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Bacteremia after tonsillectomy and anti-
biotics concentrations in the tonsil were
studied.

The patients were separated for three
groups, non chemotherapy, ampicillin and
clindamycin, treatment group.

The right tonsil was usually resected
first.

Right after tonsillectomy 15 ml of venous
blood was sampled put into cultere bottles
(Eiken No.1 to No.3) for cultivation, 5 ml
to each bottle.

The blood cultivation study was positive
in 20 (51.3%) of 39 cases in the control
group and 11 (55%) of the 21 cases in the
ampicillin group. In the climdamycin group
4 (19%) of 21 cases were positive.

A total of 25 species and 51 strains of
bacteria were separated and identified in

the 35 cases of positive blood cultivation.

There were 29 strains (56.9%) of aer-
obes and 22 strains (43.1%) of anaerobes.
Frequently observed bacteria included
Streptococcus sanguis (27.5%), Haemo-
philus influenzae (5.9%), S. pyogenes(3.9
%), S. pneumoniae (3.9%), S. intermedius
(11.8%), Peptostreptococcus asacharoly-
ticus (3.9%) and S.morbilorum(3.9%).
Ampicillin 2.0g and clindamycin 120
Omg was injected for 1 hour drip infusion
befor operation. Tissue concentrations of
ampicillin and clindamycin were studied.
The mean concentration of ampicillin was
0.725 pug/mg, and clindamycin was 15.1 ug
/mg.
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Method of Blood Culture

Chemotherapy

Ampicillin 2gX2/day X 2.5days
or
Clindamycin 1200mg X 2/day X 2.5 days

Non chemotherapy

washout of antibiotic
2.5days before operation

Tonsillectomy (general anesthesia)

venous blood culture

culture bottle No. 1~No. 3
(EIKEN)
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R BkRERE A O BTAEYE O BT 13 ampicillin
L clindamycin-P IZ2DWTHIE L 72, ABPC
2g% 7213CLDM 1200mg % £ # A 3E#%200m]
ZT600 & 2 CRMEEE S 2% 572, R
ML S T By & L ORISR 2 EHE L 7=
% & & RSB OEEIZ AN, 47 v &4
FIZEDHEE L 7z, BEEERIEEL O 72 0 O
E®IE ABPC 1% Bacillus subcilis ATCC
6633 %, CLDM I Micrococcus luteus
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ATCC 9341 #{FHL 7= asacharolyticus 2 ¥k(3.9%) % ¥ ChH - /=,
¥ M E O ABPC, CLDM lZxt§ %58 CLDM&XUABPCOIFEL 5 FIZRF

B2 e/ DB EE  (minimum  in- MHARIRAEE LR 4, RE5DTELTH D, A
hibitory concentration, MIC) ##lEL. H

FCFREZERRERTGE (BUGEE) & Concentration of ampicillin in the Tonsil
UBALFAEFRMEAIEM 1 CAlERIZE ¢ x| ne | MAREGED) | EHERARE | BiE
272 T mme T | 2hs | 2hrs(ug/me) | (%)
AO%O 25 168.75 [35.94 1.04 2.9
s x 0O | 31| 93.75 [25.0 | 1.4 5.7
IS WOR 15 | 131.25 |26.69|  0.475 1.6
#TET1Z non chemotherapy #id39f51rh 2051 gorox| 20 | 815 |21sal o057 26
(51.3%). A BP CiAREEREIZ2061FR1141 (55 hO#0Y |32 | 1875 | 5.9 0.125 2.1
%) C LDM(éiﬁﬁliZlf?UﬁP 4151 (190%) EOO 133.75 (23.08 0.725 3.1

R EHE Bacillus subcillis ATCC 6633

BPCIZ4HIZOWTHRIEL., 5H0FHik

HEMEDREEE
- AR T REITI2133. 75ug/m], RS T 2

Vi -
Treatment R total BEII223.08ug/ml,  TH D 2D & = RbkHL
Non chemothrapy | 20 cases 19 cases 39cases f[‘%kﬂi() 727,ug/ml /(m]_(ﬁ();g D3. ]_% ol fsﬁt
(51.3%) (48.7%)
1T A
ABPC therapy 1 9 20 BITL T °
(55%) (45%)
CLDM therapy 4 17 21
(19%) (81%)

Concentration of Clindamycin in the Tonsil
(CLDM 1200mG IVD 1h)

’(%%Bh"ﬂfll E;J » 6 %E%& *ﬁl’ill D %mlﬁ O);Ik AR (pgint) RABRAIRA (uge) | BEE

Branhamella catarrhalis 2.0 |S. asaccharolyticus

- AT 30 50 1h 2h | 2n22| 30 1h | 1hd0 | 2h %
RBTHo7, %0K0 19| 39.07 |29.7 16.4 55.2%
L= . 2 . O i 4| 42.20 21.9 14.9 68.0%
%Am{ﬁé@:%ml]‘“ ) %%ﬁ L f:iﬁfﬁ%fi51*§kf N HORO 25% | 43.75 133 15.6
= oy 0, FOWO 53 | 37.50 195 14.1]72.3%
Wnﬂli‘ ﬁ}ﬂ@%11$i‘ 29** (56‘9/0) N ﬁ’% HO%O 19| 31.26 24.2 18.0
;fh‘]é%léﬁi‘ 221“5& (43 . 1%) THo7 o EOHO 23#%| 29,70 . 1838 13.3170.7%
F o 37.25 |29.7|24.2|21.9|19.2[13.3(16.4|14.9 | 156 | 15.1
(%) (55.2) (68.0) (78.6)
Aerobes strain %9 Anaerobes stran % Nas: -} /,
Streptococcus sanguis 14 27.5 | Peptostreptococcus asaccharolyticus 2 39 }ﬁ%ﬁk 75 b 7 %E (/ t’ 35 J *ﬁ'ﬂj%@ A B P C !
S. salivarius 2 3.9 |P magnus 3.9 - Y
Spyogen:s 2 3.9 | P micros 2.0 CLDMIZxtTAMICAE#EG6IZRL 77
S. anginosus 1 2.0 | P. prevotti 2.0
S. equinus I 2.0 [P anaerobius 2.0
S. pneumoniae 2 3.9 | Peptostreptococcus sp. 2.0
Staphylococcus aureus 1 2.0 | Streptococcus intermedius . AIC of CLOW and ABPC
Haemophilus influenzae 3 5.9 | S. morbillorum 3.9
1
1
1
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Neisseria subflava 2.0 Bacteroides asaccharolyticus 2.0 MIC 0 025 0.05 0.1 0, 2 0.39 0.78 1.5 3.13 6.25 12.5 25 50 100 >100 [Strains
Corynebacterium 2.0 | B. intermedius 2.0 o
Eubacterum lentum 2.0 Staphylococeus LM F ! « 1 1 5 ! 3
Veillonella paravula 2.0 Sranhamells | cLOn 6 s 1] A
Propioribacterium granulosum 2.0 catarrhslis  AGRC 2 ¢ 41 6 5 2
Haemophilus CLDN 1 7 12 20
Subtotal 29 56.9% Subtotal 22 43.1% nfluenzae ABPC 1a 3 4 1 7
Peptostrepto- CLDM. 2 18 13 8 H
Total 51 strains coccus $p R8P I 18 8 3 43
P S B BT I
veillonella sp G HE S R 8
. .
FEL A Streptococcus sanguis 14 P -
CLDM 6 2 3 1 2 1
. 0/ ) Sacterofdes 5p  soon H 3 2 3 1 2 ®
¥(27.5%). S. pneumoniae 2¥E(2 %), H.

influenzae 3 £ (5.9%). Streptococcus in-
termedius 6 #£(11.88%) .Peptostreptococcus-
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S. aureus. Branhamella, H. influenzae &
M I C1.56ug/mlL) LA B-lactamase FE4:F%
Td 3, Peptostreptococcus 7 EREGUER
? 9 & Streptcoccus spld >100 xg/ml Ll ED
kAT —EBZ, F 72 Fusobacterium, Bacteroi-
des |TMERBZIVERPET H 517,
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#MIATIZABP C 2 g %#60% Tr@sdE L
FMiED MAEREE T Bacteroides intermedi-
us ABPCOMIC 0.2ug/ml 8. A
B P C D IM{EHRE I s T $%120% T0.125
u/ml ThH -7z,

A Case of Bacteremia after the tonsillectomy
M.O., 32YRS, F.

Chemotherapy : ampicillin 2g, DIV, 60 min.
the day of Operation (before tonsillectomy)

blood culture : Bacteroides intermedius
MIC ABPC 0.2 ug/mé
concentration of ABPC in the tonsil
120 min. after DIV 0.125 ug/mé

Efl 2. R.O 21F ik

ffifAT12C LDM—P 1200mg % riii#d L
=0 Il A 5 Streptococcus Sanguis %R
L., CLDM®MI C >1004/ml, ABP
C 0.025ug/ml TH > 7/=o FTTHLL 2R

Micro organisms in the Tonsil and blood
Case :R.D., 21YRS, F

Microorganisms in inoculum MIC (10°)

Tonsi Core sze  Alactamase ¢ py ABPC
Streptococcus sanguis 104 (] >100ug/md  0.025ug/mé
Streptococcus Group G 10? =) 0.2 <0.025
H. influenzae 102 =) 12.5 0.39
Peptostreptococcus 102 = 0.025 01

asaccharolyticus

before operation
Clindamycin 1200mg X 2/day X 2.5days

MiCc
Blood culture o glactanase o o' | ABPC
Streptococcus sanguis ) (= >100 ug/me 0.025

Anaerobes (=)
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Van Eyck (1976) " 1£100 40| L
FEAE L, EL2MEEIE Gaffkya teiragena,
S. pneumoniae, H. influenzae, S. haemoly-
ticus, S. viridans, Neisseria catarrhalis 73
ETH 53,

A5 (1982) 1x20firh2fl (41%) T
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Rhoads & Sibley(1955)miiﬁ\iﬁﬁﬂ%?é?ﬁﬁ
CIAREEIC ML RIEHERIL 28.33% D51t
FTH Y penicillin, erythromycin, tetra-
ciclin JABEI35.89~57.14% D [HIERTH
35
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ABPCUEBRE AP HEME W | #LRERE
FTEABwZ LR ECmshTwE A, FH
SOMAELFA4NDEIIZABPCIFCLDM
DIaDIRE L PR~ BITL T i v, AB
P C ORMkHHARIERE0.878 ug /mg Tld &K 612
RLEREOELZREDLZ L DROMI C %
2B5ZEHFTEL VW, =, CLDM®DI15.1
ug /mg TIEEREAME Streptococcus D—HED
#k. Branhamella, H.influenzae D¥EDOM 1
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AT BB G & FERE L % 7 - 7 5]
BEI2390020/5) (51.3%) . A B P CiABHE
120611151 (55%) . C L D Mia#E#EI32]
Frp 4 B (19%) CHMEE 254 L 7o

F A MH BT Streptococcus sanguis, St-
reptococcus intermedius, Peptosireptococ-
cus 2 ETH 3,

ABP CI3mIHMMADOBITHELIEL ., A
AT 2 RO A B P Ci#R130.725ug/ml
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HAE RS ENT R 2

H£6& £15

ITRTH -7,

ABPCHE5#HIZCLDMEBSRL tERL
TRIMFEDFERIFHWA, 2O—H& LT
ABP CORIEBANDOBITHEDE S FE 2
5Nz,

X 73
1. 85KRE, IRER | OsE, B2E

R B O 2T, M A2 %P, 54~59
HARE SEH R MR, T, 1978.

2 . Rhoads P.S, Sibley J. R and Billings
CE : Bacteremia Following Tonsillecto-
my. JJALM.A 157 : 877881, 1955.

3. M. Van Eyck : Bacteremia after tonsil-
lectomy and adenotomy. Acta Otolaryn-
gol. 81 : 242~243, 1976.

4. ANES, FRHETF, KFIEEE2 D Rk
MEF S L U tonsillectomy, adenotomy
IZf£ 5 bacteremia 122\ T. HIiEHkit2l
. 139~146, 1982.

5. Holzer NJ: Post-Tonsillectomy Ana-
erobic Septicemia. New York State J-
Medicine 79 : 763, 1979.

6 . Isfort, A : Unusual cerebral abscesses.

Neurochirugia 9 '@ 187, 1966.

FRAMD IZH DTS, HEMAEWAR
W = ER 3KFEME 2R e INEH LR & 1S
B2 L E9,

AFEOWNED—E5 1L H17 RS E R 2E &

(FBF62%E 2 H) DEERE L L THREL



HAH BIFRREGIE e 2

H B RAFE OBHERERmT)

A BPC & Clidamyex M 1 C & #HEENE
il MBNREIMICE2Z 2T
2128 hrb5 T, MBANLORE S M
HIEbDEFHATLER?

2 H6k H1E 85—

S & HB EXETRE)
—REIIIT D L) BERIZIZEAED D E
FADEBN DV THAEYE OB %
FAEL TV B DI TR VO THIZIZHEIER
DEIRIEBSHLDD LT A,





