
LETTERS

Postoperative Use of Topical Antimicrobials

To the Editor:

A recent review by Sheth and Weitzul advocate the use of

topical antimicrobials in the postoperative management of

open wounds.1 Unfortunately, the authors base this

recommendation on studies in which the utility of topical

antimicrobials is demonstrated in nonpostoperative set-

tings (burns, ulcers, and artificially inoculated wounds)

with vastly different endpoints of bacterial colonization

and counts, rather than clinically infected wounds.

Due to concern for the development of contact

dermatitis, the authors discourage the use of neomycin

and instead encourage the use of bacitracin and mupirocin.

Based on patch-testing studies by the North American

Contact Dermatitis Group, the prevalence of allergic contact

dermatitis (ACD) in the last 10 years from bacitracin (7.9–

9.2%) is not much lower than that from neomycin (10.6–

11.5%).2 Furthermore, bacitracin is the most common

topical antibiotic known to cause type I anaphylactic

reactions.3 A previous randomized controlled trial compar-

ing bacitracin ointment with white petrolatum in the

postoperative setting demonstrated no benefit in terms of

postoperative healing or infection rates; however, a higher

incidence of ACD was demonstrated in the bacitracin

group.4 Based on these data, the use of topical bacitracin

carries risks not associated with the use of petrolatum, with

no added benefit. Another randomized controlled trial using

mupirocin (which rarely causes ACD) demonstrated no

benefit in terms of infection or healing.5

Thus far, to our knowledge, there is no compelling

clinical study that demonstrates a clear benefit from using

topical antimicrobials in the setting of clean postoperative

wounds, whether open or closed. Furthermore, the use of

topical antibiotics poses potential risks of ACD and

anaphylaxis. Finally, white petrolatum has been shown to

be equally efficacious and presents much less of a cost

burden than topical antimicrobials.
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Multifocal Fixed Drug Eruption Due to Celecoxib

To the Editor:

Multifocal fixed drug eruption (MFDE) is a rare cutaneous

disorder characterized by numerous lesions relapsing on

multiple sites each time the causative drug or a chemically

related drug is taken.1 A case of this drug reaction from

celecoxib is reported.
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