
Antibiotic recommendations further mitigate these risks. For patients with contra-indications or precautions
against using gentamicin, please consult the eTG and/or local policies for specialist advice or alternative
options.
Contra-indications® e History of vestibular or auditory toxicity caused by aminoglycosides
Avoid aminoglycosides in e Severe hypersensitivity reactions to aminoglycosides (rare)
patients with e Myasthenia gravis
Precautions @ e Pre-existing significant auditory impairment
Aminoglycosides should e Apre-existing vestibular condition
not generally be used in e Afirst-degree relative with aminoglycoside-induced auditory toxicity,
patients with since some people have a rare inherited genetic predisposition.

For further information or to discuss case-specific considerations, please refer to the Australian Therapeutic

Guidelines: Antibiotic version 16 or consult with your infectious disease and/or microbiology teams.
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