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Bacterial investigation of postoperative infections in pulmonary and esophageal surgical patients
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[Abstract] Objective To study the bacterial characteristics of postoperative infections for pulmonary
and esophageal surgery. Methods  Postoperative infection pathogens and bacterial susceptibility of 951 patients
undergoing elective pulmonary and esophageal operations were observed. Sputum from the tips of tracheal tubes and
thoracic effusion from the tips of chest tubes were cultured. Results  Pseudomonas aeruginosa, Acinetobacter, co-
agulase negative staphylococcus, Streptococeus vindans were the main pathogenic bacteria of esophageal surgical in-
fections, while Staphylocoocus aureus, Streptococcus viridans, Acinetobacter, Klebsiella pneurncniae were the major
postoperative infection pathogens in pulmonary surgery. The drug — resistance rate of coagulase negative staphylo-
coceus, enteric bacilli, Pseudomonas aeruginosa, Stenotrophomonas maltophilia was high. Conclusion  Antibiotic
resistance was very common in thoracic surgery ward. Bacterial surveillance of sputum from the tips of tracheal
tubes and thoracic effusion from the tips of chest tube were conductive to rational use of antibiotics.
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tance
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