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Oral Administration of Gatifloxacin is Effective for the Prevention of Postoperative Infec-

tion after the Endoscopic Sinus Surgery

Teppei TANI, Satoshi SENO, Takeshi SHIMIZU

Shiga University of Medical Science

Recently, most of the nasal and paranasal sinus surgery have been performed under the
endoscope. The endoscopic sinus surgery is considered to be the Clean-Contaminated oper-
ation, and antibiotics are used for the prevention of postoperative infection. We convention-
ally used an intravenous administration of cepharosporin, however, there have been many
reports that shows the efficacy and usefulness of oral antibiotics to reduce the medical cost.
Recently, we have been using oral antibiotics after the endoscopic sinus -surgery. In this
study, we examined the effectiveness of oral administration of Gatifloxiacin for the preven-
tion of postoperative infection, compared with intravenous administration of Cefazolin. The
clinical symptoms, number of white blood cells, CRP, and bacterial culture of nasal cavity
were examined before and after the operation. There are no differences between oral and
intravenous administration of antibiotics. Oral administration of Gatifloxiacin is effective for
the prevention of postoperative infection after endoscopic sinus surgery.
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Table1 Background of the patients
3 Jig:d biig:E3
A 10 10 10
B/& 7/3 6/4 8/2
SEHEERR 42.5%+15.55 | 44.1%+13.33 | 42.6*15.39
i 30 K 3 2 3
30-40 2 2 1
40-50 1 1 2
50-60 1 4 2
60 LA E 3 1 2
Table 2 Surgical treatments
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Table 3 Bacterial florae of preoperative nasal cavity
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Coagulase negative staphylococcl 12
MSSA

Gram—negative bacilli
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Corynebacterium sp.

Streptococcus pneumoniae (PRSP)

Streptococcus sp. (a)

MRSA

1
1
4
Enterobacteriaceae 1 1
1
1
1
1
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Table4 Judgement of the postoperative infection
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Table 5 The bacteria inspection results of antibiot-
ic dosage before and after
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