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TAKE-HOME MESSAGE

The routine prescription of antibiotics after incision and drainage of simple
abscesses does not appear to improve cure rates at 7 to 10 days, but effect on the
rate of abscess recurrence remains unclear.
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Results

Table. Meta-analysis of oral antibiotics versus placebo after incision and drainage of

simple abscess.

Outcome Measure

STUDY SELECTION

OR (95% CI) Number of Studies

Clinical cure of abscess at 7-10 days
Absence of abscess recurrence at 30-90 days

1.17 (0.70-1.95) 4
1.74 (0.88-3.45) 2

The search identified 106 potential
studies. Four trials (N=589) met the
inclusion criteria and randomized
subjects to cephradine, cephalexin,
trimethoprim-sulfamethoxazole, or pla-
cebo. The risk of bias was judged to
be low, with only 34 patients lost to
follow-up or having incomplete data.
Substantial heterogeneity was not
identified and there was no evidence
of publication bias, according to the
funnel plot. Approximately 27% of
the subjects were children. For
the primary outcome, 3 studies used
clinical cure at 7 days and 1 used
clinical cure at 10 days. Systemic an-
tibiotics, when given in addition to
incision and drainage, did not signifi-
cantly improve the percentage of

patients with complete resolution of
their abscesses 7 to 10 days after
treatment (OR=1.2). Although the
meta-analysis of the 2 trials assessing
for recurrence at 30 and 90 days did
not demonstrate evidence of benefit,
the point estimate was imprecise and
one of these trials reported a 30-day
recurrence rate of 9% among pa-
tients randomized to trimethoprim-
sulfamethoxazole compared with
28% among those who received pla-
cebo (approximately a 20% absolute
risk reduction).’

Commentary

Skin and soft tissue infections account
for more than 3 million ED visits
annually in the United States, which is
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approximately 3.2% of all ED visits.”
Twenty-two percent of new skin
infection visits were for abscess.” In
one study, 63% of abscesses were
attributed to community-associated
methicillin-resistant ~ Staphylococcus
aureus (MRSA).5 Incision and
drainage of an abscess is considered
standard care, but the use of oral
antibiotic  treatment for simple
cutaneous abscess is variable among
providers.”  Antibiotic use has
potential consequences, so limiting
their use may decrease antibiotic
resistance in the community and
adverse effects in patients.

This systematic review concluded
that there was no improvement of
cure rates with the use of oral antibi-
otics after incision and drainage of
simple abscesses. However, it was
limited to 4 randomized clinical trials
with fewer than 600 total patients."*°
Of these 4 studies, only 2 included
an oral antibiotic that targeted
community-associated MRSA, the
most common bacterium attributed
to cutaneous abscesses."* These
same 2 studies were also the only
studies that performed longer-term
follow-up, one of which reported
that patients who received oral
antibiotics  developed  recurrent
abscesses less frequently than those
who received placebo at 30 days’
follow-up." As a result, a robust
clinical trial assessing 30- to 90-day
outcomes is necessary to determine
whether the prescription of routine
oral antibiotics decreases the rate of
abscess recurrence.

Editor’s Note: This is a clinical synopsis, a
regular feature of the Annals’ Systematic
Review Snapshot (SRS) series. The source
for this systematic review snapshot is:
Singer A, Thode H. Systemic antibiotics
after incision and drainage of simple
abscesses: a meta-analysis. Emerg Med ].
http://dx.doi.org/10.1136/emermed-2013-
202571.

1. Schmitz GR, Bruner D, Pitotti R, et al.
Randomized controlled trial of
trimethoprim-sulfamethoxazole for
uncomplicated skin abscesses in patients at
risk for community-associated methicillin-
resistant Staphylococcus aureus
infection. Ann Emerg Med. 2010;56:
283-287.

2. Pallin DJ, Camargo CA Jr, Schuur JD. Skin
infections and antibiotic stewardship:
analysis of emergency department
prescribing practices, 2007-2010. West J
Emerg Med. 2014;15:282-289.

3. Talan DA, Krishnadasan A, Gorwitz RJ, et al,
EMERGEnNcy ID Net Study Group.
Comparison of Staphylococcus aureus from
skin and soft-tissue infections in US
emergency department patients, 2004
and 2008. Clin Infect Dis. 2011;53:
144-149.

4. Duong M, Markwell S, Peter J, et al.
Randomized, controlled trial of antibiotics in
the management of community-acquired
skin abscesses in the pediatric patient. Ann
Emerg Med. 2010;55:401-407.

5. Rajendran PM, Young D, Maurer T, et al.
Randomized, double-blind, placebo-
controlled trial of cephalexin for treatment of
uncomplicated skin abscesses in a
population at risk for community-acquired
methicillin-resistant Staphylococcus aureus
infection. Antimicrob Agents Chemother.
2007;51:4044-4048.

6. Llera JL, Levy RC. Treatment of cutaneous
abscess: a double-blind clinical study. Ann
Emerg Med. 1985;14:15-19.

Michael Brown, MD, MSc, Alan Jones,
MD, and David Newman, MD, serve as
editors of the SRS series.

Volume 65, No. 1 : January 2015

Annals of Emergency Medicine 113


http://dx.doi.org/10.1136/emermed-2013-202571
http://dx.doi.org/10.1136/emermed-2013-202571
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref1
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref1
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref1
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref1
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref1
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref1
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref1
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref1
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref2
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref2
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref2
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref2
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref2
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref2
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref3
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref3
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref3
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref3
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref3
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref3
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref3
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref4
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref4
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref4
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref4
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref4
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref5
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref5
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref5
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref5
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref5
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref5
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref5
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref5
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref6
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref6
http://refhub.elsevier.com/S0196-0644(14)01131-7/sref6

	Do Oral Antibiotics After Incision and Drainage of Simple Abscesses Improve Cure Rates?
	Results
	Commentary


