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Proper Selection of Antibiotic According to
the Bacterial Culture of Anorectal Abscess

Hae-Sung Kang, M.D., Kang-Sup Shim, M.D,
Kwang-Ho Kim, M.D. and Eung-Bum Park, M.D.

Depariment of Surgery, College of Medicine, Ewha Womans University

The aim of this study was to determine the guideline of usage of antibiotics for anor-
ectal suppurative disease. This study was conducted in consecutive 96 patients, who were
taken surgical treatments for the anorectal abscess at the department of general surgery
of Ewha Womans University Hospital, from January 1990 to December 1994. All subjects
were classified in terms of age, gender, duration, history, associated disease, classification,
location, and isolation of organism. The incidence of the anorectal abscess was highest
in the 3rd and 4th decade of age and male in terms of gender. 80.3% of all patients were
admitted within 10 days after onset. The most common past history of anorectal disease
was the anorectal abscess(15 cases, 15.6%) and the associated systemic disease was tuber-
culosis(9 cases, 9.4%). The main type of anorectal abscess was the perianal abscess(87.5%)
and the most frequent location was posterior area(39.6%). In the pus culture and isolation
test, 90.6% of all patients had colony formation and the most frequently cultured organism
was E.coli(55 cases, 57.3%), followed by Kilebsiella species(15 cases,15.6%) and anaerobic
Bacteroid species(14 cases,14.6%). In antibiotic sensitivity test, the 3rd generation of
aminoglycoside was sensitive in 89 cases and resistant in 3 cases, and the 3rd generation
of cephalosporin was sensitive in 87 cases and resistant in 5 cases. These results suggest
that the 3rd generation of aminoglycoside or the 3rd generation of cephalosporin could
be selected to treat the anorectal suppurative disease.
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inal wall) @) 47} ot Z%lo] ¢1= 74 -S-(Rheumatic
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Fez 7SS B4 e, ofekEe ¢
Fwst ghrdel w2 A Agel 2
Al E Ak #EE AN 3t
7l 5e] SEAR o], £2 efaell A wlmste]
ujoke] x| 92 ol Alelsigic

2) H5 Hhd

F Asden A%y Ao oF A%E
dEstol ghake] A, A, el A YA

o] 717k, S AHAbEok, Ao, L2 2 Ref o
ol A gl Fdbd AAAzke] e, |
Aol g4 Habsoke] Hel vl ghielM e sk
2] 912, Fakoll A wisksl 4lite] F57 2l wioks]
© Altel I #AAA A AL 723 28
Hh, el e AR & ale] f5el s
o] Zbz} Foutsdcl §F =Adgaks) B5e ¥
=98 (Perianal), 252 28 (Ischiorectal), 7h2
eb-8 (Intersphincteric),  “4&k-7# -8 (Supralevator)
o Fastseh vl 3 10 ol wilmde 7t
A=A 557 ARG SRl E ofa] g
RS Bole]| jpokZi7} glon] djule]z)n
Aol s, 2o Felsta Fite] HAEg
A ghekEw AR 2 o= gictn Helssich

E= a}

1) B8 3 44

ghab opvd g v} 86al|(89.6%), o172} 104](10.4%)
Aol Tl o, g2 = 104 o)s
b 10efl(10.4%), 100 7<)(7.3%), 20e] 26(27.1%),
30cl] 2624)(27.1%), 40cH 14=(14.6%), S0t 109
(10.4%), 604 o4 3e(3.1%)5 2002} 30c]e]] &
Hhaled chTable 1),

2) EHoA RMX 7|2

59 oW IR Falrl 427(43.8%), 6Ll

Table 1. Age and sex distribution

Age Male Female Total({%)

=10 110 0 100 10.4)
11=~20 7 ] T 7.3)
21--30 19 7 26( 27.1)
31 ~40 24 2 260 27.1)
41 ~50 13 1 140 14.6)
51 ~60 10 0 100 10.4)
6l ~ 3 0 3A
Total &6 10 S64 100.0)
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10 Apelel] ql9iet 57} 357 (36.5%)0] o b
WO 219 o4 so] q19ist A9k AAE i
FHHE A2 14 (14.6%)0) et TTHE0.3%)
o] Hhy 3 109 e|ufell dabelchTable 2).

3) 5 9 UMY Y sH HUA

st 2 absek 154l(15.6%), %9 6all(6.3%), 1
glat 25 5ell(5.2%)7F 99den], 706)(72.9% )
A A el glo] AHF whgstgichTable 3).

sibsl HAESe g A 04(94%), P 6
odl(6.2%)7F QA% 77e0(80.3%)el A FHEE o]
SiglcHTable 4).

4) H8H BER ¥ 24 79

AT %l (Perianalysl o] 840l|(87.5%)2 7}k v
stew, 23 #akIschiorectal)sl 6ol(6.2%), 7+
=h(Intersphincteric) ¥ 4ad|(4.2%), AHE-5E7] Z(Sup-
ralevator)®]  2efl(2.1%)0]¢r). BeH R Fulo]
3800)(39.6%), §-Fo| 224)|(229%), HHle] e

Tahle 2, Duration to admition

(18.6%), 2}Fe] 15¢)(15.6%), clrtide] 3a|(3.3%) =
o]l Fubsled ch(Table 5).

5) M2 BieF 2 EME 2y 2AL

T okl 4] 87<l](90.6% )0ll 4] o] ufjoks]g]i=
el 49¢l(51%)ell 4 3 Fffo] &7 F37} wfel
=Helar, 16all(16.7%)el| Hi= ¥ EFe] #3271 1
ollite)ell A= M FFel #37F wjek=s]gl oo,
21e/(21.9%)el|l A AL FF2E widElgli=d 2
T 18ol(85.7% )0l M = E7]4) HRE EA)d w
FElgch ks FEE 74 #FEE ua

Table 3. Past history of anal disease

Dizease MNumber{ %)
Abscess 15(15.6)
Hemorrhoid 6 6.3)
Fistula S 5.2)
Toral 26(27.1)

Table 4. Associated systemic disease

Duration Mumber(% ) Discase Number(%)
Tuberculosis 9(9.4)
5% o)} 42(43.8) Diabetes Mellitus 6(6.2)
6% ~ 10 35(36.5) Hypertension 3(3.1)
114 ~15% 330 Hepatitis 1(1.0)
15 ~20< 20 2.1) —_
212 o)4k 14 14.6) Total 19(19.7)
Table 5. Anatomic location & classification
Classification A P L M Total( %)
Perianal 16 36 20 12 0 BHET.S)
Ischeorectal 0 2 | 2 1 6 6.2)
Intersphincteric 1 (1] 1 0 2 4 4.2)
Supralevator 1 0 0 1 0 2( 2.1)
Total{ %) 18(18.6) IB(39.6) 22229 15(15.6) 331y Q6 100)

(A:Anterior, P:Posterior, R:Right, L:Left, M:Multiple)
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Tabhle 6. Isolation of microorganism

Microorganism Number(% )

Acrohic

E. colf 55(57.3)

Klebsiella 15(15.6)

Staphyviococous 7 7.3)

Streptococcis 8 8.3)

Proteus 5 5.2)
Others 13(13.5)
Anaerobic

Bacteroides 14{14.6)

Peptococous 20 2.1

Clostridium 20 2.1)
Orthers 330

Table T Antibiotics sensitivity test

. Sensitive Registant
Amibiotics rate(%) rate(%)
Amikacin BO(96.7) 33
Gentamicin TT(B2E) 16(17.2)
Tobramycin T3(78.5) 20021.5)
Ampicillin 29(29.9) 68(70.1)
Cephalothin 68(73.9) 24(26.1)
Cefriaxone B7(94.6) 5 5.4)
Chloramphenicol S6(E2.4) 12(17.6)

7+ 55¢)(57.3%), Klebsiellagt< 150l|(15.6%), Prote-
us 5edl(5.2%), EEGgT 7ell(7.3%), A4
T 84|(8.3%)E o|glom, o|2lel| Sallmonella,
Seratia, Citrobactor, Enterobactor, Cisteria-go|%]ch
(Table 6).

8714 FREE v Re] = Fo] 14a]|(14.6%),
Peptococcus 2452} Clostridium 7o) Z}2} 2<| 5
o| 2ol Propionibacteria, Lactobacillus, Fusobacteri-
umgo] 1od]4 wif=E| g chTable 6). FHEE &
AR FFoll thetel AR 44 AAS A
A} aminoglycoside )52 amikacine] 89<](96.7%)
o] 4] o] glgler, gentamycinells 74|

(82.8%), tobramycined]s 73e)(78.5% )04 Fhrd
o] glgler), A H A el 4= tobramycin 200
(21.5%), gentamycin 16<](17.2%), amikacin 3=](3.3%)
ol S JJehliglcl =5 4] cephalosp-
orinol| 4] = 68ell(73.9% )0l Al A4S 240il(26.1%)
of A+ WAS Koo, 34 cephalosporinel] 4]
© B7d(94.6%)0ll A FreeAdE Bela, 5dli5.4%)
of| 4 WA-E ®elc) pemicillin®]el  ampicilling-
2944](29.9% )0l 4] A& Kol 5n, 684](70.1%)0]
A 45 Rech chloramphenicol-2 5601 (82.4%)
ol A FrAE Beov, 126|(17.6%)0 4 A&
HelcHTable 7).

6) =5 AT U ¥ +& * g2 77

S8 AA vlsES 960lF 860i(89.6% )0l 4
Altabelar, WE|Fge] MEHEE 106d(10.4% )0l A
© AF AAEE A WHsH T 96l 43
of|(44.8% )0l 4 2|5 o]fx]e] o|a}Hog AF
HMeS Alsfiste] 2-x=]glc)

nl of
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whAE) | A 0% A, FlskA o
. 2244, b5 oF A Afe] s F
WA, Frl e GF AREEE AR
e Fad Az oA e vhdel 4
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ed A g ks ek dAlell A 2u)
ol Furdhrn Busiglen], AASe A$
89.6% &= abell4] Febdih2 fAulip HlEe
glel A gErRaet He| 5 Moo Ed el
2 RamanujamE-""& 20~ 30d], KovalickE""2 30
ol, o]2]9] che) At E o BEA
QI 30uhel] whepar Raapgds, w2pEe] 7 -feol
= 20cle)l 3odel A Ewiepedch 18791 Chiariy
Heoz JEHdeld v} Eulzol FoAdtE
22l anal canalt]®] mucocutaneous junction =t
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o7 BEFulgd e, Goligher'”, Ramanujam=""
+ WAL S] o] v} perianal, ischiorectal, intersph-
incteric, high intermuscular, supralevators S5}
slch. Ramanujam-> perianal 42.7%, ischiorectal
22.8%, intersphincteric 21.4%, supralevator 7.3%,
high intermuscular 5.8% = R as 9 =™, ==}2]
74 §- perianal 87.5%, ischiorectal 62%, intersph-
incteric 4.2%, supralevator 2.1% 2 Ramanujamel] |
& Hl1=2] Zpe]E Holu} perianal abscess?} 7}k
o YA sheick 3k 39lel] thsled = Ramanujam
e Fub 2w Ao g whaldhga syl
om ASY2 wul 420%, S 3219, Aul 14.2%,
5 108%ebw o], ATV Fuk, $= FH=
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11159, 16—20, 214 o]4e g HEale 7}
7t 43.8%, 365%, 3.1%, 2.1%, 14.6% 2 I E 80.3%
7} 109 olulel Qe HF Haokel o}
i+ AAGS(AY, @AY, A gz, Fa
45l vz F2 wxg SubgEos ®as
Aot Winslen 52 ghalAg-g Zukgh 7
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e ol Zale] i E Fukslo g g7 A
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Aloll 2] FFe] 2tz oz dlx]e] gl AL
el g, AR A ulipAlel] x|
S W) 23 A9 55 A7 5 gl
1958 EllisS'"2 2y curattage2l  primary
closure ¥ HHAlE Fojalls W E ATy
14%<l4, 1964d WilsonS™'2 22%ei]4] 4 aljs]
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AMEE A Walele] 942 Feolsleda,
v =] 86edl(89.6% )0l 4 S AHA wleE g
AAE Folslglcl o)F Fe] A2 gzie
up 43 (448% )l 2 E R o|siE]gic) isgke
Aute]l glaelyd 22 HAg Bulg) AN wss
= Al E A gaAE Adete ] ol fe)
ehar Aok wapa] Fea] A S Fe] wbA
S A A vl FAlel] 2R AMEs 2
s Aol Y2e)n] 2T FE ubHuA) 23
& Aol F97Habscess cavity)S a4
HEE g alA|2] §Fojr Ego] Hele} Yzt
2758 Suht sk wickAdn Adag
S| E Colizb F54 ol FaL, 3t #fo] H2&
H Ay AFHae] e glgdodn BEasa
Ak 2 F WL Bk A olFe] kg
<= 92.5%, Bacteroid fragilis2] vloF&E-2 88.7%, 1|
o] AR e H5e ATy wgkEe
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