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Table 1 Age and sex

Yrs. m. f. Total

0— 9 0 2 2
10—19 2 0 2
20—29 4 0 4
30—39 2 1 3
40—49 1 2 3
50—59 1 2 3
60—69 4 0 4
70—179 0 0 0
80— 0 1 1
Total 14 8 22 pts.
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Table 2 Diagnosis of patients
(I:\?:e Name | Sex | Yrs. Diagnosis
1 K.T. f 5 | Post-operative infection (after internal plating of tibia)

elbow joint)
lower leg)

leg)

upper arm)
lower leg)

joint)

(o]
sw
2 A
B

Post-operative infection(after primary closure of open lower leg fracture)
A) Post-operative infection (after primary closure of hand wound)

B) Post-operative infection (after primary closure of finger amputation)
A) Post-operative infection (after primary closure of contused wound at

B) Post-operative infection (after primary closure of open fracture at
Post-operative infection (after primary closure of open fracture at lower

A) Post-operative infection(after primary closure of cut wound at shoulder)
B) Post-operative infection (after primary closure of open fracture at

A) Post-operative infection (after primary closure of open fracture at
B) Post-operative infection (after primary closure of cut wound at wrist

24 | Post-operative infection (after calcaneal tendon suture)

24 | A) Post-operative infection (after skin grafting for wound at thumb)

B) Post-operative infection (after skin grafting for wound at index finger)
17 | Post-operative infection (after primary closure of wound at foot)

7 | Post-operative infection (after primary closure of open fracture at lower leg)

9 0. m
10 | A. Y. m
1 [ T.T. f
12 E. B. m 65 | Post-operative infection (after open reduction of calcaneus)
13 | N.F. m 38 | chronic suppurative osteomyelitis
14 | 0. 7. m 45 | chronic suppurative osteomyelitis
15 [ R.E. £ 57 | chronic suppurative osteomyelitis
16 | N.N. m 55 | chronic suppurative osteomyelitis
17 | C. I. f 49 | bed sores (three lesions, A. B. and C.)
18 | M. E. m 63 | bed sores (two lesions. A. and B.)
19 | T.K. m 69 | bed sore (one lesion)
20 | O.H. m 37 | bed sore (one lesion)
21 | W.N. f 45 | suppurative arthritis
22 | T.A. f 56 | suppurative arthritis
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Table 3 Organisms detected in lesions and their sensibility

Case Organism pcG| sM | kM | Tc | cp | EM | McI | MDI | ABPC
1 Staphylococcus aureus + + + H + + +H +H- +
2 Staphylococcus aureus - - + + + + + + -
3 A) Staphylococcus aureus + +H H + + + H + +

B) Proteus vulgaris - + H +H +H + - - +H

4 A) Staphylococcus aureus + - H +H +H + H +H H
B) Staphylococcus aureus - - + + + + + + -

5 Staphylococcus aureus + - + +H + + + + T
6 A) not detected / / / J/ / J/ J/ J/ /
B) unknown /S / / / / J/ Va J/ /

7 A) Staphylococcus aureus + - + H + + H +H +
B) E.coli - + + + + - - +

8 Staphylococcus aureus - - + ++ + + H H -
9 A) Staphylococcus aureus H + + +H +H - + + H
B) Staphylococcus aureus + + H + + - +H + +

10 Gram negative bacillus - - + H H - - - +
11 Staphylococcus aureus + - + H H - H H +
12 Staphylococcus aureus - - + H +H - + + -
13 Staphylococcus aureus ++ - + +H H - H ST H
14 Staphylococcus aureus + + + + +H - H H +
Proteus vulgaris - + +H + + - - - +

15 Staphylococcus aureus - - + + + - — - +
16 | -Staphylococcus aureus + + + H + - + + H
17 A) Staphylococcus aureus + - + H +H - H H +
B) Staphylococcus aureus + - + H H - H H +

E. coli - + + +H+ +H — + + -

C) Staphylococcus aureus + - + +H +H - +H H +

E. coli - + + H H - + + -

18 A) Staphylococcus aureus + - - +H + - + H +H
B) Staphylococcus aureus + - - H+ H - + H+ H
Proteus vulgaris - + + +H + — - — i

19 Proteus vulgaris - - + +H + — — - H
20 Staphylococcus aureus - - + + + - — - -
Gram negative bacillus - + H + + — — — +

21 Staphylococcus aureus + - + + +H - - +
22 Staphylococcus aurcus H - + H H - +H H H
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Table 4 Dosage, duration, and clinical effect

Cﬁi‘e Dosage per day| Duration Results
1 | 125mgx2 7days | good
2 |, 250mgx4 3days | poor
3 250 mg x4 10days | A) good
‘ | B) fair
4 | 250mgx4 l4days | A) excellent
B) poor
5 | 250mgx4 l4days | excellent
6 250 mg x4 7days | A) excellent
B) poor
7 250 mg X 4 7days | A) good
‘ B) good
8 | 250 mg x4 7days | fair
9 250 mg X 4 7days | A) excellent
i B) excellent
10 | 250mgx4 7days - | fair
1‘1 " 125 nig X2 5days | good
12 250 mg X 4 7days | fair .
13 | 250 mgx4 28days - | excellent
14 |. 250 mgx4 28days - | good
15 |i 250mgx4 10days | poor
16 250 mg x4 28days | good
17 250 mg X 4 28days | A) fair |
' ! : B) poor.
‘ -~ | ©) good’
18 250 mg x4 35days. | A) good
' B) excellent
19 | 250mgx4 35ddys | fair
20 250 mg X 4 l4days | poor.
21 250 mg X 4 3days | poor.
22 250 mg X 4 10days . | good .
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A CLINICAL STUDY ON AMOXYCILLIN THERAPY
IN THE ORTHOPAEDIC INFECTIONS

SHIGERU KoNDO
Department of Orthopaedic Surgery, Osaka Medical College

Amoxycillin was given to twenty-two patients with bone and joint infections, whose ages and sex
were demonstrated in Table 1 and the lesions were shown in Table 2. These lesions were thirty in
all, and four were chronic osteomyelitis, seven were bed sores, two were suppurative arthritis, and
seventeen were post-operative infections. As for the post-operative infections, most of them occurred
after primary closure of compour{d fractures.

The organisms detected in these lesions were shown in Table 3, and most of them were Staphylococcus
aureus and others were gram negative bacilli such as Proteus vulgaris, E. coli, etc. The sensibility of
these organisms to various antibiotics, such as PC G, SM, KM, TC,CP, EM, MCI, MDI, and ABPC
were also demonstrated in Table 3.

Table 4 shows the dosage and the administered period of amoxycillin. The therapeutic results were
also indicated in this Table; they were excellent in seven, good in ten, fair in eight, and poor in five
lesions.

Discussion was made about the clinical results of amoxycillin, and the anthor believes that sensibility
of the infected organisms and the antibiotic concentrations penétrated into the‘lesions are the most im-
portant factors in these therapeutic results. ‘



