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—ABSTRACT —

Background and Objectives : Identification of causative organisms in the treatment of chronic rhinosinusitis
(CRS) may be a critical step for a successful treatment. There is a consensus on preoperative antibiotics-presc-
ription in expert-opinion guidelines, but no on postoperative. The aims of the study were to identify causative bac-
terial organisms in the patients who had endoscopic sinus surgery (ESS) for CRS, and to propose a clue for ap-
propriate postoperative antibiotics. Materials and Methods : Thirty-one patients who had at least 2-week
antibiotics before taking CT and ESS were included. The exclusion criteria were, under age of 18, having DM,
fungal or unilateral sinusitis. Before ESS, antral puncture was taken for sampling the secretion in the maxillary
sinus, and then aerobic and anaerobic culture and antibiotic sensitivity test were performed. Results : Two cas-
es of H. influenzae, 4 cases of E. aerogenes, 1 case of M. morganii and 2 cases of S. epidermidis were isolated.
Anaerobic bacteria were not identified. The contamination rate was 5.55% and aerobic bacterial identification
rate was 19.44%. All bacteria were sensitive to quinolone. Conclusions : Most of the patients, who had ESS for
CRS after adequate preoperative antibiotics by guidelines, may have sterile sinuses at the time of sugery. There-
fore, a prophylactic short-term antibiotics may be approprated instead of the empirical long-term antibiotics af-
ter sinus surgery. (J Clinical Otolaryngol 2010521:221-225)
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Table 1. Baterial culture rate

Culture rate (N=36)

Case 36
Aerobic 19.44%
Anaerobic 0%

Contamination rate 5.55%
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Table 2. Antibiotics and culture rate for each case
No. Sex/Age Pre-operation antibiotics use or not Culture
1 M/37 X X
2 M/34 X X
3 F/50 o X
4 F/53 X X
5 M/24 X X
6 M/23 X X
7 M/68 X X
8 F/48 o Enterobacter aerogenes
9 M/19 X Staphylococcus epidermidis
10 M/18 X Haemophilus influenzae
11 M/56 X Enterobacter aerogenes
12 F/27 X X
13 M/29 X Haemophilus influenzae
14 M/60 X Staphylococcus epidermidis
15 M/60 X X
16 M/18 o X
17 M/17 X X
18 F/70 o X
19 M/49 X X
20 F/56 o X
21 F/66 o X
22 M/27 o X
23 M/61 o X
24 M/54 o Enterobacter aerogenes
25 M/38 X X
26 F/21 o Enterobacter aerogenes
27 F/54 o X
28 F/49 o X
29 M/18 o X
30 M/14 o X
31 M/17 o X
32 M/68 X X
33 M/28 o X
34 M/42 o X
35 M/39 o Morganella morganii
36 M/52 o X
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Table 3. Antibiotic sensitivity test

H.influenza H.influenza E. aerogenes E. aerogenes E. aerogenes E. aerogenes M. morganni

Case | Case ll Case |

Case ll Casel lll Case IV Case |

Cefuroxime
Cefotaxime
Cefaclor
Ampicillin
Amoxicillin/CA

Betalactamase - -
Trimethoprim/
Sulfa
Arbekacin

wv »n O »n A
wv »n nh unu Ou»v

A
w
w

Cefoxitin
Ciprofloxacin
Clindamycin
Teicoplanin
Vancomycin

Oxacillin

v n v nh v n unu »v

Linezolid
Amikacin
Azfreonam
Cefazolin
Cefepime
Ceftazidime
Gentamicin
Imipenem
Meropenem
Piperacillin
Piperacillin/
tazobactam
Tetracycline

wmw n n »v n v O v O AO Onu u»v

Tobramycin

wv »n AaO »v Ou»n

w n n »vu N v O v O AO On u»v
wmw n n »v N v O v O AO On©V »
w n n nv N v O v O AO On u»v

Table 4. Comparison of the culture rate and contamination rate to other journals

Culture rate This study

Jang et al?

Jeeetal? Junetal®

19.35% (6/31)
19.35% 100%
Anaerobic 0% 0%
6.45% 9%

Total
Aerobic

Contamination rate

100% (22/22)

75% (75/100) 32% (14/44)
73% 32%

2% 0%

0% 0%
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