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Table 1. Cases treated by DKB (administration and dosage)
. . Total
No. Name | Age | Sex Diagnosis Adm. method Dose X days dose (mg)
. 100mg X 8
1 H.K. 24 m. | Intestinal fistula I M. 50 mg X 17 1,650
1.ILM. 100 mg X (mos. +12)
2 B.K. 64 m. | Cancer of the esophagus 2 Local adm. 50mgX 8 3,500
1.I. M 100 mg X 29
3 K.N. 42 f. | Rectal cancer 2 Local adm. 100~50 mg X 27 4,650
. Panperitonitis due to per-
4 K.R. 14 f. foration of the appendix LM 80mgXx 5 400
5 M. S. 53 f. | Cholelithiasis(intrahepatic) Local adm. 100 mg X 19 1,900
1.I. M. 100 mg X13
6 N. H. 33 m. | Choledochal cyst 2 Local adm. 50 mg % 16 2,100
7 |. N.H. 51 m. | Cholelithiasis (intrahepatic) Local adm. 50mgXx10 500
8 S. K. 63 m. | Cancer of the tongue Local adm. 50mg X10 1, 400
1.ILM.
. R 100~50 mg X 20
9 T. S 38 m. | Metastatic hepatoma 2. Irrigation of 4,000
fistula 50 mgx25
1L.I.M. 20mgX 7
10 N. H. 4 f. | Perivesical abscess 2. Irrigation of 50 mgx 9 590
urinary bladder g€
11 K. H. 24 m. | Intestinal fistula I. M. 100mgXx 7 700
Panperitonitis due to empy- —
12 M. K. 71 M. | ema of the gallbladder LM. 150~100 mg x29| 3,050
13 M. T. 54 f. | Appendicitis phlegnomosa IL.M. 100mgX 5 500
14 F.K. 68 f Parotid cancer Local adm. 100~50 mg X 60 4,000
Panperitonitis due to per- 100 mg X 3
15 W. T. 9 M- | foration of the appendix LM 50mg X 4 500
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Table 2. Detected organisms, drugs sensitivity and effectiveness
Name D ete(ctt:S% girrﬁzg)isms Disk sensitivity Effectiveness Side effects
. Moderately effective—
1| H.K.| Pus. E.coli (2) AKM(—), GMH)~HH) None (absess formed) (=)
2 | B. K. | Pus. Pseudomonas (2) AKM(H#)—(—), GM(#) Effective (=)
3| K. N.| Pus. Pseudomonas (3) | AKM(—), GM(H) Eﬁ;ef?eté\tzie‘;;Moderately (=)
4| K.R.| Pus. Pseudomonas (1) AKM(—), GM#H) Markedly effective (=)
Pus. @Proteus (2) OQAKM () ~(H), DKB(H) .
5| M- S-| Bile. @Klebsiclla (1) | ®GM(H) Effective =)
Bile. E. coli (3) OQAKM(H)~ (=), GM(}), :
6| N.H. @Pseudomonas (2) | DKB(4), @AKM(#), GM(j) | Markedly effective— (=)
Pus. (®Proteus (2) @AKM{—)~(+), GMH) ective
7 | N. H.| Pus. Pseudomonas (2) AKM(+), GMH#) Effective (=)
Pus. (®Pseudomonas (2) | AKM({#)~ (), GM(H), .
8| S.K. @Klebsiella (2) DKB(4) Moderately effective (=)
9| T.S. us. Pseudomonas (3 , , oderately effective —
Pus. Pseud 3) AKM(#), DKB(H), GM(H) | Mod
10 | N. H. Bﬁ‘r‘fx;e. Pseudomonas (2) | AKM(+), DKB(H), GM(H) | Markedly effective (=)
1| K H.| U %I};:siz(llfrzg)nas @ él\lj{lgl—l(—)_)' DKB(—)~(+), Effective (=)
Bile. @Cloaca (1)
12 | M. K. @E. coli (2) AKM(+), DKB(H), GM(H) | Effective (=)
Pus. @Klebsiella (2)
13 | M. T.| Pus. E.coli (1) AKM(H), GM3#) Effective (=)
14 | F. K.| Pus. Pseudomonas (2) AKM(H), DKB(H), GM(##f) | Effective (=)
15 | w. .| Pus Qptreplococcus | ARM(), GM(H) Markedly effective )
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Fig.1. Gase 1. General peritonitis due

to perforation of the appendix.
(K.R., 14 yrs., female)
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Fig. 2. Case 10. Abscess of the perivesical

region. (N.H., 4 yrs. 3 mos., female)
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CLINICAL EXPERIENCE WITH DKB IN THE POSTOPERATIVE INFECTION

Eur Kasuiwasara, Norizo Fukupa, Koicur Suzuki and Isamu Yamamoro

Department of Surgery, Okayama University School of Medicine
(Chief : Prof. SANAE TANAKA)

A new antibiotic, 3’,4’-dideoxykanamycin B (abbr. DKB), was applied clinically to 15 cases of postopera-

tive infection mostly due to Pseudomonas.

DKB was administered intramuscularly or locally, singly or

combining two methods, at a daily dose of 100~150 mg intramuscularly, while 50~100 mg locally. The
results were obtained as follows : remarkably effective in 4 cases, effective in 8 cases, and slightly effective

in 3 cases.

No side effect was noticed throughout the experience, though the treatment period was rather prolonged
as 29 days with intramuscular injection or 60 days with local administration.



