Letterkenny University Hospital - LUH Antimicrobial Prescribing Policy/Guidelines: Obstetric and
Gynaecological Surgery

Antibiotics for Obstetric and Gynaecological Surgery.
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List of procedures NOT requiring prophylaxis is not exhaustive.

[Please see section on “Additional intra-operative doses" if Prolonged surgical procedure or major blood loss i.e.
1.5Litres
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