
of infection from tissue damage caused by the envenomation, many
authorities continue to recommend treatment directed against the
snake’s oral flora—i.e., the administration of broadly active agents
such as ceftriaxone (1–2 g IV every 12–24 h) or
ampicillin/sulbactam (1.5–3.0 g IV every 6 h).

Seal finger appears to respond to doxycycline (100 mg twice
daily for a duration guided by the response to therapy).
Presumptive or Prophylactic Therapy  The use of antibiotics for
patients presenting early (within 8 h) after bite injury is controversial.
Although symptomatic infection frequently will not yet have
manifested at this point, many early wounds will harbor pathogens,
and many will become infected. Studies of antibiotic prophylaxis for
wound infections are limited and have often included only small
numbers of cases in which various types of wounds have been
managed according to various protocols. A meta-analysis of eight
randomized trials of prophylactic antibiotics in patients with dog-bite
wounds demonstrated a reduction in the rate of infection by 50%
with prophylaxis. However, in the absence of sound clinical trials,
many clinicians base the decision to treat bite wounds with
empirical antibiotics on the species of the biting animal; the location,
severity, and extent of the bite wound; and the existence of
comorbid conditions in the host. All human- and monkey-bite
wounds should be treated presumptively because of the high rate of
infection. Most cat-bite wounds, particularly those involving the
hand, should be treated. Other factors favoring treatment for bite
wounds include severe injury, as in crush wounds; potential bone or
joint involvement; involvement of the hands or genital region; host
immunocompromise, including that due to diabetes mellitus, liver
disease, or splenectomy; involvement of extremities with underlying
venous and/or lymphatic compromise; and prior mastectomy on the
side of an involved upper extremity. When prophylactic antibiotics
are administered, they are usually given for 3–5 days.
Rabies and Tetanus Prophylaxis  Rabies prophylaxis, consisting
of both passive administration of rabies immune globulin (with as
much of the dose as possible infiltrated into and around the wound)
and active immunization with rabies vaccine, should be given in
consultation with local and regional public-health authorities for


