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Abstract: 

Background: Lymph node are located throughout the lymphatic system, they are concentrated in 

certain areas of the body including head and neck. Cervical lymph nodes are lymph nodes found in 

the neck. Of the 800 lymph nodes in the human body, 300 are in the neck. Cervical lymph nodes are 

subject to several different pathological conditions including tumours, infection and inflammation. 

Methodology: The Povidine-iodine and chlorhexidine for preoperative skin preparation in cervical 

lymph node biopsy procedure were used in this study and patients were asked for follow up after a 

week. On follow up day their wounds were checked, assessed and withdraw all stiches and 

complications were recorded accordingly and analysed them. It was discussed and showed that which 

one of Povidine-iodine and chlorhexidine is best to use for preoperative skin preparation in cervical 

lymph node biopsy procedures to reduce surgical site infection and economical one. 

Results: Out of 150 patients, 46% (69) were males and 54% (81) were females that had cervical 

lymphadenopathy after skin preparation by chlorhexidine antiseptic solution showed frequency of 

infection in total of 150 patients 16.67% (25) were infected while the other 83.33%(125) were not 

infected. Out of 150 patients who were underwent cervical lymphadenopathy after using povidine 

iodine skin preparatory antiseptic solution, 42% (63) were males and 58% (87) were females and 

among those frequency of infection showed 44.67% (67) were infected while the others 55.33% (83) 

were not. 

Conclusion: Preoperative scrubbing of the patient's skin with chlorhexidine–alcohol is better than 

scrubbing with povidone–iodine for preventing surgical-site infection after cervical lymph node 

biopsy. 
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Introduction: 

Lymph node are located throughout the 

lymphatic system, they are concentrated in 

certain areas of the body including head and 

neck. Cervical lymph nodes are lymph 

nodes found in the neck. Of the 800 lymph 

nodes in the human body, 300 are in the neck. 

Cervical lymph nodes are subject to a number 

of different pathological conditions 

including tumours, infection and inflammation 

(1). It is characterized not only by nodal 

swelling, but also by pain, skin changes, fever, 

oedema, and/or purulent collections (2). 

Staphylococcal lymphadenitis, Mycobacterial 

lymphadenitis, Tuberculosis and Cat scratch 

fever are main causes of cervical 

lymphadenopathy (3, 4).   

The majority of SSIs are caused by 

contamination of a surgical incision with 

bacteria from the patient’s own body (5). 

Surgical site infection (6) is a dreaded 

postoperative complication that affects 

approximately 5% of all patients undergoing 

surgery (7). The use of preoperative skin 

preparation by effective antiseptic plays an 

important role in reducing postoperative 
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wound infection. There are several kinds of 

antiseptics available for preoperative skin 

preparation. There are several antiseptic skin 

cleansing agents available to the surgeon to use 

for patients undergoing clean, clean-

contaminated, contaminated, and dirty surgery 

(5). Antiseptic and disinfectants are chemical 

agents used to reduce the microbial load of a 

surface, either living or inanimate object, 

depending on the concentration they can be 

bactericidal or bacteriostatic (8). The 

traditional antiseptic cleansing agent of choice 

is povidone iodine (PI). It is cheap, effective, 

and the most commonly used agent of choice 

worldwide (9). Chlorhexidine-alcohol (CHA) 

is a newer skin preparation agent, commonly 

composed of 2% chlorhexidine gluconate and 

70% isopropyl alcohol (10). Although more 

expensive than PI, it represents an alternative 

skin antiseptic agent, is reported to have a more 

rapid onset of action than PI and has persistent 

activity in the presence of body fluids (11). 

Whole-body part  bathing or showering with an 

antiseptic agent, such as 2% to 4% 

chlorhexidine gluconate, has been shown to 

reduce bacterial colonization of the skin (12). 

Studies have shown that the antibacterial effect 

of chlorhexidine is cumulative and lasts longer 

than that produced by povidine iodine (13, 14). 

Whereas some studies have shown that 

preoperative chlorhexidine showers reduce the 

incidence of SSI (15, 16).  

According to a research held in 2009 and 

another held in 2010, Povidone-iodine has 

considerable spectrum and has been used for 

decades, with only few problems of 

contamination with gram-negative bacilli and 

allergic reactions (17, 18). It is still the standard 

of use in many institutions through the world. 

In a previous study, we reported that the 

antiseptics properties of sodium hypochlorite 

are not inferior to those of povidone-iodine 

(18). According to another research,  

Chlorhexidine is currently recommended for 

sin preparation before surgery and insertion of 

the intravascular devices (19-21), nevertheless, 

chlorhexidine is an expensive substance, which 

limits its availability and distribution, 

especially in developing countries (18). 

In operation theatre different antiseptics and 

chemical agents are used for preoperative skin 

preparation to prevent the SSI, but Povidine-

iodine and chlorhexidine are most commonly 

used. The rationale of this research is to 

compare Povidine-iodine and chlorhexidine to 

minimize surgical site infection and 

postoperative complication. As well as to 

check which one of them is more reliable to kill 

microbes and give us wide range of antisepsis. 

The aim of this research is to suggest and 

provide the best antiseptic for preoperative skin 

preparation among the two most important and 

mostly used antiseptics i.e., Povidine-iodine 

and Chlorhexidine. So that the surgical site 

infection and postoperative complications can 

be minimized by using the antiseptic agent 

which is best one. In this way we may reduce 

the patients’ stay in hospital after surgery. 

Material and Methods: 

Study design: Descriptive Study. 

Setting: Surgical department of Gulab Devi 

Chest Hospital. 

Duration: The duration of study was 6 months. 

Sample size: 300 cervical lymphadenopathy 

undergoing patients were taken for the purpose 

to complete this study. Sample was calculated 

using p=16%, d=5% using the following 

formula:  

n= Z2
1-α/2 P (1-P) 

d2 

Sampling technique: Non-probability 

purposive sampling technique will use to 

collect the data. 

Sample selection criteria: Patients 

undergoing cervical lymph node biopsy after 
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using either Povidine-iodine or chlorhexidine 

for preoperative skin preparation.  

Data collection procedure: Povidine-iodine 

and chlorhexidine were used for preoperative 

skin preparation in cervical lymph node biopsy 

procedure and will ask them for follow up after 

a week. On follow up day their wounds were 

checked, assessed and withdraw all stiches and 

complications were recorded accordingly and 

analysed them. It was discussed and showed 

that which one of Povidine-iodine and 

chlorhexidine is best to use for preoperative 

skin preparation in cervical lymph node biopsy 

procedures to reduce surgical site infection and 

economical one. 

Statistical analysis procedure: 

The data was entered and analysed by using 

SPSS version 20. The quantitative data like age 

werepresented in the form of mean ± SD. 

While the qualitative data like gender were 

presented in the form of charts and tables along 

its percentage. 

Results: 

Descriptive statistics of age of patients for 

which chlorhexidine antiseptic was used is 

showed in Figure, descriptive statistic of age of 

patient for which povidine iodine antiseptic 

was used as skin preparatory solution is 

demonstrated in Figure and the comparison of 

both of the skin preparatory solutions is 

explained in  

Table. 

Discussion: 

In this research total of 300 patients of cervical 

lymph node biopsy were recruited which were 

distributed into two groups. On gender basis 

out of these 300 patients 150 patients 46% (69) 

were males and 54% (81) were females that 

had cervical lymphadenopathy for the biopsies 

of which chlorohexidine antiseptic was used. 

While the other 150 patients 42% (63) were 

males and 58% (87) were females that had 

cervical lymphadenopathy for the biopsies of 

which povidine iodine antiseptic was used.   In 

another study report a total of 897 patients were 

arbitrarily allocated to a study group: 431 to the 

chlorhexidine–alcohol group and 466 to the 

povidine–iodine group (21). A study 

conducted by Dumville and his colleagues 

found some substantiation that preoperative 

skin preparation with chlorhexidine was 

related with subordinate rates of SSIs 

subsequent to hygienic surgery than povidine 

iodine (22).  The greater clinical efficacy of 

chlorhexidine–alcohol in our study compares 

well with previous microbiologic studies 

inspecting that chlorhexidine-based antiseptic 

preparations are more effective than iodine-

containing solutions in reducing the bacterial 

concentration in the operative field (21). The 

aim of any type of pre surgical care and therapy 

is to enable fast healing and recovery by 

avoiding unwanted post-surgical 

complications due to infection, to shorten the 

duration and rate of post-surgical care and 

hospital stay (23). Preoperative skin 

preparation is one of the important resident 

factors regarding the development of surgical 

site infection. In another study, the authors 

controlled risk factors for development of 

surgical site infection except preoperative skin 

preparation using two different antiseptic agent 

(chlorhexdine vs  povidine iodine) (24). 

Conclusion: 

Preoperative scrubbing of the patient's skin 

(skin preparation) with chlorhexidine–alcohol 

is better than scrubbing with povidone–iodine 

for preventing surgical-site infection after 

cervical lymph node biopsy. 
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Figure 1. Descriptive Statistics of Age of Patients for Whom Chlorhexidine Antiseptic was 

used 
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Figure 2. Descriptive Statistic of Age of Patient for which Povidine Iodine Antiseptic 

 

Table 1. Comparison of Chlorhexidine and Povidine-Iodine Skin Preparatory Solution 

Characteristics Chlorhexidine skin 

preparation 

Povidine-iodine skin 

preparation 

Total patients 150 150 

Male 46% (69) 42% (63) 

Female 54% (81) 58% (87) 

Infected 16.67% (25) 44.67% (67) 

Not infected 83.33%(125) 55.33% (83) 
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Supplementary File 1:  

Study Questionnaire 

 Name:          Serial #: 

S/O, D/O, W/O:  

Age:                           Gender:   Male   Female 

Address: 

 

Reg. #:     Date:         /           /                   

Department:  

Hospital: 

Surgeon name: 

Site of biopsy: 

Antiseptics used:     Povidine-iodine  chlorhexidine 

Post-op infection: 

Infected wound signs & symptoms: 

• Pain        Yes               No  

• Redness        Yes               No  

• Swelling         Yes               No  

• Tenderness        Yes               No  

• Pus         Yes               No  

Wound infection:      Yes               No  

 

 


