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MRSA : PRE AND POSTOPERATIVE SURVEILLANCE FOR THE

PARANASAL SINUSITIS

Hiroshi Yoshikawa MD

Department of Otorhinolaryngology, Juntendo University, School of Medicine

In Japan MRSA (methicilin resistant
staphylococcus aureus) was closed up in
the early 1980s, shortly after Methicilin
came into clinical use. MRSA is usually
introduced into an institution by coloniz-
ed or infected patients or health care wo-
rkers, and its major reservoir is the ante-
rior nares. And MRSA wusually exhibits
resistance to many of the widely used
antibiotics, so it is the most frequent
among the causative organism of nosoco-
mial infection.

The_retrospective evaluation of MRSA
surveillance was done for the hospitalized

pre and /or postoperative patients who
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were undertaken paranasal sinusitis surge-
ry in the period from 1.1,1990 to 8.31,
1993. The bacteriological culture was per-
formed in 61 patients (male : 45, female :
16, 9-73 years old) out of 226 total part-
icipants and 93 organisms were isolated
from 83 specimen (endonasal or packed
gauze).

Postoperatively, MRSA occupied 88.9%
of the detected S.aureus. 3 of 9 MRSA po-
sitive cases revealed additional infection.
As far as the systemic conditions of the
patient were well enough, no severe clinic-

al troubles were found.
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SPECIES NUMBER|PERCENTAG!

Staphylococcus aureus 13| 15.7
CNS 18 21.7
Streptococcus pneumoniae 1 1.2
Streptococcus spp. 5 6.0
Anaerobic streptcocci 7 8.4
Gemella morbillorum 0 0.0
Peptostreptococcus 2 2.4
Corynet ium spp. 4 4.8
other Gram positives 5 6.0

total 55
H; 5 6.0,
M lia catarrhalis 4 4.8
family Ei 5 6.0
Pseudomonas aeruginosa 6 7.2
Acinetobacter spp. 1 1.2
other Gram negative rod 7 8.4
Bacteroides capillosus 1 1.2
Prevotella spp. 1 1.2
other Gram negatives 4 4.8

total 34

TOTAL 89

Table 1 Detected Organisms

389Kk 13kk CHRMALL : 15.7%) TH -
fo. T® 5B MRSA I FlL SHBHE K
108k (12.0%) TH b, S.aureus D76.9% %
L.

S.aureus 3 & ' MRSA O # HHARE % A
B L UWHRTHET 3 & Table 20K TH -
fz. THbDL, WEITEREE N S.aureus
Z 4%k CIgiAL :8.2%) THY, 5 b
28k (4.1%) BMRSA Th-7. MRSA D
S.aureus ' 50 2EE1F50.0%TH - 7. —
H, LTI, S.aureus 59 B CHZRRIAL :
26.5%), 5 H MRSA I 8#k (23.5%) TH -

& omE m1E —251-

No. of O i S.aureus MRSA MRSA / S.aureus
PREOPE. 49 4(82%) | 2( 41%) 50 (%)
POSTOPE. 34 9(26.5%) | 8(23.5%) 89 (%)

Table 2 Detectability of S.aureus and MR
SA (Preoperative vs Postoperative)
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PREOPERATIVE| POSTOPERATIVE|CASES
A negative positive 5
1B positive unknown 2
C unknown positive 2

Table 3 Patterns of MRSA Positive Case

CASE|AGE| SEX |SUBJECT COURSE

MM. | 41 | male | swabbing N..

T.O. | 44 | male gauze N.P.

HO. | 23 | female | gauze 394° C ive fever, vomiting, diarrhea
KK. | 67 male | swabbing N.P.

N.N. | 48 | female | swabbing pyothorax

Table 4 Ttems of an Account : Group A

CASE | AGE| SEX | SUBJECT | COURSE
Y.M. | 57 | male | swabbing N.P.
FM. | 72 | female pus N.P.

Table 5 Items of an Account : Group B

CASE | AGE| SEX | SUBJECT COURSE
Y.F | 54 | male | gauze N.P.
LS:W. | 27 | male | swabbing | cheek swelling, pul rhinorrhea

Table 6 Items of an Account : Group C
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