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The Efficacy of Levofloxacin for Prevention of Infection after Endoscopic Sinus Surgery

Ayako INOSHITA, Hidenori YOKOI, Fumihiko MATSUMOTO, Toru YAO, Katsuhisa IKEDA
Juntendo University, School of Medicine, Department of Otolaryngology Head and Neck

Surgery

Background : For the last several decades, intravenous antibiotics have been preferen-
tially used for infection prevention after endoscopic sinus surgery (ESS). In the current
study, we investigated the efficacy of oral antibiotics, and assessed the improvement in the
medical economy, patients’ discomfort.

Methods : We used levofloxacin because it possesses a strong antimicrobial activity as
well as flomoxef. A number of 107 patients who underwent ESS from September 2005 to
June 2006 were divided into 2 groups, levofloxacin-and flomoxef-treated patients. Sixty-
tree patients were administrated with 400mg/day levofloxacin (male/female40/23, mean
age 54.0) for 7 days post-operation, whereas 44 patients (male/female25/19,mean age54.1)
were administrated with 2.0mg/day flomoxef for 4 days post-operation. These groups were
compared, and a number of levofloxacin-treated patients underwent further bacteriologic
nasal culture after operation.

Results : A comparison between levofloxacin-and flomoxef-treated patients showed no
significant difference in clinical factors (value of WBC, CRP and also results of nasal cul-
ture) between two groups. Moreover, levofloxacin was considerably less expensive than
flomoxef, because the cost of levofloxacin is 2,333 Japanese yen, while that of flomoxef is
11,667 Japanese yen.

Conclusion : The efficacy of levofloxacin for prevention of infection after endoscopic sinus
surgery was fine as same as flomoxef. With consideration of patients’ discomfort and cost,

oral antibiotics were easier and cheaper to use than intravenous antibiotics.
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Table 2 Surgical operation for patients

patients
LVFX#RIO# | FMOXFHER | ARE LVFX#ZOR | FMOXEHERE

N4 63 44 NS TRIESS 26 12
B/ 40/23 25/19 NS A HIESS 11 17
SEHAE 54.0 54.1 NS WHESS + DEVI 23 12

HERR I 2 3 - FrHIESS + DEVI 2 2

L ERT 0 1 - FIIESS + DEVI+ PNN 1 1
Steroid fiti Fi JiE 3 0 - ESS : WHE T Rl ST

DEVI : 5-H [ 25 i 45 A
PNN : #4840 E) it
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P+ SE P+ SE
A8/ mat LVFX#EO# FMOX#HERE mg/dl LVFXAEO# FMOX#HERE
HIMERE D% 1381.9+27.4 1798.9 + 48.8 CRPD# 2.23+0.06 2.35+0.04
Fig. 1 Fig. 2
Table 3 Bacterial florae of postoperative gauzes from LVFX group
HH A LVFX FMOX MINO
Staphylococcus epidermidis 12 9/12 0/12 12/12
MRSA 3 0/3 0/3 2/3
Streptococcus pneumoniae 1 1/1 1/1 -
Haemophilus aphrophilus 1 1/1 0/1 -
Haemophilus parainfluenzae 1 1/1 1/1 -
Bacteroides fragilis 1 1/1 1/1 -
Enterobacter aerogenes 1 1/1 1/1 -
Z DA 29 NA NA NA

NA ! not available
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