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Table 1 Incidence of postoperative infection in digestive tract surgery
postoperative 13.4% h 17.5% 11.3% 12.3% 10.4% B IS% 12.0% [ 10.7% 11.2%
infection (22/163) (29/166) (17/150) (21/17D (19/183) (20/176) (19/158) (18/168) (19/169)
postoperative MRSA 4.3% 6.6% 3.3% 2.9% 3.3% 0% 1.3% 0% 0.6%
infection (7/163) (11/166> (5/150) (5/171) (6/183) (2/158) (1/169)
Phase 1 11 III v \' VI VIl VI IX
[ 1987.9 ] [ 1988, 3 ] [ 1989.9 ] [ 1989, 3 ] [ 1989, 9 ] { 1990, 3 J { 1990, 9 ] [ 1991.3 ] [ 1991.9 ]
-1988, 2 -1988, 8 -1989.2 -1989, 8 -1990. 2 -1990.8 -1991.2 -1991.8 -1992.2
RHoOHEBAYHRD &, R MBmRLE13.4% (22/ Fig. 1 Changes in site of postoperative MRSA

163), MRSA B3i34.3% (7/163) T, #Hi#EREED >
$31.8%(7/22)7 MRSA BPHSETH » 7. [1#TI3,
R H1317.5% (29/166) T MRSA & % 126.6%
(11/166) ¢, #MHREED 5 $37.9%(11/29) 2 MRSA
YT H - 7 (Table 1), &I D MRSA BEHhr & &
IR E e XBRPIERNC F DR Y 2B &, 1HTi
AREEH 6 FlicH O hicny, LI, AR, L
7L, MRSA BRI ici L AL T, 2o
H, BERREHERE L CERREEEOFH, 525
AREXY, F3ItHRe7  aFoFHYEIRLL,
%D MRSA BE % £UIREET 545518 5 2211,
IV, VEI TR L EECErot, #2T
VI 2> G R TR OB F & TS IITE S,
MRSA BFERICHEE B % R 1 (Fig. D,
2. MRSA BB REFIOEEZRT

MRSA REHB A1 L S i, ERE34E
L8 LRI, BHEIB, THE2HEBR L -
o, BERETE, BEL6FILERDEL, BBE 26,
B, RERE, BEAL1AToxbRi, Wik

infections (Sep. 1987 ~Feb. 1992)

number of case

[1 wound infection

Ml catheter infection

=] drainage tube infection
BB respiratory tract infection
BS] intra abdominal abscess
[ enterocolitis
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Sep. 1907) [ar. ;sae ‘Sop. 1986 I-r.lms Sep. ;589 Har. 1990 [Se0. ;980 Mar. 19917 [Sep, 199Y
1 ? t 14
Feb. 1988 |  hug. 1988 J | Feb. 1989 | | Aug. 1989 § [ Feb. 1990 | {Avg. 1990 ] | Feb. 1991 | [ Aug. 1991 ] | Feb. Imz

AT, B KEELE, BxadiciBiriktih
PIEFIDN T BITE 7, RIERBE L, Mg 3/ A5
FlEmb %L, FH3.9HTH -7 (Table 2).

3. REF CHEH IR TWRHER
FHEORRTFH O B TR E S - HEHF T,
Pl 7 = 2F B hLE LEHEFRLIEEIRTH
fo. BMEE IRICHERIE, g2ittRe v = 2F0D
Cefotiam (CTM) %32 #ilic, Cefmetazol (CM2),

Table 2 11 cases with postoperative MRSA enterocolitis

No. |age & sex| original disease pr(;]c;%lé;; of - egntset;:)(;telcc?ﬁset a?tléie;u?*?éls*y treatment |prognosis
1 55M colon cancer rs-hemicolectomy CTM/DKB 6 = alive
2 48M pancreatic cancer | pancreatico- CTM/AMK 5 = alive

duodenectomy
3 60M gastric cancer | total gastrectomy CMX/AMK 4 = dead
4 78F gastric cancer subtotal gastrectomy LMOX 4 Mino alive
5 72M | gastric cancer subtotal gastrectomy | CTM 3 CZON alive
6 72F gastric cancer total gastrectomy CMZ/DKB 3 | CZON alive
7 74M gall ston cholecystectomy AZT 5 VCM alive
8 59M gastric cancer subtotal gastrectomy CzZX 4 VCM alive
9 34M gastric cancer total gastrectomy CTM 3 VCM alive

10 58M colon cancer partial colectomy CZX 3 VCM alive

78M | esophageal cancer | esophagectomy CMZ 3 VCM alive

11 |

CTM: cefotiam, DKB: dibekacin, CMX : cefmenoxime, AMK : amikacin, LMOX : latamoxef, CMZ : cefmetazole,
AZT : aztreonam, CZX : ceftizoxime, Mino : minocycline, CZON : cefuzonam, VCM : vancomycin
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Aztreonam (AZT) B hZh 1Bl Ch -7, Fi,
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BER#ELE 2T\ 72 (Table 2),

4, FEBOBEKRERS X CMEEFHFTROH
®

AIEREH O &8, ¥ o iE 1T Minocycline
(MINO) # Cefuzonam (CZON) O£ H#H#E*T -7
FEFML, 2, 4, 5, 6XMFRES, EH3XERE
F& Ui, i, HHOEST VCM ¥EBHS5 L,
BERRZERT L BB RRE LIER T,
8, 9, 10, 11% VCM ¥%a#&fl & LT 3B CEEBI L 1,
REWHO1IHOTHBEO R, £461& 33,000
~4,000g CHEERERX 5T, VCM HBESITILE
HEEAMR D LEDICTREED L, MARRACE~
BECBA L, LrL, BEFATCEITRAERE
¥, 3,000 LI EO TR RES 4 AFEFHEL T 1o
(Fig. 2.

ME7 A7 EOHB YA D &, MABRAILE

Fig. 2 Changes in amount of diarrhea

9. day
50004

O——oO0sever case

A--.-AVCM case
e——aother antibiotics case
4000

3000+

20004

10004

0

49(1241)
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Fig. 5 Clinical course of case 3
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Fig. 7 Clinical course of case 11
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The Management and Therapy of Postoperative Methicillin-resistant Staphylococcus aureus
Enterocolitis —The Efficacy of Perioral or Enternal
Administration of Vancomycin—

Shinya Kusachi, Yoshinobu Sumiyama, Kunihiko Kawai, Youichi Arima, Minoru Kurita,
Yuichi Yoshida and Jiro Nagao
The Third Department of Surgery, Toho University

Eleven patients with postoperative methicillin-resistant Staphylococcus aureus (MRSA) enterocolitis were
studied with regard to managements and antibiotic therapy with Vancomycin (VCM). The amount of diarrhea
significantly decreased in the VCM-treated patients. The clinical effects of perioral or enteral administration of
VCM and fluid restoration with fresh frozen plasma were good both diarrhea and respiration. Since MRSA remains
in the intestine during the early stage of this disease, the enteral administration of VCM seemed to be very useful
and had no sideeffects. Fluid restoration with fresh frozen plasma stabilizes the circulation and prevent pulmonary
edema.
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