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Clinical Study of Patients with Peritonsillar Abscess

Shigehiko ITOH, MD, Yoshinori NAKAMOTO, MD and Yukiko, IINO, MD.
Department of Otolaryngology, Teikyo University. ( Director : prof, Junichi SUZOKI MD ).

Peritonsillar abscess is a clinical entity requiring surgical therapy such as an incision
and drainage as well as needle aspiration followed by intensive chemotherapy. The
present study was carried out to determine the clinical characteristics, treatment and
course of cases with peritonsillsr abscess. One hundred and eleven patients were
included in this study. They were diagnosed as having peritonsillar abscess and
admitted to the Teikyo University Hospital during the past five years. Among these
patients, there were more males than females, the ratio being 3. 5: 1. Eighty percent of
the patients were treated by incision and drainage, and the remaining 20% by aspira-
tion or conservative therapy. Most patients were treated by intravenous drip infusion
of two of the following antibiotics : clindamycin (CLDM), penicillins (PC), cephems and
aminoglicosides. Steroids were given to 30 cases. We analyzed the effects of steroids
on the features of the clinical course, such as the period from the time of incision until
the time when the patient became afebrile, until the time of being able to eat ordinary
meals, and until the time of discharge from hospital. We selected the patients treated
with incision followed by administration of PC or cephem in addition to CLDM, with
and without steroids. There was no significant difference in the clinical course se
between the cases treated with or without steroids. From the the results, in seemed
that the administration of steroids was of little advantage for the treatment of peri-
tonsillar abscess, when incision and drainage with intensive chemotherapy were

conducted.
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Fig. 1 Age and sex distribution
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Fig. 2 Month of onset in cases with peritonsillar abscess
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Table 1 Antibiotics administrered to cases with
peritonsillar abscess

<CLDM#5 >
only 4
+Pc 17
+Cephem 22
+Aminoglycoside 6
+others 1
Total 50
<CLDM3#5 >
Pc only 13
Pc+Aminoglycoside 13
Cephem only 13
Cephem+Aminoglycoside 21
others 1
Total 61
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Table 2 Clinical course in patients treated

BRTsEcORH| RERNATRERNY ABEHRE
2704 K5 1.62+1.12 3.50+2.10 8.71+t1.98
(n=14) (1~4) (1~8) (6~13)
27841 FIEHRER| 1.90+1.29 4.00*2.51 |8.14%2.80
(n=21) (1~5) (1~10) (4~13)
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