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Cephacetrile © ZBERY R O ERRAVBRE

A 5l

A B

D15 77 37 4 BB 9 B < 4% 55
EERRARFREHBANERE

# H B B
115 77 373 H R B BT SR R A 5D

7-ACA oF LWARFB G T » 5 Cephacetrilel)2)
(BAF CEC) o—# M LiR/BHRIRIC 3517 5 RPE it
THRECERNT 5700, ERHRCEROFELT R
DD THET B,

1) CEC ofFBARE

CEC #5%0FBRNBEREC Do T D21 D
BEdxinz fead, WEsmEmEX (HK) & B. subtilis
PCI-219 3% 108/ml iCBR Lic b D% fFER LiciHE
cup HETH %,

CEC, 50, 10, 1.0pg/ml 3 g o pH7.0, M/
15 phosphate buffer solution (LAF p.b.) &2oWTHk
5 &, 4£°C 3BETHEIARE, 55°C 304 TRRET,
SR 3 BREKE TIXE LWETA &b, ABEDE

PfERO e FRHDP. b 5 EFHREKE 4£C 3AMTH
MHOETIXRRD b ot Tk, & MM E p.b.

E ORI OKR & JICIXERIT I 51 (Fig. 1), & b
i oEEYy Rl ph, EHRE TR ThEEDOHEIE
HAH B A, CEC 2.5pg/ml OBE TIXETTC X 51
EH LD IwA, HIE#HENE itoe PH7.0p.b.

TAERERTSHE pH $ 7.0/ s Ldtic, BHE
X BPRIEEII AL, CEC OiRJHIE#EO A X%
E Lo 22T, BIFRRERECE LTixf4%p. b.
THEFERELTRO> L& L (Fig.2),

SEHEIR CIRMERRETB ¥ B L Liclih& 5217
75 ENBSVDT, TOESFELIRBLRTHiFO
MEFBREYIE Lic, BMFNR IEN UT~T21%, &
| 44~66kg) 1= CEC 1g/20ml 4 & K& # % GOF
WREET, ITTRTC - b Lice #5H#305 Tix12
~58, 5 41.8ug/ml, 604 Ti310.5~27, F#19. 9,
g/ml THotce D5 1HNE2048125, 30458, 90
4y 35pg/ml L LEWELR L (Fig.3),

BREFHEITI-k 6 fEMIE, CEC lg #BIRP#E
L300 s B, BB, REERT R
BB LBEYRE L, BIEME I FERE 0.3~8.5¢
g/ml THFBEDK 1/10 LT ThH ot HEFDOSE
£2PAZEYRT “White gall” 2FRDAHE T D fah 0
0. 145 DBEEHGER S tc, RIBEFIRIT B 5.0~
80ug/ml THh oty BEEOHEIS R ILEED
hi- SEMACIRMAEEL EoERR Lic, 72, BE

Fig.1 Effect of storage on CEC solution (Thin layer cup method B.subtilis PCI-219)

diamet
50
40
304
20~

107

phosphate buffer M/15 pH7.0

p.b. 4°C 3 days
bile(X5) 4°C 3 days
/" \serum 4°C 3 weeks
p.b. 55°C 30’

. p.b. room temp. 3 weeks

56 pg/ml
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Fig.2 Effect of dilution with phosphate buffer
on bile level of CEC (Thin layer cup me-
thod, B. subtilis PCI-219)

inhibit.

diamet.
mm
304
CEC2.5m sg/ml
pH
204 10
\ pﬂ
XX ———x | 7
104 ks
CEC Ompg/ml
Y a8

ble, X2 X4 X8 XI6
original

Fig.3 Serum level of CEC after 1.0 g i.v.
admnistration (Thin layer cup method
B. subtilis PCI-219)

(ug/ml
150

100

50

1g i.v. 36 éo éo min,

Table 1 Serum and bile levels of CEC
CEC 1.0g/20ml saline one shot i.v.

Case Patency of | Serum level after Bile level, pg/ml Ratio
cystic duct | 30 min. pg/ml(l}  Gajpladder (2) | Common duct(3) | @/1) | @G/1) | B/
1. (+) 38 0.3 5.0 0. 008 0.13 16.6
(-
2 | White gall 12 1.7 15.5 0.14 1.29 9.1
3. +) 48 2.1 25 0. 04 0.52 11.9
4. +) 38 0.3 5.0 0. 008 0.13 16.6
()
5. 2 50 0.7 7.0 0.01 0.14 10.0
()
6. | Cystic stone 58 8.5 80 0.14 1.39 9.4

B &R ERT RBEDO A & 5 &, BIEHAENE
M X > THER B SR N BERI T, £DEE
10LAF, PAZED I\ #41210LL L TH » 7= (Table 1),
ZoZ &b CEC B 5HoREEHHhAOBTI, 4
& B30I BT, RIEFIENER X b IBFERRERR
HObOREGFELTEEL OIS, i, BEEHAE
GICITA AR EREH R EE A S 2B &, BEEGI L hHTE
BHBTE»L - TRIFEARBE ELHES,

CEC Wi o BERITHh~OBTR, BAETHE

T M2 1T 72 T-tube 2 FE LI-72k BTFIES THR
Ml XA 1g S MmAiX 1R 9.0, 2 B
7.2, ABsMEI1.1, 9KER] Opg/ml, REIFARICIZ 1RERT
0.5, 2B%AIL.9, 3R5RI0.9, 4BERI 0.5ug/ml DR
TAD bR (Fig.4),

2) M+ CEC oRKIKEMFEDMRES

PAYEO MFERAKEINMN, K8, (FRRFSc
BI#Z 3 2obDEEX bh, BEADKEERIEELBR
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Fig.4 Serum and bile levels of CEC
18 p. o.d. after cholecystectoy for gallstone
bile samples collected through T tube
72 y.m. 1.0g i.m.

serum
level
#g/ml
10

serum

bile
0 T T T T T T 1 T L
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Fig.5 Bioautogram before (b) and after (a) ele-
ctrophoretic examination of phosphate
buffer solution of CEC

. CEC 50ug/ml

Original
spot

TIRIEhb TV 5B, WA HEYEBSHO e bl
a2 BRIKE) L, bioautogram 7 b #E @ 5 B 4%
O R ELL, FARRCMBEEASNES, %z Albumin
D& DB X - TEA/BAFELHEDEOHNE
PEDTH LBE % 1T I8 - TV 56,

CEC, 1g/20ml &k E P - < DHEL, 1EH
M & O mixing time % # & LCI50 LIEciRm Lz,
155 10pl #FE X 6.2cm @ cellulose acetate film
(Ceparax) D402 DALEIC 4cm DRI B2,
M/15pH7.0, p.b. *F\> 1mA/cm (100V/6cm) @
TETEHTI02TIKEY Uico BKEHE T8, film % ¥kBhiilnc

Fig.6 Bioautogram before (b) and after (a)
electrophoretic examination of human se-

rum taken 30 min. after administration of

CEC (Case 1)

(b)

-
Original -
spot

SEATIC Smm EIC )N, o strip 1A% B. subtilis
PCI-219 %48/R 1 & LR KPR bic &R, 4°C 6
IefEAENE 87°C 12 fii53% L C autobiogram % {E#l,
HBL L7 spot OFLAZE, PHIEHERZ R L, b
DIKRD strip 133%7 I V75 o7 -Filp: =% ) —
K (1:9) WY@k, Beckman-Microzone densito-
meter R-110 2 X b densitometry %#477c\>, &EESD
EOE— 7 (7B E Lo A—AED 5 HElE L
YbOREBED2 Y Fe—1 & L,

CEC, 50pg/ml, p.b. YAW CIXHLES spot ITEA X
b OVkEIERE () 17mm, EE () 22mm THh, ¥k
L2 rr—1o spot HE (D) X 20mm T
B 7D T, BB X5 CEC OMMIET L
b LFEL bl (Fig.5),

FEFI 1 X b7 3Btk CEC JESIIRERFANCA L L
TW52S, s 20.0mm THotze LisL, p.b.
W E B E] spot 23 8" ¥y —5.3mm  (&EAD T
HHE L Fig.6), DA Albumin Of7{E(Alb.)
L r-Globulin OfrE (-G) 113k 4, F#59.3, —7.6
mm G, chbks, s OMNLEE s/Alb, Fi2.1
s’/Alb. ¥ —0.57 &7, Albumin & 0¢ —~Globulin
4y L CEC @ 220 spot 13—F Lich ot 7nds 2
fEoD spot DERE d, d’ ORCIZ—EDHEHE 7z L,
KB Ligwv2 v b r—A 0D LFEELT TH - 7o il
D 5 FEGIAH D 9 Btk TIX EFED X 5 7eEl spot (XH B
Lishotc (Fig. 7, Zh b TiX, s, 18~20, Fi5
19.2mm, Alb. 11~15, 3f#5 12.6mm, -G, —1~
-3, ¥ —2.3mm, s/Alb. 1.2~1.8, Fi51.5 L i
D, diX 1BRELUADLE EOfE%/R Lz (Table2),

U EDREHKI G, BSkH Rk CEC & Albumin
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Table 2 CEC bioautogram and serum protein fractions by electrophoresis
Case Serum Bloautogram Fraction
(Sampling) ( le;ell) \ s d bs' d’ c D . Alb G s/Alb. | s’/A b.
time ©g/m ain spot)| /Diamet.\|/Sub-spot)| /Diamet. ontro B
min. <mm ) (mm > (mm ) (mm ) (mm ) (mm) | (mm)

1. (20) 125 21 16 -5 18 24 10 —6 2.1 | —0.50
(30) 58 20 18 -5 20 24 9 -9 2.2 | —0.55
(90) 35 19 20 —6 20 20 9 -8 2.1 | —0.66

Ave. 20.0 —5.3 9.3 —-7.6 2.1 | —0.57

2. (30) 42 23 22 22 13 -3 1.7

3. (30) 50 19 18 16 13 —1 1.4
(50) 27 20 18 18 13 -1 1.5

4. (25) 28 20 20 18 11 -3 1.8
(60) 23 20 16 12 11 -3 1.8

5. (25) 37 17 14 14 15 -3 1.2
(30) 29 18 14 14 12 -3 1.5

6. (25) 48 18 24 24 13 -2 1.3
(30) 48 18 14 16 13 -2 1.3

Ave. 19.2 12.6 | —2.3 1.5

M/15 phosphate

buffer pH7.0, 50 17 22 20

Fig.7 Bioautogram and before (b) and after
(a) electrophoretic examination of human
serum taken 30 min. after administration
of CEC. (Case 6)

?
Original
spot

S L BERE ST B0, RAIOEREAEAIIED
ThI W Dd, BRIKEINC X » THRT 5 MK A T
B %75 EDTREMEDD D o 481D J7 TR EE T E RS B,
HEMCHE  H 50, ZOEIKE IS &R
DIFFIIHTT D EH2 bR b, L LIERCIZES
ARSI EE LY /o2 W B i b RE
BABPDIOCBbhd, T, VEGTAHLRAHE
spot X7 wFn, 7 wFN T 7 b ks &b

WETHDOFER LT Wi, CER TIREKEHA
buffer ® pH 237.0 DL DI 2 fD spot H3H IS
LTW5 D CTEREL OB LI THA D,

3) EREREROMRET

SHEHPRESE 5 Bie. CEC R #RIPI ¥ fid i IR 5
L, AIEAORER & T ERIRIE R 2 BiZs Lice AR
BALAHS, SMRHOAE ORI Hr2b B, BRYUEC K3
% B RER, ATESRRE LoSED - e b DRE
ZhaE L, FROAREEIT, HE LS EL2ER) EH
£ L (Table 3),

BRI ARGYE R 3 BT, Staph. aureus W X 274534
PSR SS, B4 16, E.coli \© X % itk
RGP LGITH Do WIRLPHRAER2T78 > T 5%
2%, CEC, 1~2g/H, 5~8 ARMELETHILMEE
hico

MLZE M O BRI TIRENE 2 61 TH - 7o

EF4 50T T, B - 2B mtiEio o B Y]
B, B-T1WAa2fino, #Mith CP, CER 285 L7
2%, 38°C PALof#niiifi L, ZMKFEEZRD I,
Btz 2 v SM 2508 L2 B3, K,
W e 2 O FERGE I TEBT ISR AR 0 o Foo X DR BRI O B
4, MRERIBIE e, FMANKIC SRR, ERZE L0
THHITH B CFMMEEk Lz 25, RENIDOXK
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Table 3 Clinical effect of CEC
Case Clinical diagnosis Bact. exam. CEC Effect Remarks
O.Y. 25 f R.acute mastitis Staph. aureus
* & “% % | (induration 5c¢m diam., | PC-G, ABPC, EM, SM, |1.0g/d.i.m. + Incisional drainage
274-00615 abscess 3cm diam., TC, CP, KM, CER X5 days WBC 10600—6800
r.axell lymphadenitis) (€D
Subcutaneous abscess, Gastric ca. post-op.
0.Y., 45 f. R. buttocks. (induration é%éhbgﬁr%‘é’r 2.0g/d.i.v. + MMC, FU, steroid treat.
#73-02703 4cm diam., abscess 0.78 0.39 0.39 X8 days Incistonal drainage
3cm diam.) y . g ‘WBC 7900—3400
E. coli .
Y.T., 36, m.| Wound infection, ABPC, CP, KM, CER,|1.0g/d.i.m. Tleocecal resection,
bd inal CL, GM (+H) x5 d + 7 pod, dramage
#71-03124 | @bdomina : 2 ays WBC 10000—7900

SM, (+) TG, (=)

M.T., 50, m.

Postoperative subphrenic|

Staph. aureus
CEC CER CET

Gastroduodenal ulcer

2 1.56 1.56 0.78 2.0g/d.i.v. post-op,
74-00165 a?:c?.sss, 1 exudative Pseudomonas, Klebsiella| X8 days + Hypoproteinaemia
pleurisy CEC CER CET Subphrenic drainage
>100 >100 >100
E. ccli (bile, ascites)
ABPC, CP, SM, KM,|1.0g/d.i.m. +
S.M., 77, {. | Postoperative subphrenic| GM, CL, CER, TC, (+) | X9 days Acute cholecystitis
abscess. Pseudomonasaeruginosa Gallstone post-op.
274-00771 Wound infection SM, KM, CL,GM, (#) [2.0g/d.i.v. _ | Jaundice*, I.1.50 u
TC, CP, (+) X8 days

ABPC, CER, (-)

Fig.8 No.74-00165 M.T. 50 y., m. postoprative subphrenic abscess (post-gastrectomy)

1. exudative pleurisy

date /21 2/1 /5 /10 . /15 /20 /25 3/1 /5
pleural peritoneal . I
gastrectomy ‘ PUNCt.  drainage
| 2
39°C
37
CP, 1gX2/d SM, 1g/d, i.m. -
:}}:emo- - t %Eglz.‘ g i CEC, 2¢/d. i.v. 8 days
erapy iV 5 days iees— 8 day R
im, 4 days peritoneal
Pus
Ht 9 |42 36 34 33 26 22 30 31 ‘32
WBC | 9200 7800 14300 15300 12200 7400 8100 8200 8300
T.P. | 6.7 5.9 5.1 S @5.3 5.6 5.5 6.3
g "oy ’
bact. 2% $E §F %G
~ M ~
exam. §Eoyn whomy  gw 3
S2Sng2ase rol N
8 SEemeas.ah &
o g-—.mg'q Qe
" g3ERsimas B3
3 E 843 %?’E‘g’ 0§
FeotEt@ 8 mi
anl+d o -5
Q- M
S v M
22l 3 g
+% S ©
+\/
+
~
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EOHM»®H 712, WX b Staph. aureus (CEC:MIC,
1.56pg/ml), Pseudomonas aeruginosa, Klebsiella
(CEC : MIC, >100ug/ml) #4538 L 7=, & # 1gx2/
BRELBLR, BARLFCHRBEIRECED L, &
ABEC L TERRETCRER 2R, BHEXD
Pseudomonas aeruginosa (CEC : MIC, >100ug/ml)

DHBYEEEIND IS, BHLL-H8HHETE
L5 rdhik, otk BZRELELR, KEATRIER
HRLMKEENA TS, CEC #EHEVH I D
'L (Fig.8),

EFS TTREKF. BAZE+ 23 HERK THER
H#fi& 57, flihk b CEC, 0.5gX2/HME%B%

Fig.9 No 74-00771 S.M., 77y., f., bile peritonitis cholelithiasis (cholecystectomy)
wound infection

date 3/15 /20 /25 /30
| cholecystectomy

39°C 1

4/5 /10 /15 720 125

;CEC 1gX2/d. im.CEC 2gX2/d. i.v.

b
R NVAYN VAW A

LCM,600mgXx2/d, im

chemo- ~ s B
therapy 9 days 9 days ' SBPC, 5g/d,i.v. 10 days 5
10 days
exudate .
peritoneal subcutaneous .
WBC  [18600 11700 10500 7100 9000 7000 6000
T.P. 6.5 6.1 6.9 6.7
LL 50 « 7 7 5
GOT 137 20 24 33
GPT | 105 20 24 27
Al P 14. 8 7.9 7.4 7.3
bact. gz %‘ ) g. .
exam, |3 & £ 8§ a
P 73 an
208 P =By
7O ] R SR
5] UR]
= ~ 3
— =3
+ g
+
+
A
Table 4 Prophylactic use* of CEC for postoperative infection
Operation/Diagnosis No. of cases Postoperative infection
Cholecystectomj.r . Wound infection
Cholelithiasis, Cholecystitis 8 1 Pseudomonas aeruginosa
Gastrectomy CER (=)
Gastric, duodenal ulcer 1 0
Gastric cancer 1 0
Combined resection of rectum
Rectal cancer 1 0
Partial resection of ileum
Postoperative intestinal adhesion 1 0
Drainage laparotomy Wound infection
Bile peritonitis 1 1 Klebsiella., CER (##1+(—=)
Staph. aureus 7 (1)
Total 13 2

* Skin test negative

Preoperative, CEC 1.0g/20ml saline, one shot i. v.
Postoperative, CEC 1.0gx2/day i. v. or i. m., if necessary
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L7, MR L<MRZEMRH 25 E.coli #%4yHE, HIF
THCHEBLAFVYy—vInHE2ZEE L vV BYEHEK
HHEH S =l EREP SR A » 5 7, BIRER, B
R o CEC, 1gX2/B#MEcHRELLL IS,
9O HEICME, BMRTINCR 7k, TOHEE, BEH
F LA, FHAMCEEBELZER LoD ibhs
o THERBIBBEE LA L 2%, Pseudomonas aerug-
inosa X b HEES hic, £ D#, SB-PC, ®Eic LCM
BeEETRVERR Lz, RESFTI Ecoli (F 4 27
$T CER M) wkstExoh 2 BTG
it CEC oL HRELHMBIC L THL LB,
Pseudomonas aeruginosa 1= % % AL IZER TH »

Fig.10 Haematological examination after CEC

administration
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1001
before after5 10 15 20 days
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before after5 10 15 20 days
20,0007
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15, 000
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—~
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I T :l T T
before after 5 10 15 20days
X104
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- 7 L
20
104 \ Thrombocyte

be;ore after :5 10 IIS Zbdays

reBbhs (Fig.9),
WG 1k 0 B A T FEAT136z CEC % il
X hEE, BEE, HRFMCIIMED 5 AU ERESEY

Fig.11 Liver function after CEC administration
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Fig.12 BUN after CEC administration

mg/dl BUN
30 '

20

10 1

0
before after 5 10 15 20days

Sed, THHREBE L. 205 b 8 fIEERLMT
A8 Pseudomonas aeruginosa i X 5 EIR&H 1 4] &,
BEHMEREE A F M 4 8D Klebsiella, Staph. aureus {&
BARYPIC X B FMAIRRG Y LARBDTH 5, Thik 2/
13, 15.495D R4 FE b (Table 4),

Zhb CEC DEERZHRA#HET Lc184lix CEC 1.0
~2.0g/H, 5~17HRM], #&5~25g 5% 57T
0, ®#E5H, BIfFALE L bh 3 RFTRCEHMIERR
FBREAES bW ot Ehe, AFURGHAE &8
ERRBRAE EREEL R Lich O mgEhdE L, RBC 2/
15, Hb 2/15, WBC 2/15, /Mg 1/9 @, [FHstEs:
#F, GOT 3/14, GPT 3/14, Al-P 1/14, CCLF
1/11, fe=2vA7e—n 0/12 @), B L LT BUN
1/961TtH-» Fig.10, 11, 12), LanLhbDIES]
TIRERS, FiRE, B - #nEis & oFEE
RIER T3 EEZ bhic, Tibb, #TEEOHE
TR - 1PITR, FlERE, meFE MR
Biky, BmEEUES, BUN BRI E Lhoic, FFE
BERE T CEC 5B REELTR Lcboike TR
BARORER EICIRBOFIET HIES & BBIFEB OE
PINTWBEMTH h, FFREOEELITELZICL
Mol

9 = & 2]

CEC oW TERM R ORI 2L T 0 X
Sk z bhic,
1) #$REBENT I pH 7.0, M/15 phosphate
buffer ¥ X %R A 8 L, BT R buffer ¢
SERRETIRXIHNLTH B,
ii) CEC, lg $EHoMmpi#EE30441, 60453204

g/ml Ligh, 304t B RIBEEHTERE T MF DO
1/10 2 b R LI E, IBEEIEH A iR & R H 0 #Y 1/10
DRETBAT L, BIETAKES T REEINCAEE
U EBT LT,

iii) CEC, 1g fx#om b X 1 BERME 9.0x
g/ml, IR 3 R, MBI PR 2 RERIES
RET 1.92g/ml TH T,

iv) CEC &% oe FaiED BRIKE & bioauto-
gram i Lick &5, KF|& Albumin @ OUKE)
IR, 6fF 18k, £fcIt@TS5E spot @
fil, Bl spot BB SN, W spot @ Albumin X}
THHENLEE K%, 1.5~2.1, —0.57 TH 1z,

v) EREMERRRRGYE, BB TIREE 6 flic
CEC #IEREmcis L, SOCERRSREBDI,
& 1 Gk Pseudomonas aeruginosa 1T X % RlIREH:
{E%'C% -7

vi) MIEERHRTFHICHTF X Y AR R RS, 1304 2
PR F RIS A FR DT,

vil) FEERZIEA M E L1846 CEC 1.0~2.0g/
H, 5~17HMH, A& 5~25g {45 Licad, Mk, I
BBEE, BMSfERE L, FRERAREOEENEI Hbbh
Tk b, ZOMDEIRFRLIRT S &, FEDEIEH
EEZLRDLDIEABDLRIILD 5T,

X B

1) Editorial, Cephalosporins, present and fatave.
Lancet 2 : 364, 1973

2) GELZER, J. & P. N. MAURICE : Cephalosporins,
Lancet 2 : 855, 1973

3) WaTErRMAN, N. G. : Antibiotics and serum
protein binding. S.G.O. 138 : 244, 1974

4) FEFHEA, MEEH% WA raEE, FH
IRi%, #ABFBIFE : Aminobenzyl-Penieillin, Me-
thyphenylisoxazolyl-Penicillin &7 o 4y B & £k
B3 % 98, Chemotherapy 17 : 1620, 1969

5 MNIBA: ere—X7 25— FBEKDIE, B
KB LMW BRIKEIERE p. 111, 06E,
fR48

6) BEHIAW: MEHEOEEFEECHET IR, F
221 B AL RBEE LR SME, 49
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FUNDAMENTAL AND CLINICAL STUDIES ON CEPHACETRILE

HisAavA ISHIBIKI
Department of Surgery, Kawasaki City Institute of Ida Hospital

Takan Haipa
Research and Laboratory Division, Kawasaki City Institute of Ida Hospital

Fundamental and clinical studies were carried out with CEC and the following results were obtained.

i) For measurement of body fluid concentrations, M/15 phosphate buffer solution pH 7.0 was used. Five
fold dilution of bile with the buffer solution was sufficient to elucidate the results.

ii) Following intravenous administration of 1g of CEC, 41 and 20uxg/ml of blood levels were achieved at
30 and 60 minutes. At 30 minutes concentrations in bile (from choledochus) were equivalent to 1/10th or
higher to those in blood. The transfer in gall bladder bile was 1/10th of density to bile from choledochus
and this compound excreted in equivalent value to gall bladder bile in patients with obturation of bile duct.

iii) Following intramuscular administration of 1g of CEC, a blood level of 9.0ug/ml was attained in one
hour, having half life of three hours. The peak biliary concentration was 1.9ug/ml, which was achieved in
two hours.

iv) Following administration of CEC, human sera were collected for electrophoretic examination and the
bioautograms were compared with the contrast. One out of the six cases demonstrated a different albumin
pattern, having subspot besides main spot which was common to all six cases. The relative mobilities of
each spot in the albumin phoresis were 1.5~2.1 and —0.57.

v) CEC was administered either intravenously or intramuscularly to 6 patients with soft tissue infections
or postoperative subphrenic abscess. 5 patients achieved a satisfactory result, but one patient with traumatic
infection due to Pseudomonas aeruginosa could not respond to the medication.

vi) CEC was given to 13 patients for prophylaxis of post-operative infections and traumatic infection was
observed in 2 patients.



