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A Clinical Study of Bacteremia During Endoscopic Nasal Surgery

Satoshi SENO, Teppei TANI, Takeshi SHIMIZU

Department of Otorhinolaryngology, Head and Neck Surgery, Shiga University of Medical Science

Background: Bacteremia during dental treatment and tonsillectomy was widely known.
But bacteremia during endoscopic nasal surgery was few investigated. We reported the
bacterial findings from the blood culture during endoscopic nasal or paranasal surgery.

Subjects and method: 30 patients (21 males and 9 females) received endoscopic naso-
sinus surgery were included in this study. They were randomly categorized in 3groups.
Administration of the oral antibiotic was started before the operation and continue for six
days in group A cases, it was started after the operation and continued for six days in
group B cases. Cases in group C administered 1g cefazorin twice a day for three days and
oral antibiotics for three days. Blood samples were taken before and immediately after the
operation (within 30 minutes).

Results: Bacteremia were seen in three cases in group C. Coagulase negative staphylo-
cocci (CNS), Streptococcus pneumoniae and Streptococcus constellatus was grown from
blood samples. CNS and S. pneumoniae had resistances to penicillin. But all samples
drawn after the operation didn't show any bacterial growth. Patients with positive blood
culture didn't show infectious symptoms after the operation. Bacteremia was not observed
in group A and B patients.

Conclusion: Bacteremia during endoscopic nasal treatment occurs not so frequently.

And minimum use of antibiotics after the endoscopic treatment was recommended.
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(Table 2).

Table1 Characteristics of the case patients

AR BE CH

N 10 10 10

B/% /3 6/4 8/2

mean=SD 4251555  441+1333 4261539

EFR30KH 3 2 3
30-40 2 2 1
40-50 1 1 2
50-60 1 4 2
6014 L 3 1 2

Table 2 Surgical procedure

ABE(1061) BEE (1041) CEE(104)
ESS 3% 3] 3%
ESS/Devi 2451 141
ESS/CON 14 26
ESS/Devi/CON 74 2] 241
Devi/GON 251 24

BIRFEF (ESS), RPMIFEHR (Devi), FRMLIRHT(CON)

4) REFRRSHAE

AR, FWNMHBP LA F7aFH YV
(GFLX) 200mg% MARL, ZO#120FH I 1
E200mg % #i#% 5 HEH £ CHARL 7. BRI,
FAi %2 5GFLX200mg 2 AR L, ZDfk128F
R4 1 [200ng 2750 H £ CHARL 7. C
B, €77+ bUv A (CEZ) 1g%
FMBAIERE D S SURRHEL, ZOHRI128H I
1E1 g% MEdAELAL. 4 BB
GFLX 1 [H200mg % 12 FI 4542 3 H RS HIAR L
7-. (Fig.1)
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Fig.1 Administration of antibiotics
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WHNZEH TR DS K RO 5N zDiECoa-
glase Negative Staphyloccoci (CNS) T& - 7-.
Penicillin Resistant Streptococcus Pneumoniae
(PRSP) #SCHET 1 HI380D b 7zds, Bl
FECREREBLZ 2 5Nz (Table 3).
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BTG oz, CREIIMETRNO A T 3 HlkEM%
BIsFRD iz (Tabled). Batkd %2 -7z 3%
#I¢ix, CNS, PRSP, Streptococcus constel-
latus?3FH iz, Bl SN2 W O KT
ExfTolze 25, 3BIF 2 FIPBERTERT
o7z (Table5).

Table 3 Bacteriologic findings from the preopera-
tive nasal cavity

wiE

CNS

MSSA
Gram—negative bacilli
Corynebacterium sp.

Enterobacteriaceae

PRSP
Streptococcus sp.( @)

MRSA

Enterococcus sp.
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Table4 Preoperative and postoperative bacterio-
logic findings from the blood culture

L] fiTtk
AR 0/10 0/10
BE# 0/10 0/10
CE¥ 3/10 0/10

SEI 1 : Coagulase Negative Staphylococci(CNS) 1+
fiEI2 : Streptococcus pneumoniae 1+

SEMI3 : Streptococcus constellatus 1+

Table5 Results of the antibiotics-sensitivity test

ES] B B2 SEHI3
PCG RUTLR=IYY R s R
ABPC 7UELYY s s
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CEZ +J7JV> R s s
IPM/CS ASRRL/VFREFY R
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MINO 2/449YUY S S S
CP /A5L7x=3—)L s S s
VOM /3234y s s s
LVFX Lfonf4y R s s
GFLX AFIOF4oy R s s
ST ST&#HI s s s
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Kk 26k H1F5

WRREIRBEI 3HER L DT, WHEs5HE
AT o - B RE T 3 ER & D REERNY:
T#Ho7> (Table6).

Table 6 Pre and postoperative courses of the
patients with positive blood culture

SEP AT ANER MAEERBR | WRBR | HRANER
CNS
1 corynebacterium sp. CNS TL (=)
2 PRSP PRSP Tl =)
3 Normal S. constellatus TL =)
flora

Daly bV 1%, 7z & o AL E# o I3
ERYERIZ0%L L EHELBY, F-Yildirim
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T, PRERMELRTHREDCEERETH -2
EHMELTWS. bbhoOKRE TN OE
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