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Prospective Trial of Taurolin Irrigation in Abdominoperineal Resection

Kyung Suk Suh, M.D,, Chang Shik Yoo, M.D, Sam Jae Cho, M.D. and J ae-Gahb Park, M.D.

Department of Sugery, Seoul National Univeristy College of Medicine

Taurolin is a new chemotherapeutic agent, a derivative of endogenous amino-sulphonic acid,
taurine. Taurolin apparently acts on the micro-organisms by the transfer of methylol maole-
cules to the wall of the bacteria, causing their destruction and, at the same time, denaturing
the peptide-oligosaccharides and the lipo-polysaccharides that constitute the Gram-negative
hacterial endotoxins. It mav be administered at an appropriate concentration by the
intraperitoneal rout without toxic effect.

The aim of this study is to examine the effect of Taurolin irrigation in abdominoperineal
resection. From June 1991 to February 1992, 41 patients who underwent abdominoperineal
resection for rectal cancer entered the trial. Two percents of Taurolin was instilled into the
pelvic cavity prior to closure of abdomen after saline irrigation in 20 patients. Only saline was
instilled in 21 patients. Complete blood count and liver function study were checked
preoperatively and postoperative Tth day. Abdominal and perineal wounds were closely exam-
ined postoperatively and the fluid from Hemo-vac catheter was cultured.

There were no differences in complete blood count and liver function study.

The wound infection was found in one out of 20 patients(5%) in Taurclin instilled group and
three out of 2] patient=(14%) in saline instilled group. It was not statistically different. In sa-
line instilled group. the enteric bacteria were cultured in 11 out of 21 patients(52%) and in
Taurolin instilled group, 5 out of 20 patients(25%). So culture rate was significantly lower in
Taurolin instilled group.

Although we could not find any statistically significant difference in wound complication in
this small number of patients, the culture rate of the enteric bacteia decreased in Taurolin in-
stilled group and 5% of wound infection rate in Taurolin instilled group is relatively low infec-
tion rate in abdominoperineal resection as compared to other reports.
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Table 1. CBC and LFT change after abdominoperineal resection

Taurolin(+ }n=20)

Taurolin(—¥n=21)

Preop. Postop. Tday Preop. Postop. Tday
Hemoglobin(g/dl) 13014 11514 12325 1.3x1.2,
WBC BITI £ 1612 8157 £1765 6900 + 2069 9027 = 2600
Platelet (> 107) 293+77 339113 27387 350+ 85
Chlesterol(mg,/dl) 174+ 46 143 +21 174 +40 140+ 29
Proteinig/dl) 6.9+0.5 6.2 0.6 6.5£08 6005
Albumin(g/dl) 38+04 12+04 3.6=04 33+0.2
Bilirubin(mg /dl) 0.8+0.3 0.8+0.3 0.7£0.3 0703
Alk. phosphatase(IU/L) 724276 88.2+20.7 839418 E30+339
SGOT(IU/L) 17.7+8.3 24983 21.0+82 20.7 6.4
SGPTI(IU/L) 15.7+12.3 20,1 =124 211 £144 145+93

Table 2. Enteric bacterial culture through the drain-

ing tube
Taurolini+) Taurolin(—)
in=20) (n=21)
E. coli 3* 7
Enterococus spp. 2 5

* Klebsiella pneumonia was also cultured in one
CASE.

Table 3. Wound complications after abdominoperi-
neal resection

Taurolin(+) Taurolin(—)
in=20) in=21)
Wound infection | 3
Wound seroma 3 2
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Fig. 1. Action mechanism of taurolin.

Ras AlntE Ao, d4e2s Bernards}
Guigniersl] 2]3le AlgEo]4 £ ZzE 29,
22 iodined EAHZ I F4r) = &zhyg
vheff A} A Hale) " chd g HY jodined #
Az} s AFle "t waHe g 4skg AT
WAk wabd FepdAle] B AbEe] Fo0§ 4
Lid=3

ol Hqk T2 cldled F8lell Y= noxytioling: ¢
AH o e Agdled g}, o] FHE oxymethylenethio-
urea?] H#el 2dled formaldehydes o) =
gfod A E4dE JebAd, oy o] A2 felu]of 4y
Faby g ghdo] gl

Taureling ¢4 aminosulfonic acidsl tau-
rineol4 +=3 &7, &% 4% taurolidined
w32 3low taruolidined T2doiy 72 s
= methylol taurultam# methylol taurin-
amide2 =}, o] =HF2 metylol”]= 472 4
F=2tel murein® S48 —~NH, —OH~78} Aga
of % A4dH4d mureineld toxinze tau-
rinamide & %58 HAddch of 7lofl cha] Fe| =i
#hoed taurinamider}t 25T mureine| vt toxin
of ##¢=e %2+ methylol?l+ o2 mureino| v
toxin#} whEshe] & 44 ¢l methylenemo] £
# cross-links ErhE=el H4sE =HEoHFig
1), Alqbelvt Aol gk A9y 2Hel4 noxy-

tiolinz} #& 4 &E3E vgdy eyl AHe
Browne F<l 2|8 474 $utedd g 5% 4y
F, in vivoelH = 2al=gich,

el22t HE o8 S4e dlgl o Teld 23}
F4be] A5 AF 1kgd 1.5gm, 4T AS
20gm, HTH ez 25gmolAd A48 vy
L oAet EAE ALY ok F4do] dFelae o
A Rl A2 #3E 89 Boladd o]lAL for-
maldehyde=| =& 25 2%t 2oz 4zt
a2y} GilmoreF" 2 noxytiolinel ¥y F2&
o 2astga ubd SAdFeda] fby Fa
€ Wi g3 AREU7] olfod gdssicn
Yo Eleo

#Hzo Algted 8 54 442 Committee on
Safety of Medicinese| 2]/3}e] dole] Habed #la)
o4 4| #=gich, 5% polyvinylpyrrolidone &«
42 2% Taurolin®=] 100ccs FE4] %ufol F
Yabgeh Anbgk fhabe glzlen Taurolinel 24
A = geetd A4l o)Ay WAs]A kgt
o}, el gtz gl 3k7]5 2 Al
M & e =F3 zbe]7h giglc

3 o 2= ASA Fde 2908 #xle
A Al4% BrowneZol 2§ Maka] F3bgl o Foil 4
W well leld F25d Taurolind A3 Fef
A wheld] o] EE Tauroling AHE£ 4F Hnujed
Aol &5 noxytiolin=tg ZdHe|gtn F4
il =,

2 Ao Ak ede] Be H3F 55 4
2 el AbRated 2093 1gelA ahdaiede] gl
alel, FE EAtHez Fojg atel: epgAnt
AE Aol w3 =9 ejd3E 54 A
el fleid AAiede] AT 1o} a4l
e delefld ) A fel wokyl el wlFie] Gz
ol e 2193 1ealefHup 3l Al o] sfoks]e]
Fo g &zt FobEbd a4 ddeld = ale]r) o A
o8 Aztglc)

H A4 Felel 54 #43 $E44 Bactero-
ides5oll 214k 714 o] F a4 5]z glepz-tim
Browne%2 Tauroline] o|2idt #7]4 Fo4 &
feolel wanstdd, S8 %EF HAzo|} 4l
A Fdel 2gle] 2R ASEs A ez 4

— 32—



— 74 o 3al: %8 § Bals4) Taurolin®Fol Tt wab= gl4hael -

zZhlch, £ dAFeles Tabe] abE|zion zalgle g
& AAEs ¢ Agsd A FoE S5 A
Az e s o995 $abel4d Taurolind A2l
of B woF gle] #Ar g Yslden] o8 394
£732 AFFAelME Taurolingd A&l FHF
el #HE-ahe o

alapd A el g Subgd Fade] Mo a4l el e]
Futale #3E dAsa FE gwel U4
Tauroling] #F g2 F¥E o AuEsE Fole
o Esbdola Ansls $age] A} sl A
o 45 F9Y 4 ozl st

2 ¢

4192 X45& AAss: P HA7AE d4z=
Tauroling] ¥43F2 43 Eafe| ofsle] dF
et o #Ha a4l ez Taurolind AE3H
T4 5%, A% shgE FellAe 4% THEE 2
gt A8 e 2 apolrb glelch el vl gl
& 53 A ikl Tauroling 88 ol 4
204 F 5 (25% )44, b3z g2 FelHE 214
F 11a(52%)1 4] 3 A=) wieks{s]4q Taurol-
ingd &3 Folld FoEkA A Aol eHukEE
wskeh, whapad abaztede] gEie 432 FAE-
4 Tauroline| $Fa4L Azt o o zle] &7
T &85 Folod 7o sltelet A

REFERENCES

1) Browne M, Stoller J: fntraperitoneql noxytiolin in
faecal peritonits. Br J Surg Gynecol Obstet 57: 525,
1970

2) Browne MD, Leslie GB, Pfirrman EW, Brodhage
H: The in vitro and in vive activity of tawrdlin
against anagerobic organisms, Surg Gynecol Obstet
145: 842, 1977

3) Browne ME, Leslie GB, pfirrman RW: Tawralin,

a new chemotherpentic agent. | Appd Bacteriol 41:

363, 1976

4) Browne MK: Imtraperitioneai noxvitolin in faecal
peritionitis. Clin Trials J 4: 673, 1967

5) Browne MK, MacKenzie M, Dovle PI: A controlled

trial of Tauwrolin in established bacterial peritoni-
tis. Surg Gynecol Obstet 146: 721, 1978 _

6) Burnett WE, Brown GR, Rosemond GP: The
treatment of perttonitis using peritoneal lavage.
Anmn Surg 145: 675, 1957

7) Cotlar AM, Massari FS, Cohn I Tniraperitioneal
kanamycin in the trealmenl of perilonilis. In:
Antimicrobial Agents Anmnual. p 386, New York
Plenwm Press, 1960

8) Gilmore OJA, Reid C: Noxywtiolin and peritoneal
adhesion formation. Br J Surg 63: 978, 1976

) Gue 5 I'ntraperitomeal noxytiolin in faecal and
purulent peritomitis. Aust N. Z. J Surg 44 375,
1974

10) Hunt JA: An assessment of antibiotic peritomeal
lavage in the treatment of severe bacterial perilon:-
tis. Br | Surg 62: 645, 1976

11) Lavigne JE, Brown C5, Machiedo GW: The treaf-
ment of experimental peritonitis with iniraperil-
omeal Betadine solution. [ Surg Res 16: 307, 1974

12) Leigh DA: The climical importance of infections
due to Bacteroides fragilis and the role of antibiotic
therapyv. Br Med | 3: 225, 1974

13) Leigh DA: Wound infections due to Bacteroides
frailis follmwing intestinal surgery. Br J Surg 62:
375, 1975

14) Onderdonk AB, Basrtlett JG, Louie T]J: Microbial
SYMergy in experimental intra-abdominal abscesses.
Infect Immunal 13: 22, 1978

15) Peloso OA, Floyd VT, Wilkinson LH: Treatment
of pertfonttis with continuots post-operative peri-
tioneal lavage using cephialothin, Am J Surg 126:
742, 1973

16) Pickard RG: Treatment of peritonitis of the perito-
neal cavity with noxytiolin solution. Br [ Surg 55
G42, 1972

17) Price ]t Surgical intervention in cases of general
peritonitis from typhoid fever and acte gonoccocal
infection. Am Med @ 969, 1905

18) Smith EB: Adruwvant therapy of generalized peri-
tomites with intraperifoneally administered cepha-
lothin, Surg Gynecol Obstet 126: 441, 1573

19) Smith EB: A rationale for intraperitoneally admi-
nisterd antthitotic thervapy. Surg Gymecol Obsfel
146: 561, 1976

20) Swenson RM, Bennett L, Michaelson TC, Spaul-
ding EH: The bactvericlogy of intra-abdominal in-
Yections. Arch Surg 109: 398, 1974



