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Table 1 Yearly frequency of isolation of E. faecalis from infectious wounds after gastro-enterological surgery

Year 1976 | ‘77

‘78 ‘9 ‘80 ‘81 82 '83 ‘84 | Total

No. of patients isolated E. faecalis 3 5

4 6 5 4 11 9 9 56

No. of patients with infectious wounds | 21 18

17 17 19 19 18 21 24 174

Isolation rate of E. faecalis 14.3

35.3 37.5 | 32.1
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Fig.1 Prophylactic antibiotics and incidence of wound infections
after gastro-enterological surgery
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Table 2 Operation site and jsolation rate of E, faeaslis
No. of isolation of E. faecalis
Year
96 | 77 | 78 | 79 | 80 | 81 | 82 | '83 | ‘84 Total (%)
Operation site
Esophagus 1 3 1 4 2 11 (19.6)
Stomach, Intestine 1 1 1 3
Liver, Bile duct, Pancreas | 1 1 2 1 2 7 3 2 19 (33.9)
Colon, Rectum 2 4 4 2 1 4 2 4 2 (41.1)
Table 3 -Chemotherapeutics prior to isolation of E. faecalis
No. of isolation of E faecalis
1976 | 77 | 78 | 79 | 8o | a1 | ‘&2 | '83 | ‘84 | Total (%)
1 3 2 5 5 4 u 8 6 | 45 (80.4)
CEPs @D @ | @
2 2 1 2 5
PCs <L
ACs 1 1 2
2 1 1 4
CEPs+AGs Py
CEPs : Cephalosporins, PCs : Penicillins, AGs : Aminoglycosides.
< 32 No. of exchanged organisms
():%
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IBERMEOBREN O SREEND FE 2 H D > 7o (6) RIAE
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LUBETIHLBRFHEOBRTFHCEL LTH L #
ROE7 = AHEHE LT 5 0 T, WHREELTE
7= 2B BESRI b O EHBHH L, 456

E. faecalis 5" BB RS NIl 2 Bl ¥ T, 546
REBEER L LTHEShic, MBARShI2 A0
5 1 IR EREERERE T, FHERFIC Genta-
micin (GM) H##EIhTUk, ¥k, AR LIE
Hepmb E.coli & E.faecalis 5 Bl h oo 101
FUE T, tOficR KK

(80.4%) H&D T\, ¥, xRy
BT LT E faecalis o HH LI G5 RS LRI

CEZ, ity Tobramycin (TOB) 2t ShT\ e
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Table 4 - Type of infection and isolation rate of E. fascalis
w6 | 7 | 78 | 79 | ve0 | et | 82 | '3 | 'ee Total
Monobial infection 1 1 2
Polymicrobial infection | 3 4 4 5 5 4 1 9 HE]
o | Ecoli 3 1 2 1
§ E coli+GNR 1 1 2 1 4 2 1 10 (2
: Enterobacter+GNR 1 1 3 4 2 2 1B (23.2)
8 | P.aenginosa+GNR 2 1 1 1 2 |7
g GPC 1 2 1 4
2 | GPC+GNR 2 3 4 |9
S | Bucteroides+ GBC 1 P

GPC: Gram positive coccl, GNR : Gram negative rods.
():%
Fig.2 Susceptibility of E.faecalis isolated from

infectious wounds in the field of surgery
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Fig.3 Prognosis of patients isolated E.faecalis
from their postoperative infectious wounds
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2|, E.faecalis 7B ¥ THAL TRRBENFECL
ORI PiB oo Ehe, WRR LT E. faecalis HHE
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Table 5-1 Patlents with a long-term solation of E. faecalis
Case | Age Organism o
No. Sex Disease Operation lolated Chemotherapy Prognosis
& Hepc%arnn Segmental hepatectomy S, epidermidis 2y
1 @ Gastric ca. Cholecystectomy E lis ™z alive
Gall'stone Gastrectomy ’
" E. faecalis
a7 Rectal amputation 1Y3M
2 Rectal ca. P. aeruginosa PC-804
% Total hysterectomy B pagilis dead
E. faecalis
1Y
3 ;7 Rectal ca. Rectal amputation E. coli ABPC dea: M
B. fragilis
- Exterpation a-streptococcus v
4 e Omental tumor | Gastrectomy E. faecalis cMZ dead
Splenectomy Peptostreptococas
5 E. faecalis M
5 o | Hepatoma Scgmental hepatectomy | o, o CT™ dead
S. aures
6 64 | Gastric ca. Total gastrectomy E. faecalis oz 3M
@ | Rectal ca. Rectal amputation E. cloacac dead
P cepacia
E. faecalis
13 Gastric ul. E. coli M
7 e perforative Gastrectomy Kiebsiella PIPC dead
peritonitis Acinetobacter
Candida
| Mesenteric Resection of large E. faccalis 2y
8 2 | thrombosi amount of small E. coli PIPC alive
intestine B. fragilis
E. faecalis
8 P. aeruginosa M
9 @ Esophageal ca. | Esophagectomy Corymebacterium C™ dead
X. maltophilia
E. faecalis
E. coli
67 . ™z 1M
10 a Colon ca. r. Hemicolectomy E cMau. CFS dead
P. aeruginosa
B. fragilis
S. epidermidis
48 E.coli M
1 3
a Esophageal ca. | Esophagectomy E tis PIPC dead
f-streptococcus
61 & foscali 1Y
12 Rectal ca. Rectal amputation E. coli BRL 28500
b . dead
M. morganii

PC-904 : New semisynthetic penicillin, BRL 28500 : Ticarcillin+clavulanic acid.
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Table 52 Patients with a long-term isolation of E. fuecalis
Case | Age " Organism .
No. | Sex Disease Operation solated Chemotherapy Prognosis
© E. faccali ot
1 Rectal ca. Rectal amputation E coli o™
i ! dead
Candida
o1 | Liver abacess E fascals
u Intra-hepatic | 1. Lobectomy of liver | K1bslle o™ Y
& P rttgeri alive
B. frogilis
6 | Colon ca. E faecalis Y
15 @ Rectal ca. Pancolectomy P acruginosa LMOX dead
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(NA) IRBREHEAMEL & LT B, HEES Y 12 ABPC,
PCG, Carbenicillin (CBPC), Minocycline (MINO) ic.
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WE LTV Do HEY OAMIC X 2 MGEIR 207 Gl 9
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INVESTIGATION OF E. FAECALIS ISOLATED FROM
POSTOPERATIVE INFECTIONS

Miuxio Funinoto
Department of Surgery, Fujiidera City Doumyoji Hospital

Katsun Saxar, Taxamt Ueoa, Ken Morimoto and Suuicur NAKATANT
2nd Department of Surgery, Osske City University Medical School

Recently E.faecalis has often been isolated from infections in the field of surgery. We have
investigated the frequency of isolation and background factors of this orgenism from patients with
postoperative infection at the Second Department of Surgery of the Hospital attached to the Osaka
City University Medical School.

The yearly frequency of isolation of E.faecalis from the postoperative infections has tended to
increase during the period 1976-84 snd reached a peak of 61.1% in 1982. The organism was most
frequently isolated from those of colon or rectum, the next most common sites being from those of
liver or bile duct.

E. faecalis was isolated from 56 patients (11 of whom were dead) but was not considered a
causative organism in the majority, rather as an opportunistic pathogen since a lot of the patients
were immuno-compromised. Most patients has polymicrobial infections and were treated with
cephems. However, the strains of E. faecalis isolated this study showed a decreased susceptibil-
ity not only to widely used antibiotics such as ampicillin and cefazolin but also to cephamycins
and the third generation cephalosporins.




