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CIEEn#L, H5Hk 30 4, 60 4, 120 4, 180
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Table 1 Yearly distribution of postoperative infec-
tion

Year I?::: Male |Female i nfljgi ed %
1964 9 6 3 5 56
'65 15 10 5 5 33
'66 21 6 15 5 24
'67 14 8 6 8 57
'68 16 10 6 5 31
'69 11 6 5 5 45
86 33 38

'70 8 6 2 3 38
'71 17 12 5 3 18
72 19 10 9 12 63
'73 10 5 5 6 60
'74 28 19 9 9 32
'75 37 22 15 15 41
'76 29 16 13 9 43
77 36 21 15 14 39
'78 35 19 16 11 31
'79 25 19 6 8 32
244 90 37

overall | 330 195 135 123 37
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Table 2 Sensitivity for Kanamycin and Gentamicin

no. of Kanamycin | Gentamicin

Isolated bact. bact, [ PR P R T
E. cols 9 6| 1| 21| 1|7
Klebsiella 4 4| 0] 0| Of 1 8
Strept. faecalis 2 11/ 0[] 0] 1|1
Staph. epidermidis| 2 101 1]0]1
Ent. cloaca 1 o 0| 1] 0| 0|1
Prot. morganella 1 1/ 0[{ 0|0 0] 1
Pseud. aeruginosa| 2 2| 0/ 0f 0| 0] 2
Bacteroides 10 (10| 0| O|10{ O| O

Table 3 Serum concentrations of oral administration
of Tobramycin

Conc. (ug/ml)

case 1 case 2

before 0 0
after 30 min. 0 <0.1
60 min. 0.1 <0.1
120 min. 0.2 <0.1
180 min. 0.2 <0.1
360 min. 0 <0.1

Lo ThERERCILICS EIBR LT B.subtilis
BrREEL LTAE LY,
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(Roche) 3 X0 ApL 20 E TfFie\, MAMEOER
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FID FEROT #7 % R Fe % B & L 7=, Fradiomy-
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Tobramycin 19 B2\ ~T B LT,

% e

1. meREE

Tobramycin PR DMFWEIITRA L LR, 1
FITREEN DT 0.2 pg/ml 2R LI T 1
AL RERHETETH » 72 (Table 3),
L2 @@EhBe

Bofbtk 24, 32 BRECR S EEOFEFE Cr e

Table 4 Fecal concentration of oral administration
of Tobramycin

Conc. (ug/g)
before 0
after 24 hrs. 5' <0.32
32 hrs. <0.32
48 hrs, * 410
56 hrs. i 455

Fig.1 Bacterias isolated before and after oral ad-
ministration of Tobramycin and Clindamycin
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R =P LTOLREAFETD > ch 48 B5R), 56 BT
2\ ¥ D Tobramycin Akl Xhiz (Table 4),

3 BAEEEOXTD

Tobramycin, Clindamycin PIRIC X b BAAERD
EBHrBBE S, 9RGEOFLE XU EEERTRIE
TR -EEE S, FRE% 25 & MR 9K
ThHoToH, BE5K, FRISR K MUERIKLYE
BT L, ¥ 5% OFRIERT 56% (5/9), #
Hgke 22% (29 CAEIAREBIAENoT, B
Bl +5 L2 X b E.coli i 83% »b 2%,
Klebsiella #: 39% # & 5%, Bacteroides 1} 39% hb
22% LW L1z, RHAIC yeast-like-body i 61% i
HEhsdX5kiko (Fig.1),

4. HEBX .

KBBEROMERELE L T it HLRAERINE
HOLBTRY, WEEEIRY, RBRRNEROT
bBo FHHEOEFEEFIO ERKi: Fradiomycin
33%, Paromomycin 30%, Kanamycin 40% ZRLT,
Tobramycin #5Mizb¥Mhic 5% ThHH, 19 Al
FICRE LT TH T SO 1ML 83 FOEAD
SRESIBE THIE RIS LY &, BRELHRLLE
MTHoto X BEIZIS\T Tobramycin HEADOE
$uki2 Fradiomycin #5Hicit LT P<0.05, Kana-
mycin H#56lic %L T P<0.01 & AR Phbok
(Table 5),
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Table 5 Comparison of postoperative infection rate
by antibiotic group

i | o] %]
Fradiomycin sulf. 70 23 33/<0. 05
Paromomycin sulf, 10 8 30|
Kanamycin sulf. 144 57 40/<0.01

alone 125 50 40
polymyxin B sulf. 2 2 100,
Sulfathialidine 6 2 33
clindamycin 11 3 27
‘Tobramycin 19 1 5
alone 3 1 33
clindamycin 11 0 0
Minocycline 5 0 0

HnlEE LTRSS RTRER LSRRI T 5 SR
ARorHic, HEDETHEERYROTHNCHEY
RoRErTirbhd, WERLOWTRRADORWEE
HThoH, EEROWTULTFRRIR SRS R IH
#HnFED, REHFER LT3,

LORERD 1 2R AENOF/V-RHA©, HE A~
P ALERGERP, FAMKMEER S CED AN
HFHIhTWBZ L AT b5 ME IV THAK
HERSEEORA AR R OEAAEbRIZL S,
controlled study -THETEE D S-BEA A W I1C #7145 Rl AR
DPRWZ EEBBELERENTTW51, bhbh
PRENGHEE LTk Kanamycin-base® % Tobra-
mycin-base ICZ x 7B HIX, 121X Kanamycin #
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FHiR S X BRtEDR$ B 5 5 51), Gentamicin I
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BEURRED 4% BRI FY IR T\ B, (1,
GRIFFITHS £%3 Tobramycin & Lincomycin % #ishic
BRARE L THERSE Y 34% 5 5% KRP X T
W51, BARBER 5M3#ff#fic Neomycin & Erythro-
mycin CEN#L LA-Bic#iE Gentamicin & Clinda-
mycin YRI5 L REEH 115 26 7% TR
LREBELTV B,

AP\ T H Kanamycin-base T 40% Th-1c

MRt Tobramycin-base ¢ 5% (P<0.01) EERIC
WP S€BHE LR, =D Tobramycin iz Clinda-
mycin 4 Minocycline ¥ §tf L1 DIz fFai® 7t ©
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2B 3% (P<0.005) LABDOETFTLEBELT VS, L
2 L, Clindamycin, Lincomycin OBIfER & L TR
KA g H i EF S h!, ¥7:, BE Clindamycin D4F
WIPIERIZ X B WtE Bacteroides fragilis DB #i& X
hTWBBDT, L, ThbORMTTFHHAEY
#it& 1= Bacteroides fragilis DRFFE LI b T 12X
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PROPHYLAXIS AGAINST POSTOPERATIVE INFECTIONS
IN ELECTIVE COLON SURGERY—ORAL ADMINISTRATION
OF TOBRAMYCIN BEFORE SURGERY

Hipenito IcHmasur and Tatsuner Konoo
The Second Department of Surgery, Nagoya University School of Medicine

Hipexo Yamamoro

Department of Clinical Bacteriology, Nagoya Universty Hospital

The results of a preoperative antibiotic preparation in colon surgery are presented.

Tobramycin,

mainly combined with clindamycin given by mouth for 2 days prior to operation reduced significantly
postoperative infection as compared to kanamycin (<0.01) or fradiomycin (<0.05).

Cultures taken of the bowel before preparation and at the time of surgery showed a significant.

reduction of the flora with the elimination of E.coli and Klebsiella.

tion in stool were noted.

After oral administration of tobramycin, no detectable concentration in serum and high concentra-

It was concluded that the bowel preparation of tobramycin can be used effectively and safely.



