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BACTERIOLOGIC STUDY OF THE AIRWAY FOLLOWING MAJIOR

HEAD AND NECK SURGERY

Kazuo Kudo, Yoshitaka Okamoto
Kohji Shirotori, Kiyoshi Togawa

Department of Otolarygology, Akita University, School of Medicine

We used CEZ and FOM as the prophyl-
actic antibiotics for the patients with the
head and neck cancers following the oper-
ations and investigated the bacteriologic
changes of the airways of those patients.

Pseudomonas aeruginosa and Serratia
marcescens were most frequently isolated
from airways. P.aeruginosa and S.marces-
cens were 1solated from in 8, in 7 of 14
patients respectively. However, they did
not induce postoperative infections if there
had been no surgical troubles. 3 patients,

one laryngeal cancer and two tongue can-

cers, had troubles in the skin flaps for
the reconstruction and developed the inf-
ections. MRSA and P.aeruginosa were
detected from them. These data suggest
that CEZ and FOM 1is sufficient for the
prophylactic antibiotic use and the broad
spectrum antibiotics, as the third genera-
tion cephem, is not necessary. The posto-
perative infections seem to be due to the
surgical troubles. If there is any symptom
suggesting wound troubles, the surgical

treatment should be done immediately.
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