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Clinical Efficacy of Levofloxacin for Prevention of Infection After Nasal Surgical

Operation

Hidenori MARUNAKA, Teruhiro OGAWA, Kazunori TANIMOTO, Namiki KIBAYASHI,
Hisashi HATTORI, Nobuhiko KIMURA, Mitsuhiro OKANO, Kunihiro FUKUSHIMA,
Manabu MAEDA, Kazunori NISHIZAKI

Okayama University Graduate School Medicine And Dentistry, Dept of Otolaryngology
Head-Neck Surgery

Clinical efficacy of levofloxacin (LVFX) and cefazolin (CEZ) for prevention of
bacterial infection was evaluated in 52 patients after various nasal surgical opera-
tion. We compared several clinical factors in three groups; A: LVFX after CEZ, B:
LVFX only, and C: CEZ only. There was no significant differences in clinical fac-
tors among the three groups. So, when we administer LVFX for nasal postopera-
tive patients, it provides us with simple, economical, and safe remedy.

Unfortunately seven patients out of 52 showed post operative infection.
Additional treatment for infection was necessary for two out of these seven pa-
tients. Then we need to watch for the bacterial infection after surgery even if we

administer antibiotics for prevention.
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Table 1 Subjective or Objective criteria for assessment
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BOWERE LTI VA BF ) o s R¥EHIT
» % Levofloxacin (7 5 E'w +®, LITF LVFX),
BEPTEA & LT Cefazolin (BAF CEZ) % H
O, HBEHECOWTIE, 52 flEEEEkE R
W, LT 3BT HIEDHIET PG %
T-7c.

ARE (R + PR - ki Cefazolin 1 H
2g MEEIE. £ D% 1 H Cefazolin 1g A
#3HM., 2512 LVFX 1 H& 400mg 24 2,
3 H AR,

B i 2~2.5 BEfRTIC LVFX 200mg

C oo ffivh Cefazolin 2g Mi#HE. £
# 1 B Cefazolin 1g/H &#&F 6 HIE.
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Z itk O TG AERE 2 ERL L (Table 1), %172
P, BBAICE LTI VAS (visual analogue
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Table 2 Profile of the patients

AR B# C#
N 18 16 18
mean = SD 14/4 13/3 14/4
B/& 451+ 15.1 50.3 = 14.9 52.1 £ 17.1
£ 30 Rikg 2 2 2
30~40 6 1 2
40~50 2 B) 4
50~60 4 3 3
60 LI | 4 5 7
Table 3 Surgical operation for the patients
A B B # Cc #
ESS, DEVI 7 %l ESS, 4 ESS, 11 41
ESS, 6 f DEVI, CON 2 ESS, DEVI 3 %l
DEVI, CON 4 4 ESS, DEVI 2 #il g 2 %l
ESS, DEBI, CON 14 ESS, DEVI, CON 141 ESS, CON 14
ESS, LMS 141 ESS, DEBI, CON 141
ESS, BIOPSY 141
ESS, ¥V 7 v 141
ESS, PARTIAL RESECTION 141
CON 141
polypotomy 141
A 1 4
Table 4 Postoperative infection
BEN. EH B R fi %
AR 8 69M MEEREKRH EERFT RIE R S hizwv. CNS—Candida glabrata \ZHA AR,
» WAl & 0 REREAER M H 0, B DFMICEE A Y] - 72 & 2 Atk
82 M B2 0% L. ’
50 51M i MRSA #Hi MRSA DRegrici &h, BYHERHSHERE THEBICERL T 5.
B# 20 42M 7#h% MRSA #& i MRSA i S 2 MEERAT I,
21  25M CNS o CNS#H&ET. EERRLIED.
CH# 32 68M fiitk MRSA# i MRSA il &h 3 MEERET RIS,
33 TIM itk BB S itk 3 BHFRE, EXUER

¥ (59.5%) KB RAA S, AR%E MEI--7bDiF A#T26 (CNS—
Table 4 12779, HERIEEGRTB LR E%D Candida glabrata IZHERfA L7 161, MRSA
HMEBREBICBOTHEBERPR O bDF X BHBE L 14D, BET26 (CNS-MRSA
R L THERM TS - bR ARET 12/14 ICEIZEM U7 16, CNS A% LI - 72 1
% (85.7%), B#£8/10 #l (80.0%), C#E7/8 D, CETI14 (MRSA BSHIE LA 146D i

Bl (87.5%)

Ft 27/32 B (84.4%) THh -1z, D ohic (Table 5).
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Table 5 Nasal or paranasal bacterial flora

WO WM AR BE CH
CNS 14 B) 5 4
MSSA 6 2 3 1
S. epidermidis 4 1 1 2
S. pneumoniae 2 2
Corynebacterium spp. 2 1 1
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