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The b a c t e r i o l o g i c a l  s tudy  o f  ano rec ta l  seps is  showed t h a t  most 
c u l t u r e s  produced mixed organisms which were e i t h e r  ae rob ic  o r  anaer- 
ob i c  o r  both.  The most common organisms o f  p e r i a n a l  abscessess and 
low f i s t u l a  were Staph.aureus and B. f r a g i l i s  w h i l e  i n  cases o f  
i s c h i a r e c t a l  abscesses and h i g h  f i s t u l a e ,  t h e  most common organisms 
were -- E . c o l i  and d i p h t h e r o i d s .  There was no  d i f f e r e n c e  i n  t h e  bowel 
d e r i v e d  organism and b a c t e r i a l  spec ies  i s o l a t e d  fran anorec ta l  
seps is ,  The organisms causing anorec ta l  seps i s  were v e r y  s e n s i t i v e  
t o  neanyc in  su lpha te  f o l l o w e d  by r i f a m p i c i n .  Emu ls i f y ing  WEIX ointm- 
e n t  base was found t o  be t h e  bes t ,  among t h e  d i f f e r e n t  bases t e s t e d ,  
f o r  p repar ing  a n t i s e p t i c  ano rec ta l  neomycin su lpha te  o in tment ,  The 
b a c t e r i o l o g i c a l  s tudy  o f  t h e  specimen obta ined fran 30 p a t i e n t s  , 
b e f o r e  and a f t e r  p r e p a r a t i o n  showed t h a t  t h e  a d m i n i s t r a t i o n  o f  o r a l  
and t o p i c a l  neanyc in  su lpha te  a lone f o l l o w e d  by c o l o n i c  wash was t h e  

- 

** To whan i n q u i r i e s  shou ld  be d i r e c t e d .  
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2640 EL-TIMAWY ET AL. 

best while use of oral ant ibiot ics  only proved t o  be of low value. 
Also, i t  was found t h a t  neanycin sulphate 0.5% w/w i n  emulsifying wax 
ointment base and early treatment of anorectal sepsis gave good resul ts .  

INTRODUCTION 

Anorectal sepsis i s  one of the humanity's most old and most 
common disease (1-3). 
anoretal sepsis are many types according t o  different workers (4-6).  
Tyson and Spaulding ( 7 )  showed t h a t  mechanical preperation of the 
colon decreased faecal population. 
advantages i n  operating on an empty colon, and preoperative mechan- 
ical  bowel preparation i s  designed t o  secure that  aim as f a r  as 
possible ( 2 ) .  

The causative organisms as an aetiology fo r  

Unquestionably there are great 

The antibiotics have different  disadvantages as noted by Page 
and Freeman (5). Therefore, the ant ibiot ics  can be used i n  combinat- 
ion with other methods as described by David and Wilson ( 4 ) .  The 
preoperative adminstration of some antibiotics t o  reduce the poss- 
i b i l i t y  of infectious complications following colorectal surgery i s  
dlscussed i n  some reports (8,9). Also, topical an t ib io t i c s  prepara- 
t ions containing neomycin sulphate for  prevention of cutaneous in- 
fections following minor cu t s ,  scraps and burns were discussed ( l O , l l ) ,  
A l s o ,  i t  is adminstered topically i n  treatment o f  infections of s k i n  
eye and nose due t o  susceptible Staphylococci. I t ' s  topical prepara- 
tions i s  considered safe and effective (12). 
poorly absorbed from GIT, wounds and inflammed skin. Hence, i t  has 
been given by mouth f o r  the suppression o f  bacterial growth i n  the 
intest ine before abdominal surgery (13). 

Neomycin solphate i s  

The operative procedures of treating the abscess i s  t o  deal 
w i t h  the bowel contents t o  minimize the bacterial count ( 2 ) .  Also 
the diagnosis of anorectal sepsis depends upon the bacteriological 
examination of stool as well as pus or tissue fran abscesses ( 2 ) .  

The aim of this work is  t o  discuss the following : 

1. Bacteriological study of different types of anorectal sepsis. 
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POST-OPERATIVE ANTIBIOTIC THERAPY 2641 

2. Bacteriological study of faecal specimens and correlation between 
bacteria present and causative organisms of anorectal sepsis. 

3. The effect  of different bowel preparation as preoperation proce- 
dure for  colonic operation and anorectal sepsis.  

4. Best l ine of treatment a f t e r  operation. 
5. The object of t h i s  study also included the investigation of nean- 

ycin sulphate ant isept ic  act ivi ty  i n  various ointment bases fo r  
prophylaxis and treatment of anorectal sepsis. 

EXPERIMENTAL 

Materials : 

1. 
2. Formulation : 

(A) Emulsifying ointment base (14) : 

All drugs,  chemicals and materials were of analytical grade. 

- White soft  paraffin 500 gm 
- Emulsifying wax 300 gm 
- Liqu id  paraffin 200 gm 

(5) Water absorption base (14) : 

- Wool f a t  10 gm 
- Yellow soft  paraffin 90 gm 

(C) Oleaginous base (15)  : 

- Liquid  paraffin 10 gm 
- White so f t  paPaffin 90 gm 

Preparation of ointment bases i n  each case by melting the i n -  
gredients together and s t i r  until  cold. 

Methods : 

1. Samples from 50 patients with anorectal sepsis admitted i n  the 
su rg i c a 1 
General  Hospital o f  Assiut were collected. 

department o f  Assiut University Hospital and the 

The collected pus samples were cultured on two se t s  of media, 
each composed o f  nutrient agar, blood agar, Mac-Conkey's media, one 
set was incubated a t  37OC aerobically and the 2nd set anaerobically 
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2642 EL-TIMAWY ET AL. 

on t h e  preceeding media i n  a d d i t i o n  t o  t h i o g l y c o l l a t e  and cooked 
meat media f o r  48 hns . I d e n t i f i c a t i o n  o f  t h e  c o l o n i e s  was conducted 
accord ing  t o  Buchanan and Gibbon's (16),Bai ley and S c o t t  (17 )  
Cruickshank -- e t  a l .  (18). 

and 

F o u r t y  ou t  of t h e  p rev ious  p a t i e n t s  were chosen and were d i v i d e d  
i n t o  3 groups; 20 p a t i e n t s  were sub jec ted  t o  mechanical wash, 10 
p a t i e n t s  t o o k  neomycin su lpha te  t a b l e t s  (dose : 500 mg eve ry  8 h r s  , 
o r a l l y )  f o r  48 h r s  and 10 p a t i e n t s  were sub jec ted  t o  b o t h  mechanical 
wash and a d m i n i s t r a t i o n  of o r a l  neanycin su lpha te  i n  t h e  same dose. 
The a d d i t i v e  e f f e c t  o f  neanycin su lpha te  o in tment  bas ide  o r a l  admins- 
t r a t i o n  and mechanical wash was s tud ied .  
p a t i e n t  f o r  b a c t e r i o l o g i c a l  c u l t u r e  was taken b e f o r e  c o l o n i c  prepara- 
t i o n ,  
t h e  s t a r t  o f  p r e p a r a t i o n  and another  one a f t e r  72 h r s  a t  t h e  end o f  
p repara t i on .  One m l  o f  i n t e s t i n a l  f l u i d  o r  one gram o f  s t o o l s  was 
tho rough ly  suspended i n  9 m l  o f  T r y p t i c  soya b r o t h  and s e r i a l  d i l u t -  
i ons  made t o  10-g/ml. 
a te  d i l u t i o n  was spread ove r  t h e  su r face  o f  t h e  c u l t u r e  media such 
as Blood agar (18);  c e t r i m i d e  agar,Mac-Conkey's agar (18); T ryp tone 
agar (18) and Mann i to l  s a l t  agar. The p l a t e s  were incubated  a t  37OC 
f o r  48 h r s  f o r  ae rob ic  c u l t i v a t i o n .  
a n a e r o b i c a l l y  f o r  72 h r s  a t  37OC. The i s o l a t e d  organisms fran 

anaerobic c u l t i v a t i o n  were subcu l tu red  a e r o b i c a l l y .  These s t r a i n s  
were cons idered anaerobic o n l y  a f t e r  f a i l i n g  t o  grow a e r o b i c a l l y .  
The c o n c e n t r a t i o n  o f  organisms i s  expressed as t h e  mean counted 
organisms/ml o r  gm o f  faeces. Susp ic ious - look ing  c o l o n i e s  from 
d i f f e r e n t  media were examined m o r p h o l o g i c a l l y  and b i o c h e m i c a l l y  
accord ing  t o  t h e  methods desc r ibed  by B a i l e y  and S c o t t  (17) and 
Buchanan and Gibbon's (16). 

Faecal sample from each 

a f t e r  A f u r t h e r  specimen o f  faeces was a l s o  taken 24 h r s  

An a l i q u o t  c o n t a i n i n g  0.1 m l  o f  t h e  approp r i -  

Blood agar p l a t e s  were incubated  

The a n t i b i o t i c  s e n s i t i v i t y  o f  t h e  i s o l a t e d  s t r a i n s  from r e c t o -  
anal f i s t u l a  was determined b y  u s i n g  d i s c  d i f f u s i o n  method (19, 20) 
t o  d e t e c t  t h e  t a r g e t  a n t i b i o t i c s .  

2. Prepara t i on  o f  neanyc in  su lpha te  o in tments  : Under a s e p t i c  con- 
d i t i o n s  t h e  base was me l ted  on a water  b a t h  i n  an evapora t i ng  d i s h  
a t  t h e  p o s s i b l e  l ow  temperature.  The c a l c u l a t e d  amount o f  t h e  pure  
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POST-OPERATIVE ANTIBIOTIC THERAPY 2643 

micronized drug was incorporated i n  t h e  melted base. 
was al lowed t o  cool  t o  room temperature w h i l e  cont ineously  s t i r r i n g  
t o  achieve h m o g e n i t y  o f  t h e  drug i n  t h e  base. 
the drug i n  a l l  t h e  ointment bases was 0.5% w/w. 

The m ix tu re  

The concentrat ion o f  

3.  I n  u i t r o  eva lua t i on  o f  ant i .sept ic  e f f e c t  o f  neanycin sulphate 
ointments : According t o  t h e  r e s u l t s  o f  a n t i b i o t i c  s e n s i t i v i t y  o f  
t he  i s o l a t e d  s t r a i n s  from anorecta l  f i s t u l a  neomycin sulphate was t h e  
most e f f e c t i v e  a n t i b i o t i c .  Hence, i n  v i t r o  study o f  neomycin 
sulphate i n  t o p i c a l  ointments on -- Staph. aureus, which was t h e  most 

comnon organisms o f  t h e  anal f i s t u l a  and.bowe1 de r i ved  organisms , 
are important.  A 0.1 m l  o f  24 h rs  b r o t h  c u l t u r e  o f  Staph. aureus 
was inocu la ted  i n t o  15 m l  o f  s t e r i l e  molten n u t r i e n t  agar. The i n -  
oculated medium was w e l l  mixed and poured i n t o  s t e r i l e  p e t r i  d ish.  
S ix  cups, each 11 mm i n  diameter were c u t  i n t o  each o f  i nocu la ted  
p l a t e s  us ing a s t e r i l e  cork borer.  The cups then a s e p t i c a l l y  f i l l e d  
w i t h  t h e  respec t i ve  ointment under t e s t  and then incubated f o r  24 h r s  
a t  37'. The diameters o f  t he  r e s u l t i n g  i n h i b i t i o n  zones were 
accurate ly  measured. 

-- 

RESULTS 

Table 1, g i ves  t h e  types and frequencies o f  f i s t u l a  w h i l e  t a b l e  
2 shows t h e  frequency o f  mixed and s i n g l e  organisms i n  c u l t u r e s .  
Table 3, shows t h e  r e l a t i o n s h i p  between Bowel der ived organisms and 
bac te r io logy  o f  Anorectal  sepsis. Table 4, shows t h e  s e n s i t i v i t y  
and res i s tance  o f  organisms causing anorecta l  sepsis t o  d i f f e r e n t  
a n t i b i o t i c s .  Table 5, shows t h e  a n t i s e p t i c  e f f e c t  o f  d i f f e r e n t  neo- 
neomycin sulphate ointment formulat ions.  Table 6, g i ves  t h e  mean 
counts of d i f f e r e n t  groups of b a c t e r i a  i n  s t o o l  and a f t e r  bowel pre- 
parat ion.  
species before and a f t e r  each bowel preparat ion.  

Figures 1, 2 and 3, show the  b a c t e r i a l  counts o f  5 

DISCUSSION 

The anorecta l  abscess develops i n  the  i n t e r s p h i n c t e r i c  spaces 
as an i n t e r s p h i a c t e r i c  abscess. 
r e s u l t s  i n  pe r iana l  o r  i s c h i o r e c t a l  abscess (Table 1). The bacter-  

The extens ion o f  t h i s  abscess 
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EL-TIMAWY ET AL. 2644 

TABLE 1: Frequency  o f  d i f f e r e n t  t y p e s  of f i s t u l a .  

Type o f  l e s i o n  F r e q u e n c y  % 

P e r i  a n d  a n o r e c t a l  a b s c e s s e s  
I s c h i o r e c t a l  a n o r e c t a l  a b s c e s s e s  
Submucous a n o r e c t a l  a b s c e s s e s  
Low f i s t u l a  
High f i s t u l a  
Su ben t u r e o u s  

17 21.25 
3 3 .75  
1 1 . 2 5  

18 22.50 
7 8.75  
2 2.50 

~~ ~~ 

B l i n d  e x t e r n a l  f i s t u l a  1 1 . 2 5  
B l i n d  i n t e r n a l  f i s t u l a  1 1 . 2 5  

T o t a l  80 

TABLE 2 :  The f r e q u e n c y  o f  mixed and  s i n g l e  o r g a n i s m s  in 
cul tures .  

Cul tu r e  Mixed S i n g l e  N o .  
o r g a n i s m s  o r g a n i s m s  g r o w t h  

A e r o b i c  o n l y  1 2  1 0  1 

A n a e r o b i c  o n l y  0 1 0  1 4  
Both  aerobic and  

3 

T o t a l  of c u l t u r e s  42 20 1 8  

a n a e r o b i c  30 - 

T m I  31 R e l a t i o n s h i p  between B o w e l  d e r i v e d  organisms and Bacter iology oE Anorec ta l  s e p s i s  

Bowel 
Abscesses F i s t u l a e  d e r i v e d  

Anorectal  s e p s i s  Bactcr  i a l  

P e r i  I s c h i o  Subcut- Low High Subcut- EXt,  Bl ind 
r e c t a l  aneous aneous I n t e r  

Aerobic  
Ps  .aerug inosa - - -  - 9 
Staph . au reus  5 3 3 3  1 6 
Diph the ro id  4 - 6 4  - - - 
K l o b s i e l l a  2 1 4 -  4 
Proteus v u l g a r i s  4 1 4 1  1 4  
Strept. L r e c a  l i s  2 3 1  9 
S taph .epidermId is 2 1 1 1 -  1 1 -  2 
E.coli 2 3 1 2  23 

1 -  2 MicrocoCcus - -  
Anaerobic;  
Peptococcus 3 3 2 1  2 
B . f r a g i 1 i s  3 1 1 5 2  1 -  3 
C1  .perf  r Ingens 3 - 4 1  - - 
Pepto s t r e p t o c o c c u s  2 1  1 -  5 
Diphtheroid 4 - 1 2  - 
B.melsninqenis 1 -  1 

- - 

- - - 
- - 

- 
- - 

2 3 7  18 2 4 -  80 T o t a l  3 4  13 
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FIGURE 1.  Mechanical Preparation 
C : Coliform N : Non lactose fermenter A : Anaerobes 
S.tr:  Streptococcus P : Pseudomonus species 

S : Staphylococcus 

iological examination of anorectal lesions i n  this study showed t h a t  
most cultures produced mixed organisms aerobically or anaerobical l y  
e i the r  skin derived organisms or g u t  derived organisms (Table 2 ) .  
This concided w i t h  the work of Page and Freeman (5),and Ghoneim 
e t  a l .  
diphtheroid, - -  E. coli ,klebsiella and Proteus vulgaris while the anaer- 
obit ones were bacteroids especially g. fragi 1 is  and B.mel aninogeni- 

(6) .  The most common aerobic organisms were Staph. aureus, -- 
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FIGURE 2.  Neanycin Sulphate Preparation. Key:as i n F i g . 1  

ous which constituted the majority of the causative organisms then 
came the peptococcus and clostridium perfringens (Table 3 ) .  
- 

I t  was important t o  investigate the sensi t ivi ty  and resistance 
o f  organisms causing thesanorectal sepsis t o  different  antibiotics.  
Table 4 ,  obviously showsthat nemycin sulphate has the  highest eff-  
ect on the organisms causing the anorectal sepsis followed by rifam- 
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--. 
C 12 24 36 4 8  60 72 

Time study (Hours) 

FIGURE 3 .  Mechanical and Neomycin Sulphate Pre- 
pa ra t i on .  Key: as i n  F i g .  1. 

p i c i n  . The l i t e r a t u r e  r e p o r t e d  t h e  favourab le  e f f e c t  o f  r i f a m p i c i n  
on t h e  e r a d i c a t i o n  o f  r e s i s t a n t  Staph. aureus on a s u r g i c a l  u n i t  (21 )  

and i n  t rea tmen t  o f  p e r i t o n i t i e s  due t o  mycobacterium g a s t r i  (22) .  
Hence, neanyc in  su lphate  was t h e  s e l e c t e d  a n t i b i o t i c  f o r  o r a l  and 
t o p i c a l  a d m i n i s t r a t i o n  i n  t h e  i n  v ivo  and i n  u i t r o  t e s t s .  

Since, t h e  compos i t iona l  v a r i a t i o n  e f f e c t  t h e  a n t i m i c r o b i a l  
a c t i v i t y  o f  t h e  t o p i c a l  p r e p a r a t i o n  ( 2 3 -  25) neanycin su lpha te  was 
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Neomycln 5 0  

__ 
I ____--- 

15 14 B 10 II 0 No. o f  strains 
tested 

Antibiotics 
Ri fampcin 

Cefatrexiun 
Cefatrexyl 
Cephaloridine 
Cephsloxine 
Pyopen 
Thiopknicol 
Clindamycin 
Carbinicillin 

S R  

11 4 

7 a  
6 9  
6 9  
4 11 
2 13 
1 14 
0 15 
1 14 

R 

3 1  

7 7  
7 7  

8 6  
7 7  
4 10 
5 9  
5 9  

3 11 
3 1  

- 

i R  

5 3  

4 4  
2 6  
3 5  
0 8  
0 8  

2 6  
o a  
1 7  

a 0  

R 

0 0  

4 6  
4 6  
4 6  
5 5  
2 0  
1 9  
0 10 
2 0  

O D  

i R  

6 0  

1 5  
1 5  
1 5  
2 4  
1 5  
1 5  
0 6  
0 6  

9 1  

R 
1 4  

4 4  
1 5  
3 5  
2 6  
2 6  
3 5  
4 4  
4 4  
7 1  

j R  

LO 1 

2 11 
1 12 
2 11 
2 11 
1 12 
8 5  
LO 3 
2 11 

12 1 

A 

4 4  

2 6  
3 5  
4 4  
2 6  
2 6  
3 5  
4 4  
4 4  
1 7  

R 
5 2  

R 

5 2  

2 5  
2 5  
3 4  
2 5  
0 7  
2 5  
0 7  
0 7  
5 2  

2 5  
1 4  
2 5  

2 5  

2 5  
1 4  
0 3  

3 4  

5 2  

6- sensitive 6 R. R m i a t a n t  

TABLE 5. I n  v i t r o  Ant im ic rob ia l  E f f e c t  o f  (0.5 w/w) Neanycin Sulphate 
i n  Three D i f f e r e n t  Ointment Bases. 

Ointment Formulat ion Minimum i n h i b i t i o n  zones diameter, 
(m) 

1. Nemycin sulphate i n  

2. Neomycin sulphate i n  water 
emu1 s i f y i n g  ointment base 

absorpt ion base. 

26 

21 

3. Nemycin sulphate i n  16 
o 1 e ag i n ou s base . 

formulated i n  t h r e e  d i f f e r e n t  anorecta l  ointments, Nemyc in  sulphate 
are s t a b l e  i n  t h e  h y d r o p h i l i c  ointment formulat ions.  Degradation 
was l i m i t e d  t o  4-7% when t h e  ointmnets were s to red  f o r  one year(26).  
The d i f f u s i o n  r a t e  o f  neanycin sulphate and accord ing ly  t h e  therapeu- 
t i c  e f fect  were inf luenced by t h e  bases ingredients ,  
in format ions appeared i n  t h e  l i t e r a t u r e  c o r r e l a t i n g  drug re lease data 
w i t h  v a r i a t i o n  i n  the  fo rmu la t i on  composition (27, 28). 
shows r e l a t i v e l y  low drug d i f f u s i o n  occured fra t h e  oleaginous base. 

Q u a n t i t a t i v e  

Table 5 , 
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T m ~ g  61 lne mean cuunta of different groups of bacteria in stool before apd after bowel 
preparation. 

~~ ~ 

Methods applied 
Bacterial 
species Mechanical Neomyci n Mechanical and 

Neomycin A B B A A 

COli forms 4x10' 2x107 7x10' 3x10' 4x10' 5x10' 
Non lactose termenter 9x10' 2x105 4x10' 7x10' 6 ~ 1 0 ~  
streptOEOcci 3x106 4x10' Bx105 5x10 7x106 3x104 

Staphylococci 5x106 4x10'. 6x105 7x106 
Anaerobes 6x108 2x10' 9x10' Zx102 3x107 3x1o5 

(Bacteroids) 
Pseudomonas 9x10' 2x104 s X i o 4  - 7x104 1x102 

B- Before preparation. 
A- After preparation. 

The f a s t  neanycin sulphate release was obtained from the emulsifying 
ointment base followed by absorption base, This may be attr ibuted 
t o  the miscibil i ty o f  the  emulsifying ointment base w i t h  the diffus- 
ion  agar medium. T h i s  f a c i l i t a t e  the drug t ransfer  from th is  base 
while in case o f  oleaginous and absorption bases, the external phase 
i s  non polar and immiscible with the polar diffusion agar medium and 
hence a retarded effect  drug release was shown. The effect  of the 
type of the ointment base on the antimicrobial act ivi ty  of neanycin 
sulphate was measured by the minimum inhibition zones diameter ( m m ) .  
I t  i s  c lear  t h a t  neancyin sulphate i n  emulsifying ointment base i s  
most effective ant isept ic  formulation. 

There was no correlation between the organisms grown and the  
c l inical  severity of the infection and this  remark i s  i n  agreement 
w i t h  the work of Buchan and Grace ( 1 )  and Goligher ( 2 ) .  Infection 
remains the principal complication a f t e r  colinic surgery, so suppre- 
ssion of the microflora of the colon before surgery would seem logical 
and desirable especially operation of anorectal f i s tu l a .  Some work- 
e r s  showed tha t  there was progressive reduction of t o t a l  bacterial 
counts (29) .  Others showed tha t  there was insignificant decrease in 
bacterial population consequent upon the d i m i n u t i o n  in the faecal 
mass, b u t  the bacterial count of faeces remained the same (30,  31). 
Our resul ts  of mechanical preparation were more or less  similar t o  
that  of Tyson and Spaulding ( 7 ) .  Bornside and Cohn (32) reported 

D
ru

g 
D

ev
el

op
m

en
t a

nd
 I

nd
us

tr
ia

l P
ha

rm
ac

y 
D

ow
nl

oa
de

d 
fr

om
 in

fo
rm

ah
ea

lth
ca

re
.c

om
 b

y 
B

ib
lio

te
ca

 A
lb

er
to

 M
al

lia
ni

 o
n 

01
/2

6/
12

Fo
r 

pe
rs

on
al

 u
se

 o
nl

y.



2650 EL-TIMAWY ET AL. 

t h a t  a n t i m i c r o b i a l s  a lone have l i t t l e  e f f e c t  on t h e  c o l o n i c  conten t ,  
un less  t h e  b u l k  o f  s o l i d  s t o o l  would be removed mechan ica l l y  b e f o r e  
t h e i r  a d m i n i s t r a t i o n .  
i c a l  p r e p a r a t i o n  gave b e t t e r  r e s u l t s  than  a f t e r  i t s  usage w i t h o u t  
mechanical  p r e p a r a t i o n  (Tab le  6, F igu res  1-3). Acco rd ing l y  i t  i s  
b e t t e r  t o  use o r a l  neanycin su lpha te  f o l l o w e d  by  mechanical prepara- 
t i o n .  T h i s  method would suppress t h e  p o s i b i l i t y  o f  i n t r o d u c i n g  
s taphy lococc i  and o t h e r  pathogenic organisms i n t o  t h e  co lon ,  rectum 

and anus t o  a v o i d  new anorec ta l  sepsis.  
by t o p i c a l  a p p l i c a t i o n  o f  neanyc in  su lpha te  0.5% w/w i n  e m u l s i f y i n g  
ointment base on t h e  anorec ta l  reg ion ,  

According t o  t h e  e f f e c t  o f  neomycin su lphate  on t h e  m i c r o f l o r a  
of t h e  colon, i t  i s  observed t h a t  ore1 neanycine su lpha te  o f  g r e a t  
va lue  i n  p a t i e n t s  which a re  prepared f o r  e l e c t i v e  o p e r a t i v e  o f  c o l o n  
o r  anorected f i s t u l a .  A h i g h  i n  v i t r o  a n t i s e p t i c  e f f e c t  o f  neanycin 
su lphate  ointments was a l s o  ob ta ined on b a c t e r i a  i s o l a t e d  from, anor- 
e c t a l  seps is .  Th i s  s tudy  c l e a r l y  demonstrated t h e  e f f e c t i v e n e s s  o f  
neanycin su lpha te  f o l l o w e d  by mechanical wash i n  reduc ing  t h e  poss- 

i b i l  i t y  o f  i n f e c t i o u s  comp l i ca t i ons  f o l l o w i n g  c o l o r e c t a l  surgery .  
A f avou rab le  c l i n i c a l  e f f i c a c y  on t h e  t rea tmen t  o f  ano rec ta l  seps i s  

was ob ta ined by  t o p i c a l  a p p l i c a t i o n  o f  neomycin su lpha te  0.5 w/w i n  
e m u l s i f y i n g  wax o in tment  base, 

Using neanycin su lpha te  a lone f o l l o w e d  by mech- 

T h i s  was more asce r ta ined  
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