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Table 1 Characteristics of patients receiving
intravenous hyperalimentation
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Table 2 Incidence of central venous catheter com-

plications
Technical Complications Cases  Incidence (%)
Malpositioning of the catheter 32 36
Dislodaing of the catheter 5 05
Broken of the catheter line ] 06
Pheumothorax 7 08

Infectious Complications

Catheter Sepsis 162 174
Fungal Endophthaimitis 4 04
Infection of the puncture site 3 03
Total 209 E;.O
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Table 3 Clinical features of patients with catheter

sepsis
Malignant Benion
Primary case Non-primary case

Esophagus 11/21 (82%) 2/5 (40%) 3/16 (19%)
Stomach 82/243 (1%) 7/36 (19%)
Small Intestine T/22 (32%)
Colon 187183 (12%) 4/23 (17%) 5/33 (15%)
Liver 5/22 (23%) 178  (13%)
Biliary Tract 9/18 (60%) 171 (100%) 5727 (19%)
Pancrees 6/19 (32%) 4711 (386%)
Others 414 (28%) 5/9 (56%) 3/22 (4%)

1057490 (21%) 19/74 (26%) 28/138 (20%)

Fig. 1 Mean duration from the catheterization to
catheter sepsis according to puncture site
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Fig. 2 Clinical courses of the patients with can-
dida endophthalmitis
*Number in parenthesis means as follows; 1
central venous catheterization, 2 . operation, 3 :
catheter sepsis, 4 . withdrawn of catheter, 5
alleviation of fever, 6 : positive symptoms of
endophthalmitis, 7 : confirmed diagnosis as fun-
gal endophthalmitis.
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Table 4 Clinical outcome of the patients with
candida endophthalmitis
a. Duration from the onset of catheter sepsis to
positive symptoms of endophthalmitis.

Duration

(days) Therapy Clinical outcome

Cease 1. 74yrs. male
Colon perforation

Caso 2. 38yre, msle
Esophageal verices

Case 3. 86yrs. female
Sigmoid colon cancer

Case 4. 74yrs, male
Hegatom

-] conservative recovered
15 vitrectomy loss of vision
21 vitrectomy recovered

] vitrectomy toss of vision
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Table 5 Clinical problems of fungal endophthal-
mitis due to catheter sepsis

1.More than fifty percent of the patients with catheter

sepsis is caused by fungal infection.
. Di is and/or of fungal
tends to be delayed in surgical patients because of the
difficulties of differential diagnosis with several postop-
erative complications.

3. Fungal endophthalmitis may develop even in the patients
who revealed immediate alleviation of fever by catheter
withdrawn.

4. Fungal halmitis is ionally misdi d as
uveitis which is treated by corticosteroid.

5. Patients do not necessanly complam of shuht oph(halmlc
symptoms such as pain,
and muscae volitantes because of their various postop-
erative complaint.

Table 6 Therapeutic considerations for fungal
endophthalmitis

1. The patients become aware of subjective symptoms of
fungal endophthalmitis on 3-15 days after the onset of
candidemia. Therefore the patients with catheter sepsis
should be routinely employed ophthalmoscopy by well-
tralned cphthalmologlst

2.8 P of fungal Imiti are as
follows; paln of eve, fi j ival inj
muscae hobia, and impaired vision.

3. At present, there are three drugs available for the treat-
ment of endophthalmitis.

1). Amphotericin B (Fungizone)

0.1-0.2mg./kg, maintained at 1mg/kg/day
2). Miconazole (Florid - F)

400-600mg,/day initially, maintained at 1200mg,/day
3). Flucytosine (5 —FC ; Ancotil)

100-200mg,/ kg /day
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Catheter Complications of Total Parenteral Nutrition
—Therapeutic Problems for Fungal Endophthalmitis—

Ryuichiro Okamoto, Yoshifumi Hiramatsu, Hiroaki Kitade, Toshiaki Sanada, Yoshifumi Kojima,
Yuusai Kawaguchi, Koshiro Hioki, Masakatsu Yamamoto,
Hiroshiko Miki* and Masanobu Uyama*
Department of Surgery and Ophthalmology*, Kansai Medical University

To clarify the incidence and causal factors of catheter sepsis, we studied 715 patients who received total
parenteral nutrition from 1986 to 1988 in the Surgical Department at Kansai Medical University. The incidence of
catheter sepsis was 17.4% and the culture of the catheter tips was positive in 55 patients (36%). Candida was the
most common organism in catheter sepsis (56%) and endogenous fungal endophthalmitis developed in four patients
as a part of disseminated candidiasis. Apparently unrecognized systemic candida infection may be more frequent in
patients receiving hyperalimentation than was previously suspected. Ophthalmoscopy should be routinely used to
manage the patients with catheter sepsis. This should facilitate the early detection and diagnosis of

endophthalmitis.
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