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SURGICAL TREATMENT FOR POSTOPERATIVE MRSA INFECTION

Setsuo Nakamoto, Teruhiko Harada, Atsushi Yuta, Satsuki Nishii,

Masanori Tatematsu, Koutarou Ukai, Yasuo Sakakura

Department of Otorhinolaryngology, Mie University School of Medicine, Tsu

Two cases of postoperative fistula with
methicillin-cephem-resistant staphylococcus
aureus (MRSA) infection after head and
neck surgery were reported.

Case 1 was a Tl-year-old male presented
with rTANOMO cancer of glottic larynx,
A hypopharyngocutaneous fistula with M
RSA infection occured after total laryng-
ectomy with bilateral neck dissection.

Case 2 was a 68-year-old male presented
-with T2NOMO cancer of tongue. A orop-
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haryngocutaneous fistula occured aftes
hemiglossectomy with neck dissection rec-
onstructed with PM-MC flap.

Conservative treatment was not succes-
sful for fistula in both cases.

Surgical closure with extension debride-
ment was effective to close the fistula
and eradicate MRSA infection.

From these cases, surgical intervention
may be useful for postoperative pharyng-
ocutaneous fistura with MRSA.
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Fig. 1 Clinical course of case 1
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Fig. 2 Clinical course of case 2
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