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T o the Editors:

Skin biopsies are an important diagnostic tool for derma-
tologists and other clinicians. Although several studies have
demonstrated that topical antibiotics are not useful following
uncomplicated skin biopsies,1 a recent study found that nearly
half of wound care instructions from dermatologists continue
to recommend their use.2 Given that skin biopsies are also
performed by clinicians in other specialties such as internal
medicine and family medicine, particularly in areas where
dermatologists are scarce, the purpose of this study was to
evaluate wound care instructions by non-dermatologists.
We identified the top non-dermatologist utilizers of skin

biopsies in the 2017Medicare Public Use File. Only allopathic
and osteopathic physicians were included. Physicians were
excluded if they were boarded in dermatology or lacked a
practice-associated webpage. Webpages were identified by
conducting a web search using each physician’s name and
address. Each webpage was subsequently reviewed to identify
written instructions for post-biopsy wound care (e.g., patient
handouts or FAQs). This process was continued among the
most frequent utilizers of skin biopsies with the goal of
reaching a sample size of 25 sets of wound care instructions.
Of the top 259 non-dermatologist utilizers of skin biopsies,

202 (78%) were identified to have a webpage associated with
their practice, 25 (10%) of which included post-biopsy wound
care instructions. Of the 25 sets of wound care instructions
identified, 10 explicitly recommended topical antibiotics
(40%). The most commonly mentioned topical antibiotics
were bacitracin (5), polysporin (4), and mupirocin (1). Hydro-
gen peroxide was mentioned in 3 instructions (12%), while

non-antibiotic ointments, including petrolatum-based prod-
ucts, were mentioned in 7 instructions (28%). Eight instruc-
tions (32%) did not include any recommendations for specific
topical wound care products (Table 1). Notably, no resource
explicitly advised against the use of topical antibiotics.
Based on data from several randomized controlled trials,

topical antibiotics do not reduce the risk of surgical site infec-
tion and are associated with increased risk of antibiotic-
associated complications such as contact dermatitis, antibiotic
resistance, and impaired wound healing.1, 3, 4 The American
Academy of Family Physicians guidelines recommend against
the use of topical antibiotics.5 Similar to what has previously
been observed among dermatologists, our results highlight
that wound care instructions from other clinicians also fre-
quently recommend the use of topical antibiotics.2 Given the
high frequency of topical antibiotic recommendation among
wound care instructions, there is likely an opportunity to
improve the educational materials provided to patients.
The findings of this study should be interpreted in the

context of the study design. This study is limited to informa-
tion available online, which does not include physical instruc-
tions provided to patients in the clinic or information discussed
elsewhere during verbal counseling. Future studies are needed
to evaluate whether our findings generalize to other commu-
nication modalities and settings. Nevertheless, these findings
illustrate a substantial variability in post-biopsy antibiotic
recommendations and a persistence of topical antibiotic pro-
motion despite strong evidence opposing it.5 There is a need
for increased awareness of the low value of topical antibiotic
use following uncomplicated cutaneous procedures.

Table 1 Recommendations of Topical Wound Care Agents
Following Skin Biopsies, as Described in Wound Care Instructions

N (%)

All instructions 25
Recommended topical antibiotics 10 (40%)
Bacitracin 5 (20%)
Polysporin 4 (16%)
Mupirocin 1 (4%)

Recommended hydrogen peroxide 3 (12%)
Recommended non-antibiotic ointments 7 (28%)
Did not recommend specific topical products 8 (32%)
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