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Fig. 1 Identification of bacteria in the preoperative
DP
Two cases of Candida, Pseudomonas aeruginosa,
and one case of Enterobacter cloacae, Staphylococ-
cus pyogenes (groupA), Haemophilus influenzae,
Serratia marcescence and Staphylococcus aureus
were detected.

Number of cases
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a-Streptococcus species |
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y-Streptococcus species | ]
[-Streptococcus species 1
Candida* 2(5.1%)
Pseudomonas aeruginosa™® 2 (5.1%)
Haemophilus species

Enterobacter cloacae* 1 (2.6%)
Staphylococcus pyogenes(GroupA)* 1(2.6 %)
Haemophilus influenzae* 1(2.6 %)

Serratia marcescence* 1(2.6 %)

Staphylococcus aureus™ 1(2.6 %)
Enterococcus species

Staphylococcus species *Pathogenic Bacteria
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Table 1 Comparative differences between pathogen positive and negative groups
Pathogen in preoperative DP
p-value
Positive Negative
Number of case 7 32

Age 65.1£7.90 63.0+8.38 0.459770

Male : female ratio 6:1 25:7 0.444622

Times of teeth brushing a day 157+0.79 219+0.64 0.061628
Postoperative pneumonia | 5/7 (71.4%) 9/32 (281%) 0.038221

Postoperative pneumonia with tracheostomy | 2/7 (28.6%) 3/32 ( 94%) 0.174352
Tp < 0.05.

Table 2 Characteristics of bacteria in the postoperative sputum in cases of postopera-

tive pneumonia

Pathogenic bacteria

Pseudomonas aeruginosa

Haemophilus influenzae

Methicillin Resistant Staphylococcus aureus (MRSA)
Staphylococcus pneumoniae

Serratia marcescence

Stenotrophomonas maltophilia

Acinetobacter species

Non pathogenic bacteria

Pathogen in preoperative DP (14 cases)
Positive (5 cases) Negative (9 cases)
5 (100%) 5 (55.6%)

5 2
1 2
1 2
1 1
1 0
0 0
0 0
0 ( 0%) 4 (44.4%)

Table 3 Pre and postoperative pathogenic bacteria
consistency in cases of pathogen positive followed
by postoperative pneumonia

Case No. Preoperative DP Postoperative Sputum

P. aeruginosa

1 P. aeruginosa
H. Influenzae

2 H. influenzae P. aeruginosa

P. Aerugi
3 Str. pyogenes (Group A) crusmmost

MRSA
4 Candida P. Aemginosa}
Str. pneumoniae
E. Cloacae X
. P. Aeruginosa
5 Serratia

Serratia

P. Aeruginosa

Under bars indicate same bacteria

{2 Pseudomonas aeruginosa %z 8.8 7213 %>, Haemo-
Methicillin  Resistant Sta-
phylococcus aureus (MRSA), Staphylococcus pneu-

philus  influenzae
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Impact of Preoperative Dental Plaque Culture for predicting Postoperative Pneumonia
in Esophageal Cancer Patients

Yasunori Akutsu, Hisahiro Matsubara, Shinichi Okazumi, Hideaki Shimada,
Kiyohiko Shuto, Toru Shiratori and Takenori Ochiai
Department of Frontier Surgery, Graduate School of Medicine, Chiba University

Background/Aims : In esophageal cancer patients, postoperative pneumonia frequently occurs. In the oral
cavity, dental plaque is the major reservoir of bacteria, and it is possible that oral bacteria are aspirated into
the upper respiratory tract after an esophagectomy. We evaluated the interaction between preoperative den-
tal plaque and postoperative pneumonia in patients undergoing esophagectomy. Patients and methods :
Thirty-nine patients of thoracic esophageal cancer who underwent an esophagectomy were investigated. Pre-
operatively, dental plaque was collected and the bacterial flora investigated. If postoperative pneumonia oc-
curred, the sputum was harvested and the pathogens were evaluated. Result : Postoperative pneumonia was
observed in 14 patients (35.9%) : 5 (71.4%) of the 7 patients in the pathogen positive group developed postop-
erative pneumonia, and 9 (28.1%) of the 32 patients in pathogen negative group developed. In 2 (40.0%) of
5 patients who had pathogenic bacteria in the preoperative dental plaque, the same pathogenic bacteria were
also identified in the postoperative sputum. Conclusion : Pathogens in preoperative dental plaque are risk fac-
tors for postoperative pneumonia following thoracotomy in patients with thoracic esophageal cancer.
Key words : esophageal cancer, postoperative complication, pneumonia, dental plaque, oral care

(Jpn J Gastroenterol Surg 42 : 617—621, 2009)
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