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Participants (N=155)
Aged 18 years or older who require excision of a 
skin cancer from below the knee that requires a 
complex surgical technique (flap or graft repair) 

Outcome measures
Primary: Incidence of postoperative surgical site 
infection – Day 14 post-surgery 
Secondary: Adverse reactions to clindamycin, 
chlorhexidine wash, topical mupirocin; microbiology 
of infected wounds and any patterns of antibiotic 
resistance; cost, based on number needed to treat to 
prevent infection 

Randomisation
Ratio 1:1:1

Arm 1
Bacterial load reduction

•	 Chlorhexidine all-body wash night 
prior to and morning of surgery

•	 ± Nasal mupirocin ointment 3 days 
prior to surgery (if Staphylococcus 
aureus positive)

•	 Placebo oral capsules

Arm 2
Clindamycin

•	 450 mg of oral clindamycin  
30–60 min before surgery

•	 450 mg of oral clindamycin 6 h 
after surgery

•	 Placebo body wash
•	 Placebo nasal ointment

Arm 3
Control

•	 Normal standard of care
•	 Placebo oral capsules
•	 Placebo body wash
•	 Placebo nasal ointment

Figure 1. Protocol plan for the randomised double-blinded placebo-controlled trial.


