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The Present State of Peritonsillar Abscess in Our Hospital

Toshiyuki FUJISAWA, Makoto MURAYAMA

Nakatsugawa Citizen Hospital

Kenji SUZUKI, Akira NIWA, Mikio YAGISAWA, Tadao NISHIMURA
The Second Affiliated Hospital, Fujita Health University

Peritonsillar abscess is the emergency disease which meets comparatively by the
daily medical treatment, and has the possibility to develop to deep neck infection by

the inappropriate treatment.

So, we examine it against 42 examples of peritonsillar abscess which carried out

hospitalization in our hospital at the past 5 years this time, and a consideration is

added like some literature, and report it.

i C & I
T Bk PHARES 13 L B 2 ClB T 28
SURBTH Y, RNEYISIREE RIS, Wt
fRIEA~EEET NS 2. £ TEHE
e i3 5 AR T MBI T ARSI & fifT L
7o R Bk PRI 42 Blice LA L, HTOX
BRI BEEMARET 5.

R - HE
MBI FHIFELA»SFKI3EI2 AT
O 5 AN AT BB E B R 2 3222 L,
Ak JE PHARE; & 2 s h, MIBEBREZ /T L7
42040 (FHPE28 61 « KM 146D TH 5.
TS AREGNT UZER, UG LR 2RI L
R A — & —ICRIFRE, WA PR R

Ufz, MR EEGAMBRERE T VLS
HK MKRFERE /AR U, HARKEEETT
W, [EIIE VITEX32, v 7IDANATI & v
FEMAE L.

FEEHoTH

SEEAER S 305 BT, BRI 65 - %
HEWHBIZ6 T, BELIMELE DI
21~30 Ik b2 K 2K 30% % iz, K
VT 11~20 5%, 31~40 ®OIHTH -7z, (Fig.
D

R RIFE I
6HEILABEBICEHITRGZ SR,
EHZE L 3EHENZ# D2, (Fig. 2)



HAHRRBRIEIHEMARRE H20E HB1T

(%)

(€:3: )

Fig. 1 Age distribution
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Fig. 3 Bacteria detection conditions
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Fig. 5 The medicine sensitivity of S. intermedius
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Fig. 2 Detection condition by the moon
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Fig. 4 Bacteria detection condition due to
the existence of the former treatment
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Table 1 Bacteria detection conditions
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a -Streptococcus 16 Bacteroides ssp. 3

S. milleri group 9 Peptostreptococcus ssp. 2

S. pyogenes 6 tatal 5 (BR¥O

S. epidermidis 2

S. aureus 1

H. influenzae 2 BHEE (=) ———————> 44 I

Enterococcus spp. 2

Z DAl 4

tatal 42 (BR%0

Table 2 Comparison with other hospitals

53] & B oEEERY -4 7 2| Al S 2000 4E #H 5 2001 4 L
S. pyogenes 25.6% 3.2% 13.0%
a -Streptococcus Streptococcus spp. 24.3% 35.0%
B -Streptococcus 14.6% 13.8%
S. milleri group 25.8% 20.0%
Prevotella spp. B 21.7% 3.2%
Fusobacterium spp. 2.4% 17.4%
Bacteroides ssp. 2.2% 3.2% 6.0%
Petostreptococcus ssp. 8.7% 4.0%
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