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Fig.2 The frequency of isolated organisms from wound infections in abdominal surgery
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Fig.4 Sensitivity distribution of clinical isolates
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Fig.7 Sensitivity distribution of clinical isolates
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Fig.12 Sensitivity distribution of clinical isolates
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CLINICAL USE OF CEFOPERAZONE IN TREATMENT OF
POSTOPERATIVE WOUND INFECTIONS AND
INFECTIONS OF ABDOMINAL CAVITY

Taxasut Yoxkovama, Nosukazu MiyosHi,
Toru Icnixawa and Taxasur Kobama
First Department of Surgery, Faculty of Medicine, University of Hiroshima

TeTtsunixo Masupa and Suiro Nakar
Department of Surgery, Hiroshima Kinen Hospital

Havao Naxkar, Axira Uemura and Yosuio TAkKesue
Department of Surgery, Kure Kyousai Hospital

NosuTaka Azuma
Department of Surgery, Toyo Kogyo Hospital

Axiniro Kisur and Mitsuru Nakacakr
Department of Surgery, the Kake Town Hospital

Yosuikr Kar, Mitsuakt Oxita and Takasut MarRuyama
Department of Surgery, Futami Chuou Hospital

The First Surgical Department of the Medical School of Hiroshima University made a study of the
cases of postoperative infections encountered after abdominal operations during three years from 1975
to 1978. More than a half of the cases were found to be occupied by wound infections (35.5%)
and intraabdominal infections (20%).

The organisms isolated clinically from these two types of infections were examined. The most typ-
ical organism found in the wound infections was Klebsiella, followed by E. coli, P.aeruginosa, S. fae-
calis and Enterobacter. E.coli was the most typical organism found in the intraabdominal infections,
followed by Klebsiella, Enterobacter, S.faecalis, P.aeruginosa and Proteus.

The antibacterial activity of cefoperazone (CPZ) on the clinically isolated E.coli, Klebsiella, Entero-
bacter, P.mirabilis, Indole-positive Proteus, P.aeruginosa, Serratia, S.faecalis and S. aureus was ex-
amined in accordance with the Standard Method prescribed by the Japan Society of Chemotherapy in
order to ascertain if CPZ would be effective for the postoperative infections. CPZ showed an ex-
cellent antibacterial activity on those organisms, except S.faecalis. Therefore, clinical effectiveness
and side effect of CPZ was examined on 17 patients of postoperative wound or intraabdominal infec-
tions. It was effective for 15 patients and poor for one, while its effect for theé remaining one
patient could not be evaluated. As regards its side effect, only one of the patients complained of
feeling hot and a pain when he received an iv injection of CPZ. It was concluded that CPZ would
be a useful medicine for the treatment of postoperative infections.



