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CLINICAL TRIAL OF SULBENICILLIN FOR PREVENTION
OF INFECTION FOLLOWING SURGERY OF UPPER
URINARY TRACT LITHIASIS

Tetsuo Karsumr, Einosuke Nakasnrra, Yasuo KANEDA,
Mitsuo Okawa and Kyoichi Kuropa
From the Department of Urology, Kanazawa University Medical School
(Chief :Prof. K. Kuroda)

Hisashi Funapa
From the Third Department of Internal Medicine, Kanazawa University Medical School
(Chief ! Prof. K. Hattori)

Lijlacillin® (SB-PC) was administered in a dose of 2.0 gm by intravenous one shot method
two times daily for the purpose of prevention of postoperative infection in 21 cases of upper
urinary tract lithiasis and the following results were obtained :

1). The expected clinical result was obtained in 14 out of 21 cases (66.7 per cent).

2) Persistence of urinary tract infection existing since before surgery or development of
new infection was observed in seven out of 21 cases (33.3 per cent) and in six out of these
seven cases, a .catheter was Tetained in the urethra.

3).  Postoperative infection occurred in six out of eight cases (75 per cent) in whom a
catheter was retained in the urethra.

4)- Concerning - side effects, diarrhea occurred in one case, but detrimental effects. on
renal function and liver function were not observed in any case.

5) Excretion of the drug was studied in two cases. It was excreted rapidly and the
duration of urinary effective levels was satisfactory.

Lilacillin was very effective for prevention of postoperative infections except for the
cases in whom a catheter was retained in the urethra after surgery. How to cope with the
cases with a retained catheter is a problem for the future.
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MeRER, ML FERE T E AT S hic ROM
AR RI AR AR A RCKE L . ERRE
ST S IBEE T 1 A 2 IR TR S b, FEM2IFIH
4 PICIIATRT & b REBEGYEL TR bh, D5 2
Pl DR REETEES I, W ThEh Pro-
teus mirabilis ¥ X0 Staphylococcus aureus T
SB-PC o3 5 EMAEHRL, thth (),
(+) THhotz. D 2@ >V TITHRREIRED LR
1o, FAEFER SO b B o THREREHE G
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Table 1. F #f #lF X
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B & W OB 5 45
B ¥ W9 B W 1364

IEERA, AR EOBEERDOWTFRAOHBE A
fob DITES) & T 5 HERRC o o, TR R

LEFBCHEL . ek Fifiaus Table 1 wwR7
TLTHB.

MRTIERGRE TH RSN T 4 B, W Th bt
REROHBE A GH, REETREEIDHES .
AL EIL Klebsiella, Enterobacter, Citrobacter,
Pseudomonas < SB-PC BezMilEHEY, Fh?
(=), (=) (=), () THotz. Pseudomonas
BBl AFNCH L CREETH - ey, AFDEINEH
EEZ BRATHRAR b ELd kL. Zh
HABIIRBNTRIAT VY AT =T AH BT
HET-TVEBRBELUICETH I,

WA RRARE 4 Bl RRROEE L 2L D 1 #
DHRTH o Tz, D 3 FCOWTL, 18Ik Klebsi-
ella, Citrobacter, Pseudomonas p\piEdh, fho
2 BlixFhFh Klebsiella, E. coli & AFIPEERTH
TROSEHCELORBD BRI, Ch bR SB-
PC @EMMIER iz chth, (=), (=), (b,
(=), (=) THote. Tais 32 PUIHE ST —
TADRE INIHEFICH - 1z (Table 2),
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-, PSP (I540H) 12% DBEHEEET Flc s\ Th
B~ OFEIR D bRt T,

5) iR X O Rk
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MEL., NERERY vy 7ETHIRY, BEEE
L C Bacillus subtilis ATCC 633 3B/ L7z, fE#
figid 0.1M Vv vEEEK (PH 7.0) 2#HL, #®
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Hiz SB-PC 2.0g % one shot B THREHD
MmEEEs X OR PR e L (Fig b)), M
EEETEISS 2 EET 29.5meg/ml BiRL, L
HBaEECEA L,  1EEC 20.5meg/ml, 2 BHET
5.9meg/ml, 48HET 0.9meg/ml Lich, 6 HEH
TIRBERETH- 2. —F, Kbtz X b TE
2T, BORELE L, 6 MR E TORPEIRERL
85.9% TH - 7=,

Case 1. Q#O— 458% B ERBES
5 20
%, 7 10 I .
36°Ctsp-perz 7
37CH — —
36°C 1
Ope. fip, RFRE
RAE (=) (=)
FREE (=) =)
Iibrg R 4~5 0~1 0~1 0~1
Wty = 0~1 (- 0~1
psp 16%fH 37.0% 36.0%
120E  77.5% 73.5%
BUN i3 15
Creatinine 1.0 1.0
GOT 19 16
GPT 7 12
Al-P-tase 2.1 1.5
Fig. 4
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Case 1.
Blood and Urinary Level of SB-PC after 2g 1.V.

mcg/ml
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20
10F
6 hr.
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9600
2500 L
1000} 4200 2850
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1 1 ] 1 1
0 / 2 3 4 5 6 hr
Urinary '
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Urinary 9 9 P
Recovery 56.1% 15.3% 5%
Fig. 5
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HZHER] 1 & MHEC TR s X CRPEkt g4
WEL (Fig 7). mr@Ed ES L &gkt

Case 2. OFLO+t 458 B ABHEE.

2% x 3 19
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ITCl- — — === ==X
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Ope. nP, RYPRE
RAE (=) (=)
RER (£) (=)
s R 10~15 20~30  4~6
WE W 5~10 2~3 —

12045 68.5% 76.5%

BUN 20 15
Creatinine 1.3 0.7
GOT 10 32
GPT 8 17
Al-P-tase 2.7 2.1

Fig. 6

BIES 155 RS T 26.0 meg/ml FiR LS EET
BAHL, 4BiEc Llmeg/ml G, 6B CIRME
RETH o7z, —7F, RepBHILES 1 LR
FL, 6BHE CORFENIRI0.4%THoT. L
WL LAFHR S5, 6 B 2 BRROR P
FErk 300 meg/ml G, BRI Cw 5 SAREVER

ErRL Tk,
Case 2.
Blood and Urinary Level of SB-PC after 2g 1.V.
meg/ml
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Fig. 7
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ERRBERERE TS FHREGE LT, KE
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ABHRO  BEO— B REOWECH BN, HRe X
o> T—FC BAOBRIEIET T2 EAS S S =
ELEETHD. ZOIVBAFOHAFOBRLE)
BABRELERYE TS LA FHEShS. £2Th
EREHEREFMN T & Wi DO—RH e BAIR O
RETATHIW A BIARC oW THRE L THT.
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BEVEMT 3 Flik £&BIFET, R L b B oD
2. DL LHIEEE T PSP (15718) 17% &
IR X 0 BRI T 23D LRICESTH 5 25,
D 2 BIIHRIER & & BABBEOCK TIIBRE TH-
7. LaL, BED 26 & b FaR—REER 0
HBENICERITH -7, —JF, BRYIAMN S Fizesl
MR L b RBERREDOHBIIRD bhisihs 1273,
REGIEN 1361 4 flc REBRY:D FESRD DI
. Zo4FRCTRAMERE 7~ 745 Lk
ATV E AT~ FANRBEERIEATH T2, %
fo Ch BRI 3 Flik Fh Fh PSP (164 12%,
19%, 12% & BEHEETHTH 2. —77, 13fF 1
BRI R B RYE A L IIERICH 5 43, M
HRLIC, NETEEEL EW CHREBRBA~D A
T — F GBI T E R T TR,

Lk Z & (it /R BRI BLE I R L TR
BT, BEMRRIET, - BB OBGRET & ofic
LA BDOHERY B 5 2%, EMRL AL, BH
FROHAFOPNMEIBOBHE B8 Zito Thigh d
THEM OB A HR ., —F, FRBEORBA~D AT
— TN RE I ERBRERE R E R RE R R LT
VWBLDEEL b, Table 2 0 & REFAD H
F—FAGE 8 Flh 6 f] (75%) 1 IRBIEYAEDISAE
OISR LN LB LESTbRL L
Wz k5,

REARERC KT 2 H8E & SB-PC w3238
FIREZ M D\ T O pligik Table 3 (iR 2L T
BB, Tieiob Pseudomonas %R BOEICT L T
IRt CH T2, AKIL Proteus mirabilis, Pseu-
domonas, Klebsiella yoxf1L Ti%, CB-PC X v 3&#|
BRSNS EoBEL b A, Klebsiella %
Enterobacter Vi3—WEANCITiiti:TH 5 & DEN
2\, DT ARFIPy 5 X B Klebsiella < Ente-
robacter g & DFRERIKRAMED FEHL HIEEE
BB, FFHFRFC I L TRHCEET LS
ERHAH S, RERA T —FABECIES IRB YT
HBIX, chiTeicbikT5 2 Likish s BT

Table 3. it HRBRYSEFNC IstT 5 MBHRE &
SB-PC 1o 5 FHIRZ

g &K B # B EHRERT®
Klebsiella sl | (=)
Citrobacter 2 (=)

(4
Pseudomonas 2 L
E. coli 1 (-
Enterobacter 1 (=)

H5. DD TIEERERRGSED T LA & OB
L =20l d i, FRICLELTH
F—FAEEIEELI ST D, #F—-TLADOREE
EEER R L COMBREBRYET B 0E
2 DHAEFIOFAI LA THEETHD, SBPC
DOWTH B TIL W EEL BRLA,

B 2L AglokEcird s a, FFIOHHM
s O MERGTE By co (FRF T DWTE
FHE L THz.  MhEEO#BIOWTIL SB-PC
2.0g % one shot B4 2 & 4 155 CHFEEIL
TECEL, UBIFECETL, ToRRBERVT
Hd 30meg/ml LUF CREBYFEREHEBDEZ T
PFLL L 554 LTG0, LU RERYYE
oL, MRERd BAHATHHDIRFEREE
PEEREINT S, FOFEMNL, 281E RS
B X 33 THETH0 6 BiE % © 300 meg/ml
PAEOHEGRENHERF S TR D, HhiRBD OFEA
NI T AREEELHHEHERGIZL Uy 5 HAK
BRD L RePEHEETH B 2 E L DI, R LES
21DV TE, TR EIRILIEY Tho 1ohs, B
=1 IVP ¢uLvb¥ % non-visualizing kidney TdH
D, S EABNCIBRFE IR L s A EEEEE
Bz 3ot L HEIBI AR D\ T L A X h 5 N X 4
BA5. EREWERCOWCE TR 1 fIcZd bh
7eDHRT, TV AF—IERORED LRERALE L,
AR e~ BEL RS DRgh o e

£ B

IR B S RERE M, WMERELE T oA T
SB-PC #FHL, (kOHERE L.

1) 2161401 (66.7%) TS RICTERZRD
zbhiz,

2) 21%Id 7 B (33.3%) CHIEI L DB T IREGRK
HIEOMIEL L BRI BRICH, FD 5% 6 4]
(85.5%) \ZRBINH 7 — T VEBIEAITH - 7.

3) RBPHT—TABEHIH6H (75.0%) i
WHERBBRIAEDFR A bRz,

4 EfA &L TETRA LIRS bROXRT
BHERE, TR D EHENED LRICEMILah o
7o,

5)  2HEMICOWT, ARFIOPEHMEIRC OV TRET
Ly, R~ OfHitIEes T, 06 Hi% To
RlE TS B A, RPERRE OIS RITH
w72,

DLk, i RBENEEH 7 — T AREBEHIZERT
i1, ELDURNEENL DRI, AT TARE
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