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TWO CASES OF METHICILLIN-CEPHEM-RESISTANT STAPHYLOCO-
CCUS AUREUS (MRSA) INFECTIONS COMPLICATED AFTER
EXTENDED OPERATIONS IN HEAD AND NECK SURGERY
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Recently, in the territory of head and
neck surgery, as extended operations invo-
lving reconstruction have become general,
postoperative complications of fistulation
and infection have occurred with increasing
frequency. If the infection is caused by
methicillin-cephem-resistant staphylococcus
aureus (MRSA), occasionally it becomes
a serious or even fatal complication.

We have experienced two cases in which

fistulations and MRSA infections occurred,

after extended operations involving myoc-
utaneous flap reconstruction, that were
difficult to treat.

Concerning prevention and measures ag-
ainst MRSA infection, the following are
judged to be effective : prevention of MR-
SA transmission, correct use of antibioti-
cs, and especially, washing out fistulous
region, removal of necrotic tissue which
is the focus of the infection and complete

debridement.
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Fig1l Clinical course of case 1
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Fig2 Case 1.Pectoralis major myocuta-

neous flap reconstruction, following
extirpation of right buccal tumor
and right neck dissection.

Z T, PiERIES % Arbekacin (ABK) 1
HEL, A FLF—UPWEEiT- 10 &
A, fffOREBTIIEEREE T 7. L
»L, ZORHEMIEET, DIC, &5
WAEEHFEL, 5 HI9HICFT L 7.
fER 2 : boi%, FBiE

¥ K. HFOKRHE

KRR . BT, HRXBEE TRE
BEAERE : Fridg & &L

BURAE : SERR 2 FE1LAEK O, HWich -
kﬁEEDKW@ﬁﬁL%b,mHmB%%
EiEZe Ll SR mbcHE RIHRE = 4
frEntd, &5, 12A284B 28NS
h, HEX0OEKROER, RFLEELEZ
ahte, PR3 H 4 BYSFHC AR L 5 -
7.
ABe#fER (Fig3) : /L9 irE I 2
7 =T 12, 2 A2 R EEE2REN, W
SHERERTET, TR IR IC & B B & T T
Lic. fit4 BH &KL, HELEPHHI
BRI, EAAEAEL, WEEB» S
HIERIC 2217 T MRSA 2R E & L 7o IL#H
FHOBGHE AR Lz (Fig. 4). PiEHRI%
IPM,/CS ®ABK It R LA, E LBV
7o, 3 R20H IR E VIR, KM



H A 500 WG Ao} i e B P
H3 A 1 2 3 4 5 6 7 8
g 41116 1625631020 2 1 2 10 15 10 8 28 10
5 €t BB EW w07 &
e | B A F47
AR R 2F BR 5 v Y 5
[ YT | Nk
& 12 B [
2 =7
it EE [S
(81%8) 1+ 1+ <1 (=) () R )
MRSA 3+ 3+ 1+
(&%) 1+
ﬁ SBT/CPZ MINO MINO SBT/CPZ
N el T[]
ﬁ‘] PIPC PIPC
IPM/CS 1PM/CS

Fig3 Clinical course of case 2

Fig4 Case 2.Fistulation occurred after
extended operation. Its latissimus
dorsi flap became necrotic and was
infected with MRSA.

Figh The neck wound of case 2 has
healed as in the photograph.
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