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Bacteriological Study in Nasal Packing
after Endoscopic Sinus Surgery

Hyo Jin Park, M.D., Dae Young Kim, M.D., Kung Chul Lee, M.D.,
Sung Min Jin, M.D., Yong Bae Lee, M.D.
Department of Otolaryngology, Samsung Medical Center
Kangbuk Samsung Hospital, Seoul, Korea.

Chronic maxillary sinusitis is a very common disease in the otolaryngologic field. It comes
usually after viral upper respiratory infectoin. There are so many articles about bacteriologic
study in chronic maxillary sinusitis, but there were rare articles about nasal packing with
antibiotic ointment after endoscopic sinus surgery and relation with accompanying disease.

This study was carried out on 85 patients (170 cases) who received endoscopic sinus
surgery operation with chronic paranasal sinusitis. Group I which without bacitracin® ointment
used, Group II used it, at Department of otolaryngology Kangbuk Samsung Hospital, Samsung
Medical Center, during 3 months from June 1995 to September 1995.

The results were obtained as follows;

1. In the age distribution, the highest incidence of chronic paranasal sinusitis was noted
between 10~19 years of age (78 cases, 43% ). In sex distribution 51 cases (60%) were males
and 34 cases (40%) were females, and the ratio between male and female was about 3 2.

2. Bacterial culture was positive 13 cases (16%) in the Group I, but bacterial culture was
negative in Group IL. The most common pathogens isolated were Staphylococcus group 8
cases, Enterobacter erogenes 4 cases, and Klebsiella pneumonia 1 case.

3. In the Group I, there is no relationship between nasal polyp, allergic rhinitis and

pansinusitis, and culture positive.

KEY WORDS : Chronic maxillary sinusitis * Bacteriology of nose

- 368 -



Clin, Otol. 72, 1996

A g

B FEFEEL oludFH ARF w4
=7 A 5 ARF Y shuolth. F2 o)
A2 A% Fol By o AT
Ad7e FARE ol BiHo gfou, &
¥ A¥& A7 nasal packingrl F4A Aol
gl B MFRAH 47 9 Furd g
Agse) duyel Y AT nBe 1

H g Aot
olel AzEL MY WA FuFHoR
HAZE FHE Fee we 82 859

(1708 ¢ oz ATes EAg 3o 5
%% nasal packing’l ¥4 =EJ} "lAE
FE S0 o A AvAo VY
AFH 1ZE AN A8 E4L
a4 B ATE AYsch

RO

1995\ 69 4-E 1995\ 9€ 7] ZE4H
@ oluAF oA B RujFPor ey
o] B A3 BulE FEg e 3 859
170%¢ Wdoz sga g ABEE
10494 72474 oldon 1044 19
HAA 7 398 (49%) 02 7h Bk AHE
@27} 5173 (60%), A7t 34 (40%) ©I
T} (Table 1).

FEL FF FHEE SN AdsAn
4% nasal packingAl HIAEZA® ANE =
E3A 4 Merocel®S $5 ¥ Zel, viAE
2d® A2 =¥9 Merocel*S #3 v 7ol
packingdte] M2 & A 1722 (858, FAE
A 2oz (85¥) Eistglch

A AL g AR AAEe &%
194 nasal packing AA ¥, d7d HUEL
©] 43t packing FHEFH T& AARAH
Al e el ghd wiA), thioglycollate ¥l 2]
of oldate] 24~48A12F wigFE Fol A
I e 3 PeHRHos 7o RAF
F, Aoed HAALE AR TEL TH
Ak

SWre Age e AR oty A4 A
FE 9% #9 24 2 MAST® #AE Ed
2 ¥ g, Ayuede 7 a8n de=7)
4 Hge F7E ERsda $ASAQ A
A& Chi-square® ©| &3 Hsged, p
gkol 0.05 o3kl A4 EAEH oJojg B
gl

z oo
A Al 1zelA 138 WFHAL ol F
Staphylococcus  group®l 821, Enterobacter

erogenes 43, Klebsiella pneumoniae 1217} 23

% =Hoed, oo YxHog vAEFGA®

Table 1. Age & Sex Distributions
AGE Male Female Total
10~19 21 18 39
20~29 8 3 11
30—39 7 2 9
40~49 8 4 12
50~59 4 5 9
60~ 3 2 5
TOTAL 51(60% ) 34(40%) 85(100% )
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Table 2. Bacterial culture in Group I & Group II

Group 1 Group 1T
No growth 40 (47%) 85 (100% )
Normal flora 32 (37%) 0(0%)
Staphylococcus aureus 2(2%) 0(0%)
Staphylococcus epidermidis 5(71%) 0(0%)
Staphylococcus hominis 1(1%) 000%)
Enterobacter erogenes 4(5%) 000%)
Klebsiella pneumoniae 1(1%) 0(0%)
Total 85 (100% ) 85 (100%)
(P<0.01)
Table 3. Relation between culture and allergic rhinitis in Group I
Culture (+) Culture (—) Total
Allergic rhinitis (+) 3 17 20
Allergic rhinitis (=) 10 55 65
(P>0.05)
Table 4. Relation between culture and polyp in Group I
Culture (+) Culture (=) Total
Culture (+) 11 55 66
Culture (=) 2 17 19
(P>0.05)
Table 5. Relation between culture and pansinusitis in Group I
Culture (+) Culture (=) Total
Pansinusitis (+) 11 43 54
Pansinusitis (—) 2 29 31
(P>0.05)
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