HAERBBERBAEHFLE2% $105 512 — 43—

THERAPY WITH HOSPITALIZED ACUTE MASTOIDITIS.

Hideshige Kimura, Chieko Hayashi,
Atsushi Shinkawa, Hirosato Miyake

Department of Otolarygology, Tokai University, School of Medicine,

Isehara, Kanagawa, Japan.

The operation of 3 cases of acute mast-
oiditis with complication in 13 patients
with hospitalized acute mastoiditis in 17-
year-period from 1975 to 1991 were perfo-
rmed.

The causative organisms of 9 cases in
13 patients with hospitalized acute mast-
oiditis were studied.

The results were summarized as follow-
ed.

1) The causative organisms of acute ma-

stoiditis was 1solated Staphylococcus

aureus, Staphylococcus epidermidis, Sto-
reptococcus pyogenes, Group A Strepto-
coccus, Pseudomonas aeruginosa, Provi-
dencia stuartii, Enterobacter cloacae.

2) The 3 cases of complication of acute
mastoiditis was found a facial paralysis
and cholesteatoma, vertigo.

3) PCs or cephems is suitable for acute
mastoiditis as the first choice of the
antibiotics.

4) The acute mastoiditis with complicat-

ion should be rapidly operated.
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MBI, 75 LGRS Staphyl-
ococcus aureus b BT MRSA BB s i

2FE BB 1B

- 7to. Staphylococcus epidermidis 3 FE,
Storeptococcus pyogenes 2 £k, Group A
Streptococcus 2 BT 4 WFEI2HR T H - 1=
(Table 3).

77 LR ORI K 1 Pseudomonas
aeruginosa 1 ¥, Providencia stuartii 1 ¥,
Enterobacter cloacae 1 k0 3 EfE 3 HRTH -
7z (Table4).
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(Table 6).

Z =z

EMEFLRRIGE R (ST EAER D FZE TR
AN B 555, SO TIRVWE L, 4
BE DRI TEE R T 1361 DREBI I3 FLE 3 K0 5
Ehd TV, FRARIREILHENZ R
Hoh, IThSBEFS OS2 LRESRE
KOS & 13F—HT 3.

BEREICSVWTS 7 7 ABHEIZ i
Sh, EHSPORMREDE R OERNE
EIRIE—T 5.

EMEFRRIGER IS LRERE & X 0 Ik
HELibDEEZONE0T, At LMD
HRLBAOLETHULTVWA I L RAFK
EZONBETH 5.

BRI 7 AGHRSEREOE < 2 5
5T & &b PCH, Cephem RMWEE—EIR &
EZohb,

L L, BHENELAT 2581 I3
CFRREEITINE LB bNh 3.



—1456—

HAHBWEEMERAERAR2E $10% 15
JiE 1 Fa | BH ¥ F | HE wftE | Fi | a8 (H)
1 1| L HiE + - - 10
2 3|R HixfER | + - - 8
3 8 | R Him + - - 10
4 1R HixfER | - - - 7
5 40| L Hi& - - - 10
6 16 | R Hi& + - - 18
7 1|R Hik R | + - - 21
8 1| L | BiEdeEmeE | — | BESRE | + 19
9 30| L By + HFE + 38
10 2| L B - - - 11
11 9| L Hi& + Bk + 25
12 36 | L B + - - 14
13 10| L HiE + - - 9
Tablel HE #l — %
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TEFIE (%)

HHR (1~3F) 6 (46.2)

¥ E (8~10%) 3 (23.

A A 16~40F) 4 (30.8)
& 13

Gy 12.23)
Table 2 FURIGER OERFIFIEL

5

4

i

12 3 45 6 78 9101112A4

Table3d FLERSEEER O A BIFEIEL

Gram positive Number Gram negative Number
S.aureus 5 P.aeruginosa 1
S.epidermidis 3 P.stuartii 1
S.pyogenes 2 E.cloacae 1
Group A Strepto. 2

total 12 total 3

Table4 Bacterial isolates from mastoiditis

FEBI 2 - S.aureus, Paeruginosa, P.stuartil
JEBILL : S.aureus, E.cloacae, S.epidermidis
FEBI2 : S.aureus, S.pyogenes

FEFILS : S.aureus, S.epidermidis 2 ¥k

Tableb FUBRZFH I OBREURIE

E #l REFIEL
PC% 1
Cephem¥*%+ AZT — PC + LCM 2
Cephem% 5
Cephem¥*%+ AZT 1
FMOX+ AZT 1
& it 10
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3. HENAEFOEELAMERRD S
nIEh - k.

4. ¥ E I S.aureus 5 ¥, S.epidermidis
3%, S.pyogenes 2%k, Group A Strept-
ococcus 2 ¥k, P.aeruginosa, P.stuartii,
E.cloacae Bz TN 1 ¥R TH - 7z,

5. BMEFLRRERR OIGHIE S HHIEZ DS
Fhid, PC, Cephem RDLEHEDRE
HIRREZITV, SOHEFICXT LM 72 F
RIRENNELELONS.
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