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Introduction

Owing to the established path of bacterial entry and contamination-associated mechanisms, grade Ill open orthopedic fractures represent a substantial infection risk in the forms of skin and soft tissue infection (SSTI) and osteomyelitis. The EAST

Guidelines recommended covering Staphylococcus aureus and adding aminoglycoside gram negative coverage. The Allegheny Health Network (AHN) local guidelines rely on ceftriaxone to cover gram-negative pathogens and add methicillin-
resistant S. aureus coverage with vancomycin. This study sought to compare the safety and efficacy of these two regimens.
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