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A Study of Bacteria on Nasal Cavities and Bacteremia at
Septoplasty and Endoscopic Sinus Surgery

Mi Na Song, MD, Hyun Chang Lee, MD, Ri A Ryu, MD,
Seok Hyun Cho, MD, Kyung Rae Kim, MD and Jin Hyeok Jeong, MD
Department of Otolaryngology-Head and Neck Surgery, School of Medicine, Hanyang University, Seoul, Korea

—ABSTRACT —

Background and Objectives : Septoplasty and endoscopic sinus surgery are common intranasal operations. Infec-
tious complications of nasal packing after rhinologic surgeries have been reported. In this study, we compared
the preoperative bacterial distribution of nasal cavity to the postoperative bacterial distribution cultured from
nasal packings and investigated if the bacteremia during the operations were developed. Materials and Methods :
This study included 30 septoplasty and 30 endoscopic sinus surgery patients. Nasal culture was taken preoperatively.
And then postoperative culture from the nasal packing was done. Blood cultures were obtained before mucosal
incision during operation, at the postoperative 2nd day (maintaining nasal packing), 3rd day (after removal of
nasal packing) . Results : Significant bacterial growth was detected from preoperative nasal culture in 40.0% of
septoplasty group and 70.0% of endoscopic sinus surgery group, each. Staphylococcus aureus was detected in 13.3%
of septoplasty group, 23.3% of endoscopic sinus surgery group. The detection ratio of bacteria was higher in endo-
scopic sinus surgery group. In the result of postoperative culture from nasal packings, bacterial growth ratio was
36.7% in septoplasty, 50.0% in endoscopic sinus surgery group. In case of Staphylococcus aureus, 10.0% and
20.0%, each. Bacterial growth from blood cultures detected in only 2 cases of septoplasty group. But bacteria
were detected in different two patients. It is supposed to be contaminated. No bacterial growth was detected in
endoscopic sinus surgery group. Conclusion : It is supposed that postoperative intravenous antibiotics prevent
bacterial growth of nasal packing and bacteremia. (J Clinical Otolaryngol 2007;18:212-218)

KEY WORDS : Bacteriology - Bacteremia - Nasal septum - Nasal sinus.
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Fig. 1. Flow chart of method of this study.
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Table 1. Preoperative and postoperative nasal culture in
septoplasty patients

) ) Preoperative Postoperative
Microorganism P P

N=30 (%) N=30 (%)

Coagulase negative 8 (26.7%) 6 (20.0%)
staphylococcus

Staphylococcus aureus 4 (13.3%) 3 (10.0%)

Enterobacter aerogens - 2 ( 6.7%)

Total 12 (40.0%) 11 (36.7%)

Table 2. Preoperative and postoperative nasal culture in
endoscopic sinus surgery patients

) ) Preoperative Postoperative
Microorganism P P

N=30 (%) N=30 (%)
Coagulase negative 10 (33.3%) 8 (26.7%)
staphylococcus
Staphylococcus aureus 7 (23.3%) 6 (20.0%)
Pseudomonas 2 ( 6.7%)
Enterobacter aerogens 1( 3.3%) 1( 3.3%)
Hemophylus influenza 1( 3.3%)

Total 21 (70.0%) 15 (50.0%)

ol &= Ak (Table 1).

Urld Fols T AR 304 F 2190(70.0%)
A @A e Ve D, 49 78 Coagulase ne-
gative Staphylococcus, Staphylococcus aureus, Pseudo-
monas, Enterobacter aerogens, Hemophilus influenzae
5 0]9]ar Staphylococcus aureusi= 7°9(23.3%) ol &
= QcH(Table 2).
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o (36.7%) 0l %S B3 T #2 Coagulase
negative Staphylococcus, Staphylococcus aureus, Ente-
robacter aerogens - ©]%1al Staphylococcus aureusi=
390 (10.0%) oA &g = H(Table 1).

WA s A 1590(50.0%) oA w674
RS VERla F4E 2 Coagulase negative Staphy-
lococcus, Staphylococcus aureus, Enterobacter aerogens
5 ©]91az Staphylococcus aureust 6(20.0%) 914 &
Y= ATH(Table 2).
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gative staphylococcus”F 5041 Staphylococcus aureus”} 2
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Table 3. Comparison of bacterial species in septoplasty patients

Culture positivity

Bacterial species

N (%) Preoperative species Postopereative species N

Coagulase negative staphylococcus Coagulase negative staphylococcus 5

Preoperative-and Staphylococcus aureus Staphylococcus aureus 2
postoperative

9 (30%) Coagulase negative staphylococcus Staphylococcus aureus 1

Staphylococcus aureus Coagulase negative staphylococcus 1

Preoperative only Coagulase negative staphylococcus - 2

3 (10%) Staphylococcus aureus - 1

Postoperative only _ Enterobacter 5

2 (6.7%)
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Table 4. Comparison of bacterial species in endoscopic sinus surgery patients
Culture positivity Bacterial species N
N (%) Preoperative species Postopereative species
Coagulase negative staphylococcus Coagulase negative staphylococcus 4
Staphylococcus aureus Staphylococcus aureus 1
Preoperatlveland Coagulase negative staphylococcus Staphylococcus aureus 2
postoperative )
11 (36.7%) Staphylococcus aureus Coagulase negative staphylococcus 1
Pseudomonas Coagulase negative staphylococcus 2
Enterococcus Staphylococcus aureus 1
Coagulase negative staphylococcus - 4
Preoperative only Staphylococcus aureus - 4
9 (30%) Py
Haemophilus influenza - 1
- Enterobacter 1
Postoperative only - Coagulase negative staphylococcus 1
3 (10%) 9 9 phy
- Staphylococcus aureus 1
Table 5. Blood culture positive case
; Postoperative culture
Preoperative culture - -
Before packing removal After packing removal
Septoplasty (30) 1 1
Endoscopic sinus surgery (30) 0 0
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