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(mcg/ml)
Rabbit | 45 min.| 90 min. |3 hrs. |6 hrs. [12hrs 24 hrs
4000401 12.2 | 10.2 | 6.3 | 3.0|2.2 %i?z)
4000402| 11.9 | 11.0 |6.0 | 3.2|2.1 %i?1)
4000403| 13.6 | 11.1 |5.9 | 2.8|1.8 t&ii%
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4000406| 12.1 | 9.8 |6.1 | 3.1|2.0 %6?7)
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4000409 11.9 | 11.3 |55 | 3.2 |21 |l
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AN EXPERIMENTAL STUDY ON THE CHEMOTHERAPY
FOR SUPPURATIVE INFECTIONS OF BONE
AND JOINT (PART 3)

Suiceru Konbo
Department of Orthopaedics, Osaka Medical College

1) The shaft of femur of albino rabbits was fractured by the author’s method and lincomycin was
administered locally into the fracture hematoma. After the local administration, the blood level of
lincomycin was assayed 45 minutes, 90 minutes, 3 hours, 6 hours, 12 hours, and 24 hours.

2) The experimental results revealed that the blood level continue for a very long time when it is
compared with intramuscular administration. On the other hand, the remained concentrations in the
fracture hematoma should be higher than the blood level and from these results the local administra-
tion is the most excellent route to use antibiotic drugs, especially to avoid post-operative infection
after the surgery of bone and joint.

3) Twenty-four hours after the local administration of lincomycin, the hematoma was aspirated to
assay the remained concentrations in the hematoma. At that time, the concentrations in the hema-
toma were higher than the blood level ; this suggests that the high concentrations were kept in the
hematoma during 24 hours when lincomycin is administered locally into the hematoma, this period being
an incubation time of suppurative organisms auch as Staphylococcus, Streptococcus, etc.



