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Table 1 Laboratory tests before TOB therapy
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Fig. 1

Bronchograpy before TOB therapy
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Fig. 2 Bacteriological effects of TOB therapy
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Numbers of Ps. aeruginosa, a-Streptococcus and Neisseria isolated from sputum of a
patient with empyema thoracis were decreased by TOB therapy.
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Fig. 3 Disc susceptibility of Ps. aeruginosa isolated ‘from sputum of a patient with

empyema thoracis
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* MIC values of GM, DKB and TOB against Ps. aeruginosa isolated on March
22 were 6.25, 3.13 and 1.564g/ml respectively.

Fig. 4 Relations between TOB therapy and GOT, GPT and BUN
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Fig. 5 Andiograms before and after TOB therapy
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CLINICAL EFFECT OF TOBRAMYCIN IN A CASE OF
EMPYEMA THORACIS WITH PSEUDOMONAS INFECTION

Takvuva Kurasawa and Hiroakr Yamamoro
Chest Disease Research Institute, Kyoto University.
Department of Thoracic Surgery (Head: Prof. T. TERAMATSU)

Tobramycin was admitted as a trial to a 45 years old patient with empyema thoracis and Pseudomonas
infections. It was observed that tobramycin was more effective than 3, 4-dideoxykanamycin B or sulbeni-
cillin and side effect of tobramycin was not significant.

Although Pseudomonas infections on the surface of the pleural space have been considered as one of a weak

point of the open treatment for the empyema thoracis, this problem will be solved by tobramycin treatment.



