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POSTOPERATIVE INFECTIONS OF HEAD AND NECK SURGERY
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Infection is one of the major postopera-
tive complications.

From, 1983 to 1992, radical neck dissec-
tion was made on 104 cases. After use
of prophylactic antibiotics with broad
spectrum, lactam, 44 cases had postopera-
tive infection.

Severe major complications occurred on
T cases among 44 cases. Bacteriologic ex-
amination was done in 43 cases in 44 in-

fected cases.
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And, rest 1 case had no bacterial cultu-
re.

Bacteriologic cultures were positive in
41 patients, other 2 cases had negative
bacterial cultures. 85 strains grew in the
cultures. Bacteriologic examination mainly
disclosed Staphylococcus, Streptococcus,
Enterococcus, Enterobacter, Acinetobacter,
Pseudomonas. But, anaerobes were not

revealed in our infected cases.
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BKE GP Staphylococcus 12 aureus 1
epidermidis 3
haemolyticus 1
spp 1
Streptococcus 15 a 10
Y 4
B (GE) 1
intermedius 3
Enterococcus 8 faecalis 8
GN Nersseria 1 1
2HE GN Enterobacter 7 cloacae 4
aerogenes 3
Proteus 1 vulgarrs 1
Morganella 1 morganit 1
Escherichia 1 coli 1
Klebsiella 2 oxytoca 1
pneumoniae 1
Flavobacterium 1 1
Acinetobacter 13 calcoaceticus 7
spp 6
Xantomonas 2 maltophilia 2
Pseudomonas 10 aeruginosa 10
Eikenella 1 corrodens 1
gram negative ROD | 1
\(rd.gt Yeast 6 =

Table 2 Isoloted bacteria fvom 44 cases
of postoperational infection
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Staphylococcus spp. DS12F1TH & 1, 128
DA &8 b, Staphylococcus aureus T,
S.epidermidis 3 #l, S.haemolytics 1 #| T
® - 1z, Streptococcus spp. X156 TH S,
18kMiA ot B TR a, B, v %2 h
zhiofl, 14, 461A5h, S.intermedius
D3 FlAH Htz. Enterococcus faecalis i3 8
Blicaoh, 8#kA SNTz. Enterobacter i
THIICAH SN, E.cloacae 4 ¥k, E.aerogenes
3HEMH ST, Acinetobacter spp. 13130,
138k & S 417z, Pseudomonas aeruginosa H5
1061, 10#k% 5tz (Table 3).
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poor KIBTE 67 8 81 1537 A
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Table 3 major trouble cases
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