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Table 1 Incidence of postoperative infection in digestive tract surgery (1987.
9~1990. 8, 1.009 cases)
Phase 1 Phase I Phase I Phase IV Phase V Phase VI
(1987.9} [1988.3 1988.9 [1989.3‘ 1989, 8 1995.3
5 L) lase) s L)
1988, 2 1988, 8 1988. 2 1989, 8 J 1990, 2 1990.8
Incidence of 13.4 % 17.5 % 11.3 % 12.3 % 10.4 % 11.4 %
pastoperative (22/163) (29/166) (17/150) (21/171) (19/183) (20/178)
infection
Incidence of 4.3% 6.6 % 3.3 % 2.9% 3.3% 0%
MRSA infection (7/163) (11/166) (5/150) (5/171) (6/183)
Wound infection 12.9 % 3.5 %(1/6) 3.3 %(1/6) 7.6 % 3.3% 51 %
Intraperitoneal 3.1(1.5) 4,8(3/8) 3.3(1/3) 1.2 2.2(3/4) 4.0%
abscess
Respiratory tract 1.8 2.4(3/4) 1.3(1/2) 0.6(1/1) 2.2(1/4) 0.6 %
infection
Sepsis 1.8(2/3) 1.2 0.7 0 0 0
Urinary tract 1.8 0.6 2.0 0.6 1.1 0.6 %
infection
Infectious 3.7(6/6) 1.2(2/2)"" 0 0.6(1/1) 0.5(1/1) g
enterocolitis
Others 1.2 3.6(2/6) 2.001/3) 2.4(3/4) 1.1(1/2) 1%

(A/B): & Number of MRSA infection cases

B Number of Postoperative infection cases

LEERBB OGN ST L, [THchig
WBB AL 2 B & A L7, MRSA RERSE (3 0F T 325K
RECHEBEARR L EC RN, THANETR
MRSA BHAEIHA U, FIREMEB RO X 5 IeEE
MRSA BF3ZHICE A L, IVEICk MRSA REYE
Ah Bl o7, MRSA B&¥efE % Table 2 iw7R3
Lo, BFRCREL N, FERBTE, BEF 134
®bEL, LT, KBEcIf, B+_BEEOR
LEAQHMOEMMC 7THREL Tt F 1,
MRSA BRPIERRIZRABACRET 2HRLED D
Table 2 i</R$, MATHAKCEAIREEET, Bo
BAR—B Lo Z &0 DRABRESEL D S i fEF
Th5S,

BpoweE i, 1#1<i2, Pseudomonas aer-
uginosa (LT P. aeruginosa) 2327.3% & | b %< 5
BESh, £5v ) vREEHHEE Y Vo RE (Methicil-
lin sensitive Staphylococcus aureus LAF MSSA) 21
13.5%, MRSA 1312.0% T3 - 7= (Fig. 1), [1#fTiZ,
MRSA #328.6% & 2 L T+ b, P. aeruginosa '
22.9%, MSSA 7314.3%TH -7z, HIKFCiX, P.aer-
uginosa 7325.9% T, MRSA 318.5% i 4 L T s
7o, IVERCIL E. coli #323.1% ¢ b &< 08X 1, P.
aeruginosa (320.7%, MRSA 1215.4% & B4 L T
7z, MSSA I, IVEICIIBE S h3, MRk

* 1 x'(c) 10.016. df: 1, P<0.002
*% ¢ x'(c)i 4,645 df; 1. P<0.081

Flo S BED 5 B S, aureus 33T MRSA TH» -
7o, LisL, VEIZIZ MSSA 4 b Fakhiibit X h
BXoicieh, I HIIVAici MRSA, MSSA & %
B7 VP vREBXTEE I oo,
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R EDOE IR 7 = AFIHU46.3%F EHDTEH, D
LT 2 R 7 = 2 FH27.6%TH - 1 (Fig, 2).
R ORI O FREE LY B LTI 3 H#
e 7 = aFOFEREE G L, 11#823.4%, II#
25.0%, IVH#I26.7%, ViA18.4%, VIHICi34.0% & %
BB LT\, B2ty = aFoFEHEE R
LI L, I1#140.69%, MI#842.9%, IVHA
50.1%, VI22.5%, VIii42.3% & 7c-Tuie, Fiz,
FIHRL7 = aFITHTRE AL ERERTE
B, [T 22.3%, MHATX11.2%, IVEAC28.4%
EThnbER IR TS, VT, b
MAEFORINKERELTFE L 7272940.1%, VIiT
49.7% 2L T\, == ) vEIL T e 1% (EH
ENRTEY IPIR12.5% 880U 745, HIHI~ VI
THEAL, ThEhEBFER IR,

LHLIHERIOERE E SHE, BREEBROEMNK
HET5 & (Fig. 3), £3#Rx7 = 20 RHE
OE AL, BREHE R OEAMBUIE A LT,
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Table 2 Cases with postoperative infection caused by MRSA

Antibiotic  Infected site Prognosis Coaglase Enterotixin TSST-1 Phage
Na Age. Sex Original disease Surgery type type type typs
1 5 M  Colon cancer Right hemicolectomy CTH/KB Infectious entero colitis Live ? ? ? ?
2 48 M Pancreatic cancer Pancreato-Onouodenectomy CTN/NK Infectious entero cotitis Live I ¢ + L
Phase I 3 680 M Gastric cancer Total gastrectomy MU/ Infectious entero colitis Dead I ¢+ T
Ld 7 F  Gastric cancer Total gastrectoay CTH/ANK Intraperitoneal abscess Dead I c + L
§ 18 F Gastric cancer Subtotal gastrectomy LMOX Infectious entero colitis Live I c + NT
6 72 M  Gastric cancer Subtotal gastrectomy CTM Infectious entero colitis Live I < + NT
T 72 F  Gastric cancer Total pastrectomy ONZ/0KB Infectious entero colitis Live I c + NT
8 61 M Gastric cancer Subtotal gastrectomy cem/cLom Pneumonia Live I BiC m
9 T4 F  Gallstone Cystectomy AT Infectious entero colitis Live | < t Wt
10 79 M Rectal cancer Miles' ope CHYX ¥ound infection Live | [ K
[11 73 M Rectal cancer T Miles ope o Intraperitonea! abscess Live E 2 i) |
Phase I[ 12 69 M Gastric ulcer Gastrectomy cm Pneumonia Live I ¢ bl
(13 63 M Colan zance Hemi ot ac tamy w24 Intraperitoneal abscess Live 1 + N
14 88 M Gastric cancer Subtotal gastrectomy © € Infectious entero colitis Dead I L = v
15 66 M  Liver cancer Hepatectomy CHX/ K Intraperitoneal abscess Live I AtB = N
6 68 F Fectal cance B Miles' oo ci Priaumania Live m —
m 1T M Gastric ulcer an § opg Cuy Cathetsr infection Live ] AHE NT
18 83 M Gastric cancer Subtotal gantrectomy cT Deain infection Live m — i
19 63 F  Perforating peritonitis Drainage CW/FON  Intraperitoneal abscess  Live I [3 + oW |
2 TOF Rectal cancer Niles' ope CTH/AK Preumonia Live I [ + Nt !
Phase ]I[ 2 @ F Perforating peritonitis Drainage " IW/CS intraperitoneal abscess Live I c + NT
2 84 F Perforating peritonitis  Drainage CHX/AMK Intraperitoneal abscess Live I c + NT
23 82 M Gastric cancer Total gastrectomy om Yound infection Live I [ + NT
24 18 F  Gastric ulcer Gastrectomy €2 Drain infection Live I c St NT
25 61 M Gastric cancer Total gastrectomy oz Drain infection Live I c + L1
% 18 F Colon cancer Hemicolectomy (w44 Drain infection Live I [ + NT
Phase IV 21 34 M Gastric cancer Total gastrectomy cm Infectious entero colitis Live 1 c + NT
28 68 M Gastric cancer Total gastrectomy (2.4 Pnenmonia Live I c + L1s
29 5 M Gastric cancer Subtotal gastrectomy oz Catheter infection Live I c + NT
30 3T M Perforating peritonitis Graham's ope CEZ Intraperitoneal abscess Live I < L1l
Ph V 31 73 M Esophageal cancer esophageal resection cm™ anastomitic lenkage Live I < + N
ase 2 11T M Liver cancer Hepatec tomy [>r4 Prenmonia Live I [ NT
3 58 M Colon polyp Hemicolectomy 23 Infectious entero colitis Live I c N1
34 64 M Esophageal cancer esophageal resection [» 4 anastomitic lankage Death from I c L1
other disease
35 8 M Rectal cancer Low anterior resection 24 Drain infection Live I ¢ + N
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Fig. 1 Causative organisms of postoperative infection
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Fig. 2 Frequency of use of 3rd generation of cephems
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Fig. 3 Frequency of 3rd generation of cephem families v.s. postoperative infec-
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Fig. 4 MRSA carrier among physicians, nurses and patients hospitalized in
surgery ward (including patients not receiving operation)
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Fig. 5 MRSA detection in recovery room of surgical ward
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Thirty-five cases of postoperative infection with MRSA treated at our department during the last 36 months
were studied. When this period was divided into 6 stages, in stage I, MRSA infection were seen in 4.3% of cases,
including 6 cases of infectious enterocolitis. In stage II, although severe MRSA infections decreased in number as a
result of adequate use of third-generation cephems, the incidence increased to 6.6% because of infection in wounds
and in the respiratory tract. During stage III, we made an attempt to isolate MRSA from floating bacteria in the air
around patients, and had a suspicion of nosocomial infection originating from the recovery room. Therefore we
undertook general management regimens against nosocomial infections, isolated patients infected with MRSA and
at the same time, sterilized the recovery room. As a result, the incidence of MRSA infection was decreased to 0% in
stage VI. There were no more MRSA carriers among medical staff or nosocomial infections in the recovery room.
These results showed that the adequate use of antibiotics and some regimes against nosocomial infections,
including the isolation of infected patients and sterilization of the recovery room, are very effective for the
prevention of postoperative MRSA infection.
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