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Table 1 List of cases treated
— e e — ’
Case . \ Weight . T Period Route of
No. ‘K¢ Sex$ (kg) Diagnosis Onset~ Surgery~CEC CSK sampling
! B _— Surgery | Dosing | ,
i Cerebellar hemangioblastoma, .
1 |43 | M ; 66 Hydrocephalus Imonth 15days Ventricular d.
2 52 ' F 1 45 Sulbl;znr?ér;g:iall:’imorrhngc, 14days 3days Ventricular d.
3 49 F 48 Subarachnoid hemorrhage 7days 0 Ventricular d.
- Intractable pain :
4 |25 F 41 (Cancer of sigmoid colon) - 0 Ventricular d.
5 49 M :. 70 Subarachnoid hemorrhage 3days 0 Ventricular d.
6 |57 M [ 50 Subarachnoid hemorrhage 1days 0 Ventricular d.
7 |59 M, 58 Cerebellar hemorrhage 4days 3days Ventricular d.
{ |
| e i i , i
8 |63 F | 50 rﬁ;?&t‘:g}:ﬁ‘;ma 4 ycars 8days Spinal d. (L3-14)
|
i Ventricular bleeding .
9 153 F ! 35 (Moya-moya disease) 7days 10days Ventricular d.

d=drainage, CSF=cerebrospinal fluid

Table 2 Clinical laboratory tests

Table 3 Cerebrospinal fluid findings (at time

of CEC measurement)

Case| GOT | GPT | ALP | BUN cpoerum ol ey

o | ‘v [ ‘v v }Eig!dl)_ _(mg/dl) I\?o.e :Appearancc1 3/mr;' {(t:;/:l'ln) (m‘{lg,zlr, m;Ztll)e

1 20 1 47| 217 1.5 I Tl sms 19 ar

2 | 22 16 | 43 143 0.7 2 |clear I "

3 | 27 | 3 66 85| 10 3 o w0l o ag

4 | 2 @ 17 | 19.8 | 117 1.6 . |stightly | | |

5 | 3 | 23 6.4 ‘ 19.7 1.0 bloody i !

6 | 44 | 10 | 55 | 21.7 1.3 5 208, 0.3 |

7 2 17 41 | 203 | 1.4 6 105’ 311 8 | 49

8 15 9 34 118 1.0 7 L717 2922 40 ! 405

9 26 20 7.2 9.8 | 0.9 8 , % 1221 78 454
T I 9 100 237.1| 51 l 433

Table 4 Serum and cerebrospinal fluid CEC concentrations(ug/ml) after intravenous injection

Time after administration (min)

Case No. 30 60 l 120 l 240 | 360

Serum CSF Serum | CSF ’ Serum CSF | Serum ‘ CSF | Serum ' CSF

1 288.0 1.32 | 137.5 | 0 40.63 | 0 548 | 0 | 0 0

2 275.0 4.69 | 125.0 5.29 32.8 5.48 8.6 4. 89 2.93 4.69

3 250.0 0 112.5 0 50.0 0 7.04 0 5.09 0

4 187.5 5.09 — - - — 68.75 2.72 —_ —_

5 225.0 2.35 81.3 3.13 46.9 4.69 9. 38 1. 96 1.76 0

6 200.0 0 112.5 2.74 56.3 1.56 10. 94 0 —_ —

7 225.0 ' 6.25 — 7.82 62.5 7.04 10. 94 3.52 — -

8 275.0 2.30 137.5 8.62 87.5 5.48 9.4 5.09 0 4.9

9 225.0 5.89 100.0 5.69 26. 57 3.72 2.74 2.55 0 0




VOL. 29 NO. 7

CHEMOTHERAPY

751

Fig.1 CEC concentration
intravenous injection

patterns in serum and cerebrospinal fluid after
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Hoto
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H, 60~120 I € — 7 It L, ¥ — 7BRFOREI
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Fig.2 Ratio of CEC concentration (CSF/serum)
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STUDY ON USABILITY OF CEPHACETRILE IN NEUROSURGERY
FIELD FROM ASPECT OF CEREBROSPINAL FLUID PENETRATION

Icuiro Suzuki and YosHiakl MAYANAGI

Department of Neurosurgery, Tokyo Police Hospital

A single intravenous dose of 2g of cephacetrile (CEC), a cephalosporin antibiotic, was administered

to 9 neurosurgical patients with a continuous ventricular or lumbar drain and without any indica-
tion of bacterial meningitis. At fixed intervals of time, blood and cerebrospinal fluid samples were
collected and CEC levels were determined. For CEC determination, a cup-plate method was employed
using Bacillus subtilis ATCC 6633 as the test organism.

The concentration patterns of CEC in cerebrospinal fluid considerably varied among the cases while

the serum levels were similar in all cases. 6 of 9 cases (67%) showed more than 3 gg/ml in cerebro-
spinal fluid which is higher level than the MICs to clinical isolates of Staphylococcus aureus.

From the obtained results, CEC is regarded as an usable drug for prophylaxis against post-operative

infection caused by gram-positive organisms in the field of neurosurgery.



