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KIBFMBICE Z 28 2 InfiFBRPIER, (LA
RERAI N D LENE, FHRECOETERRNTLY, Lo
B 3% RERLALOBEVY b oo # 40 ERIY
L7 rHRRRIN, FhiciWCHEDERLL HR
IhB 5B ek, MBEOREKRLETLIAET
1% 13~20%% rEx bhTWwb, KBFHRETOBEL
BrLToN4AEYEORABREIERER, TH, &6
LSO WBELHITAE LS BL L OABECZTA
hbhTuwa,

LANEFERAUEOERRENAYR TS5 LK,
KIBFHRERPEOFTELFRE : S TRERBEY
B ETHIFGH S S AREEEOfE, <2Fr AT
ABEER L THREBRIME NS  OMERERIECPE
ELTWBZ e AERSRTREY,, £ 0k » RERKL
{fkbh Ty B HITMEHERFIBRF I B RE
ThhHr eEXLDLND,

B a2 ZRERER L KRBFHREHE 53 6l ONEERRE
owT, RN LDOCCHEFNRELfTR, Th
LOFMBERBIECRTH A2 7 r 47 AR(ER Bac-
teroides fragilis, L\ Bacteroides rB&3) 2% 0%
e, TOFPHRROBREOVCTRE RN o

I #BNRERBREE

1. WRABFHES & HRIHERKRS R

1) BRKBFRES

BRFN 46 4£ 7 AR 47 4£ 12 A% ToORKH
IR BHR X O A B BREES KRFEREEAFIC S
WCKIBDFEREITIc-7c 11 FiE, BFI 47 5 8 AN
LIRAN 48 4 12 A ¥ COBEAA B0 42 £, &F 53
Bl x5 & LT4LB open colon surgery % 47 7 \»,
TBYRENL R D L BERED D\ IXFRFMN TDH %o

2) B ELEONE

ZhbDEFD 5B 53 Bl 43 Sl INCHEY
Bo#b L, BRER, TH, BREC X 5ILELT
ot (LB, £ D 5% 30 FlLHTHT 36 Rfdlicifc b

KM &3f 8~14g, %¥7:ix AKM5.6g # & o5 L
(KM #), 84w ix KM 45 8g & EM /it 2.5¢
OFEAFEEHTIn -7 (KM+EM B, 5 BT A1 36
RfEle KM A3 14g ¥/cik AKM &5 5.6g OfER
#Bh &, LCM 7.2 g Offal 72 BER 52Tt >Tw5
(KM+LCM ), fUOFEMHTFEDD LB L o #,
BTN 2Tl ES, BARERO D B, RE
FH DIER R L5 10 FUIXATLE 21T/ - Tin\ - (&
WERE) o a3 53 BBk O FHNIEDEL H
L% 5 A EfT/2 - T2,

2. KR#®BFOHEE

IR ds X O BRI E h E h Al & X O BN
b RABEMCEOPEH 2t d D & L 1=, Staphylo-
coccal enterocolitis 13t 1 B 547 LD F #1143 H
Ll o3 X Rz ¢ Staphylococcus aureus % 2% LA
LicH& & Lico

3. MEYMHRROWRMNRLEHONBEE

1) KBFREAOSBE

LEOAXBFMEAMEDOR B XL O Fr—vhbo
18, BEMEIOF V- vEhEKC LTHFSMERD
VISR LTI - o MIMEE O BE 5 & i
fluid thioglycollate medium (Difco) #»{FfF#SHsH &
L, PEA #&X¥H (Oxoid), GAM ERFiR (H7K),
GAM XK (AK) & KM 100 ug/ml fnx 7o % D
D 3 fEA SR B, GAS-PAK (BBL) T 37°C

Table 1 Clinical sources of Bacteroides

Clinical sources No. of samples
Pus 12
Exudate 3
Intestinal swabs 3
Vaginal swabs 2
Urine 1
Total 21
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Table 2 Type of infections after colorectal operation
No. of Wound infection Intra-
Preoperative bowel preparation | "« ¢ Abdo- Abdominal| Wound infec- |abdominal
Total minal Perineal and tion rate abscess
perineal (%)
Non-prepared series 10 4 4 0 0 40.0 2
Prepared KM series 30 5 2 1 2 16.7
series EM 43— 8 18.6 0
KM+ LCM series 13 3 2 1 0 23.1
Total 53 12 8 2 2 22.6 2

Table 3 Relationship between preoperative bowel preparation and age groups of infected cases

\\ Preoperative bowel Prepared series Wound
. preparation Non-perpared series i i
‘ KM series KM+ L%DII\I/I series | Total mfre;ttelon
. . non-- : non- : non- (%)
Age (year) S infected infected infected infected infected infected
20~29 1 2 2 5 20
30~39 1 2 1 4 0
40~49 1 1 6 2 1 11 27.3
50~59 1 5 1 3 10 10
60~69 1 2 3 9 2 | 17 23.5
70~79 2 1 1 1 1 6 50
Total 4 6 5 25 3 10 53 22.6

Table 4 Relationship between operative diagnosis, preoperative bowel preparation and wound infection
after colorectal operation

No Non-infected cases Infected cases . VfVoupd
g infection
Operative diagnosis of Non- EM Non- EM
cases |Totallprepared| Sgliw KM+ LCM |Totaljprepared sg}i\gs KM+ LCM r’;\te
| series es series series series (%)
Rectum ca. 25 17 1 11 5 8 0 5 3 32
Sigmoid-colon ca. 8 8 2 6 0 0 0 0 0 0
Transverse-colon ca. 3 2 1 1 0 1 1 0 0 33.3
Ascending-colon ca. 5 4 1 3 0 1 1 0 0 20
Caecum ca. 3 3 1 1 1 0 0 0 0 0
Reticurum cell sarcoma
(transverse-colon) 1 0 0 0 0 1 1 0 0 100
Ileocaecal tumor 1 1 0 1 0 0 0 0 0 0
Colon polyposis 2 1 0 1 0 1 1 0 0 50
Ulcerative colitis 1 1 0 0 1 0 0 0 0 0
Sigma-elongata 2 2 0 0 2 0 0 0 0 0
Diverticulosis
(right-sided colon) 1 1 0 1 0 0 0 0 0 0
Ileocaecal faecal
congestion 1 1 0 0 1 0 0 0 0 0
Total 53 | 41 { 6 ] 25 } 10 12| 4 5 3 22.6
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Table 5 Relationship between operative method, preoperative bowel preparation and wound infection

after colorectal operation

No Non-infected cases Infected cases ~Wound

Operative method of Non- EM Non- EM infection
cases |Totalprepared sgfli\gs KM+.LCM Totalprepared sgli\gs KM+_LCM ff,‘/:;

series series series series

MILES operation 24 17 1 11 5 7 0 5 2 29.1
Anterior resection 6 6 1 5 0 0 0 0 0 0
Sigmoidectomy 4 3 0 1 2 1 0 0 1 25
Transversecolectomy 3 3 2 1 0 0 0 0 0 0
Rt-hemicolectomy 11 10 2 6 2 1 1 0 0 9.1
Ileocaecal resection 1 1 0 0 1 0 0 0 0 0
Ileotransversostomy 1 0 0 0 0 1 1 0 0 100
Transversecolostomy 1 0 0 0 0 1 1 0 0 100
Total colectomy 1 0 1 0 1 1 0 0 50
Total 53 | 41| 6 | 25 10 12’ 4 } 5 \ 3 22.6

48 BEMIREANCIEE Lico T LA £%1X GAM i
Bhigih (BK) i LRE Lico

2) EPHRKEGFDERE

FRAN 48 4E 8 AMBHEEM 49 4£ 1 A ¥ TORMICEKX
rREHIEER OB b Wil (B, BHERL) ©
1) R HBEENBRRLITIR->

4. FHISZHPIEE

1) Disc 3

KIBFEHESII S8 S R % Bacteroides 8 B 1o\
<, EM,LCM, TC, CP, PCG, ABPC, CER, KM, SM 9 |
3 B IEFIRZ M A Disc ik THIE Lico #it Bac-
toroides % GAM HJRBIEsHbc 37°C 24 BE R BE3% Li-
b OREKE LT, GAM EXFIRCEEmBEKRL, B
F 4 A2 (1 PE) 3% GAS-PAK & %5 \» T 37°C
48 Ryl ELE,  HaREE, 4+, —%ESE
& Lo

2) FERFRFHRE

SPHRRIEA D 21 #kk (Table 1) b E LRI 21
#kD Bacteroides 1>\~ T, TC, MNC, CP, TC, EM,
JM, LCM, CLDM, PCG, ABPC, CBPC, SBPC, CER,
CET, CEZ, CEX, CED, SM, KM, GM, TOB, FSM o 22
Fliest3 5 MIC ZERFRARE (BARCFREYS
FEHEVE) CTHIE Lico ##% Bacteroides % GAM i
BYEEHNC 1 B Licd O B & LAEHE&H GAM
FERFRC 1 BeFmEREEK, GAS-PAK 3T 37°C 48
RS R R R HE L, e RBHEIEE R TIER
DORIKEE L MIC & L7,

11 A %
1. s REp okt
itk 3 BHELINCAI & B % 53 Bl 12 6 (22.6%)

Table 6 Bacterial population in samples from in-
fected cases

eraration Prepared series
prepared EM| Total
bactmN Pseries | KM KMty cy
obtained N series
E. coli 2 2 4
Klebsiella 1 1
Citrobacter 1 1
Morganella 1 1
Proteus 1 1
Pseudomonas 1 2 3 6
Staph. epid. 2 2
a-hemolytic 1 1
Strept.
Enterococcus 1 1 2
Bacteroides 3 5 8
Sphaerophorus 1 1
Peptostrepto- 1
coccus 1
3cases | 4cases| 3cases |10 cases
Total 3 5 3 11
samples|samples| samples |samples

<, MEAIESE 260 (3.7%) icildic, Staphylococ-
cal enterocolitis (XiB¥® 7adr» 7 (Table 2),

EFDEMOTI R 2B & 40~60 IREDE D, FiE
L BIRYuR & DBIIEILH & Tigdr 7o (Table 3),

FIRLHLH T EEE 45 0 TLIES D 84.9
% T, ZDS5LTHEBEIRS S 25§ 47.2% %
5B, ARG R RBIICHR S LHEBRCE L 25 fif
8% (32.0%) TH ot (Table 4),
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Table 7 Bacterial species and numbers obtained from infected wounds
f’igipara- IOperative diagnosis | Operative method | Sources of samples | Obtained bacteria blj(g:[ert')ifa
1) Colon_polyposis Total colectomy Abdominal wound | Bacteroides ik
zsiinsd diverticulo- E. coli +
Enterococcus +
2) Transverse Rt-hemicolectomy Abdominal wound Bacteroides -+
colon ca.
3) Reticulum cell | Transverse- Abdominal wound | Bacteroides #
Non. sarcoma colostomy Pseudomonas i
prepgred Klebsiella H
series E. coli 1
Morganella +H
Proteus H
Sphaerophorus +
Cilrobacter -+
4) Ascending colon | Ileotransversostomy | Abdominal wound | Unknown
ca.
1) Rectum ca. MILES’ operation Abdominal wound | Bacteroides H
E. coli +
Peptostreptococcus -+
Perineal wound Pseudomonas H
2) Rectum ca. MILES’ operation Abdominal wound | Bacteroides H
Pseudomonas +
KM Staphylo. epid. +
series Bacteroides H#+
Perineal wound a-hemolytic Strept. +
E. coli +
3) Rectum ca. MILES’ operation Perineal wound Bacteroides it
Staphylo. epid. +
4) Rectum ca. MILES’ operation Abdominal wound | Bacteroides +
5) Rectum ca. MILES’ operation Adbominal wound | Culture not done
1) Rectum ca. MILES’ operation Perineal wound Pseudomonas +
KM+LI%)D{\[J 2) Rectum ca. Sigmoidectomy Abdominal wound | Pseudomonas +
series | 3) Rectum ca. MILES’ operation Abdominal wound | Pseudomonas H
' Enterococcus +

FihifR (XMILES Fffid 24 1 (45.3%) THRLE
Q. AEREB TR T TR, TRBIBIRS R T
1% MILES FHOBRRH, 2 <, 24 flh 76 (29.1
%) wHELTWwb, fif Anterior resection 7% o £l
MY EThH o7 (Table 5),

HIRTALE T & WRARRER L L D L LB R OBIRRGEK
1% 18.6% ThHEMABEFOLIIL 40.0% THY, ™
ZOMIIEEDOE (P<0.05) MAHRLdbhic, LE
BEORYPH LT RCEBRBCA LRI, LEHOS B
KM #oxhit 16.7% THH, KM+EM, LCM #T
12 23.1% THhoted, BT EEOEZ R holc
(Table 2),

2. WRTHERIRSE L HHRRABMA D OKRHE

DR

MR REYe DB A B E. coli 11481k,

Pseudo-

monas aeruginosa (L. 6 BRIEWFRD B e, Bacteroides
IR 12 Bk 8 Btk (66.7%) WIEBIZh, SHES
hic 29 B 8#k (27.6%) #HDTWB, 275w
FABLN DBSHEE & L TlY Sphaerophorus, Pepto-
streptococcus H3FE Btz (Table 6, 7),
HTRIRG B ALIE Y & RGuBUR+ Bacteroides DR IRE
DB EARTCARD L, WMAEBER TILX 464 341 Bacte-
roides B8 (I GI78) THH, KM BETIX5 65 44
Bacteroides 8% (1 fIRH) Tholo & MK LT
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KM +EM, LCM # Cix3 6] & 34 c Pseudomonas
aeruginosa BHCTH v, Bacteroides 131505 3 5B
Xhich ot (Table 7),

Z b D Bacteroides 8 frDIKIRZ A H S L EM,
LCM, CPic &4k, TC ik 1 OB WTFRT
MR Lico ZhIEH LT ABPC, CER iz & A
EhEHME, KM, SM iz &R % /R L1z (Table
8)o ThEMAiBENERE L OBRLLA I & & A,
KM+EM, LCM #£-CiY Bacteroides p 53X hich o
D THRETE b oTehy, B|BUERE KM 3Tl
XNt Bacteroides DIRFIREZHET 2 T, DM
RZEXA DRI -T2,

3. AHEBEERMENSKRIEHE hiz Bacteroides OX
Hilm 214

LRI AR & Bl E e Bacteroides 21 R 1%
Macrolide itk X OBRIEEH 23 REF /s B 4] & 7R
L, &< CLDM, LCM -Tix MIC D & K{EIXEhE
h 0.78, 6.25 pg/ml L SHICHEIEZR LT 5,
TC, MINO, CP %ty RIFISHIBE IR R L Tw5, L
L CER #itU Cephalosporin R A F B X O
GM, KM, SM, DKB % Aminoglycoside RyitEFIiC X
R MBS TIEL, %7 AB,CB, SBPC %Lkt PC
Flest3 %M BIFTidisy (Table 9)

4. BREREER!

4 ERAEN RO, KIGFRTRERARE, AR
& Lich, LCM o LI X Wik LD TR 2 &hic
1 5EGI%E U C Bacteroides DGR EBEE R R Lic
DT, UTREMAEZRT-

EFNIAFEGHEELE, RYR-DVAD 72 ®BFT,
K H I D7 DATRTIEE D ¥ ¥ BRELEHHTRETc-
Too MBMBHRFREL, HE4BBCYEMFv—vE
Hi 58 Pseudomonas aeruginosa, Klebsiella, E. coli
&% R, FEKES Y v—vhbd Pseudomonas aeru-
ginosa % b7 DT, GM,CBPC, DKB # 5% 1Tl -7
75, 38°C 4 DOREMNFELE LIERIFE L 1o 2 oitco T
#% 27 AYAMICE W ¥V — vAIRE U CEHREOBHR
Table 8 Sensitivities to antibiotics of 8 Bacteroides

strains from infected wounds after colorec-
tal operation —disc method (Showa disc)—

Sensitivity \S\ensitivity
. oA ~— . o A ~—
Antibiotics Antibiotics

EM 8 ABPC 6

LCM 8 CER 1 7
TC 7 1 KM 8
CF 8 SM 8
PCG 1 7

it oTohy, Bt 4 ¥ D E. coli, Enterococcus
L3t L B Bacteroides H#ilt L LCM RZM:D o
LCM 1,200 mg/day i8G5 #BAtG Lico £ © Hh b
L HRBOHE, AMREKOEELE, BERERRHE
Xh, B5EE 10 BEWIXBH D Bacteroides (3145
Lico BHROMBERIER, LCM REZHD mrbia
KB L E2W L, % Bacteroides d 44T X » THE
RFEDOD B & & AL ARIMEREAS, Bacteroides
X BRRPGEXE LICEM L E 2 bh 5 (Fig. 1),
Iv. # ®

MR ERYEORILC By 52 AT, BENOL
HRMERT, MEERT OMCEED 52, HEOK
BFEHERYIEOREROETRFMFEROHECL B
H DL BRI e IR E ek, BEREARWC X 2RYEEME
BEEL e, EENAERZET I EFMRHREs
IET AR LR, VR, fiih, R OEYER
L 0%MBELDHIDEBLND, L Lichi bl DEHE
FMCE L TRRE WREEER Y B 5 01X, FMIAICK
BOHEMENEET DD THS 5, FHEBEENIIX
P&, MR EDSEOMBE I ESRECEEL T,
BEHREINTY 5 559, Zh b OMIE % FATRINICH
b, BECIIEETEIE, MERPRERVET IR
BT ENTEDELHEIND, BELBERCOWTILE
MERRINT Y, v MiCER\WTh, AT EER
BHECXD, BEOEYB\TEECELT5Z LM
BEE Wb TnaDI, ULz b ORELE 2 KK
R HT R RRSERAE DEBIC 52 D E O WU, B
FEEBOTH—H LcERIZbhThiny, HADK
BTHRIALE 21T linbhlsd - IER (BALERE) &, #i
B 21T Ie - T fER (LETRE) T2 b 2ITATHR AR S

Fig. 1 Y.M.72yrs. Male. Postoperative Bacteroides
infection (Polyposis and diverticulosis of co-

lon).
] 713 720 81 810 8
39.0' - total colectomy abscess drainage
L ileoproctastomy l
3.0 -
7.0
CET 28 d iv
b M s0mg/d im | DKB 100mg’d im |~ LCM 1,200me d im |
hemutera v CBPC 8gd iv
WhC 5.400 10,000 8,100 10,200 7,400 7.300 8,400 11,400 10,300 8,600

= 2 £ 2 o e = e Ee = -
T2 5 55 %
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Table 9 Sensitivities to antibiotics of Bacteroides from clinical samples —agar plateldilution method—

Antibiotic

MIC (ug/ml)

0.10 | 0.20

0.012\0.025[ 0.05 0.39

0.78

1.56 100

3.13| 6.25 [12.5 25 | 50 >100

TC 3 5 2
MNC 2 5 3

2 1 4 4
2 8 1

Cp 1
TP

13 7
1 1 15 4

EM 3 13

M 1 1 6 11 1
LCM
CLDM 1 1 5 2 4 6 2

[

PCG*
ABPC
CBPC
SBPC

Ll N

11
11

)
[ RS RN
H o e

CER
CET
CEZ
CEX
CED

I
N | O O

12
15
11
21

N0 o N

SM, KM,
GM, TOB

CL
FsM**

21

21

* unit/ml, ** Medium : HIA, Dilution of culture:1:

FHAEFECHRBEYREDTVD 2, 178 &5 54 #F 2
Aminoglycoside Zyi4EHETHH KM F %12 AKM
BIoEae L, Thic EM, LCM %inx f- 34 & Tk
BHpRCEYREREN oTo SHROEFADOLERE
BRYETDHLEZOLRDY, MiHAFRECX 25
BEHHELAE OMBERETHHROBAL IR T 2d0L
Ezohbo

L U S b RRGuA D b BEH LcIRD b O 5 HEEE %
HZBE, N EOFRE L ShTEciFRM e Lk
WA 7 AREEEOMIC, RERSAMLE, e Th
75 AAMERSFEE Th D Bacteroides H3E I/ B
Sh, GBS KBEEZLOWTE 1L THWDHA
EER LR EERE . BIC KR FREEC BT %
Bacteroides Dy BERR A ZRTH B E, £BDOR, %K,
BRI R B e BRI OV TSR 21T X 5
icote 1972 LI 2 RIS 142 BAs 6 Bacteroides
DB NISBERINBIOERATH Y, L dRETF
w (T ECKBERE) OBEH»LOLDORRMI LG
BT\ b, KIBPICIE Bacteroides ¥4k & 3 % Rkl

1070

SHEEIAE 1g bicb 10°~101 OPEETHEEL, F
SHEI L%, WD dominant flora 7 LT
WA EWbRBELYEND, 1B E FN 2T 55 8»D
OB FENE N DITMARTH B 5, Bacteroides >
FWEREC W, BYWERNCHIEH IR TS
A1 & DK BT REAE G 38\ THRIRANITH IR H
DHBTENFENILEEL TS, HEDXSTHEL
%L, Bacteroides KIGHiERORAT & LTEE
BHEXL-TED, TOMECIEFTLEREIIL S
DENRDDEE X o

Bacteroides DHAEFIRZE % & TH % &, LCM,
CLDM, IM, EM i BiFis & #% 7% 3 #% Cephalos-
porin %3 X Ut Aminoglycoside REAEYEC LA
RLTWBHDT, HdIEELEDKD>D NM, KM, SM
SEoEOFEC X ) IFKEREIRY LIk, Thb
WHCE T H D Bacteroides MBS B ATREMEN T
I N D, FERA NS EER LRLERS XU KM
PEDORIRRLE] 7 A HE LI 9 BEDED 5 b 8 #ifk
28 Bacteroides X h, ULbFHEEKD > DT
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DEFEEBRECTHIBANIELEALE TH oo £LTE
D Bacteroides 8 ¥k DHAEMERASEZM T KM itx LT
TRUESER L &3, EEORADEZT %5
LI TwdEVZ X 5,

K2R TIsb COWICKBF MM SR FCT L
T—#%hx, KM ¥t AKM ¢ LCM # ik EM
OHELIcE Z A, Thb DIERTIL #iH# Bacteroides
RRYUER 1 H1d R TWie\ 2 & i B, Bacteroides R
s3T5 EM ¥#1k LCM o g SO R ¥R H
Lo

BARNCHR D L IFATBELE & AT ERRG T Dicd D
PAEWER SR, BHRTH2BENMERED
WRRBSR L B NEr MBS L Bbhd, XD 1
v> & LC, Staphylococcal enterocolitis #3232 T 544
IhTohi, TOFEBFIIHELIRTUIWoW, #iT
EMEERS L BELBEEY DD L Bbh b, S EOHRE
SEBICIL Staphylococcal enterocolitis # & ¥ - Sta-
Phylococcus aureus FRYWEZRD T\ s\, & K KM,
ADK & Bacteroides \Zxf LC EM,LCM % jn x % &
Bacteroides FEHUEIL 1 Fld 2 DRIV b b3,
R & U TR IRGu B % 2 T\~ 5 EE L Bacteroides i
AP - EHTRBLG & L T Pseudomonas aeruginosa
PHBTAEELRE T 5 b b Lhity, Bacte-
roides DIFBHIREYE 1T 5 BEl & i SHEBF %
Mz TR EINETH B,

V. #& i

KIBFHEE 53 Bl iR ER S & itk
Bt L, ROMB 2B

1. WAEWEERYS & & U fiEELE MR R
(EAVETE 40.0%, ALETRE 18.6%) wET ¥,

2. KM #£: KM-+LCM, EM BEDOAHRERILE 4
16.7%, 23.1% LZENBDDLIILH 5T

3. SEMEREDORIRYS 4 #3413 A DR, %
7o KM B 0 BIREHBI 5 Bk 4 61 5 #td © R & Bacte-
roides DIEICEBBE TH T KEMERGEICIL Bac-
teroides NEBEIBEHIXI=L T 5,

4. HBRRYEIRIEL S5 5 hie Bacteroides 1345t
EERAA kLD 18 iz Bacteroides & [FE s 38 F RS2
f&r (LCM, CLDM, EM, TC, CP ; ZH:E itz A L
B¢, Cephalosporin %, JAI Penicillin, Aminogly-
coside RHAEH ; EHME IR LA EEHH) &)
o

5. Bacteroides DIRFEMICOWTIEEERNERE L R D
1o

6, KM+4LCM, EM #iRii6f & G5 12i% Bacteroides
BRIE TR R 2R oo

7. KM+LCM, EM #iaif A5 X - TH MHRE
Hur #4E L, KM+LCM, EM 7f o £ RIS 3 41 3 8
{kDIBIC Pseudomonas aeruginosa H\EBRETH o710,

(R o—Bix s 22 B B RMEFEBEEELBATS W
THE Lio)

X ik
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THE SIGNIFICANCE OF BACTEROIDES IN POSTOPERATIVE
INFECTIONS AFTER COLON SURGERY AND
PREOPERATIVE ANTIBACTERIAL BOWEL PREPARATION

Nosuatsu Muravama, Naokr Aikawa, SHozo Basa,
Kyuya IsuiBiki and OsaHiko ABE
Department of Surgery, School of Medicine, Keio University
Susumu Tomioka and Hirosur UcHipa
Department of Internal Medicine and Central Laboratory,
School of Medicine, Keio University
SaTosH1 YOSHIZAKI

Department of Surgery, Fujita Gakuen University

Relation of postoperative infections to preoperative antibiotic bowel preparation was studied in 53
cases of colon surgery, and the significance of Bacteroides was discussed.

The preoperative bowel preparation with antibiotic agents reduced the occurrence of postoperative
infections until as low as 18.6% as compared with 40% in unprepared cases. Postoperative infection
rates in KM and KM combined with LCM or EM groups were 16.7 and 23.1% respectively, but the
difference was not statistically significant.

Bacteroides was the most predominant population in samples obtained from infected cases both in
unprepared and KM prepared patients. This result suggested that Bacteroides might play a signi-
ficant role in postoperative infections after colon surgery and had the pathogenicity to surgical pati-
ents.

Sensitivities to antibiotics of Bacteroides obtained from infected wounds coincided closely with those
from other clinical infections : sensitive to LCM, CLDM, EM, TC and CP, resistant to cephalosporins,
broad-spectrum synthetic penicillins and aminoglycosides.

Although preoperative bowel preparation with KM combined with LCM or EM revealed the pro-
phylactic effect on postoperative Bacteroides infections in colon surgery, Pseudomonas aeruginosa was
proved to be a important causative organism in infected cases among those prepared patients.



