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Table 1. Work Flow Chart

Blood Sampling

1st Day Piating on BAP

Anaerobic Incubation

|
3rd Day Subculture a colony onto 2 BAP

Anaerobic incubation Aerobic Incubation
No Growth ——l————r Growth
4th Day Gram staining i \
Spore staining Gram staining
APl 20A Catalase test

‘ Biochemical test

Anaerobic Incubation

|

6th Day Reading and Interpretation

Table 2. Age, Sex, Ext. Time, and Sampling Time

Pt. No. Age Sex E/T S/T Pt. No. Age Sex E/T S/T
1. 27 F 18 2 17. 62 F 30 5
2. 31 M 11 1.5 18. 73 M 15 5
3. 24 F 20 3 19. 76 F 10 3
4. 41 M 10 3 20. 41 F 15 4
5. 30 M 13 2 21. 43 M 10 2
6. 24 M 25 3 22. 48 F 2 3
7. 38 M 20 3 23. 17 F 5 3
8. 26 M 22 2 24, 31 M 3 3
9. 25 M 5 3 25, 26 F 10 5

10. 24 F 15 3 ~26. 24 M 10 5
11. 21 F 17 2 27. 24 M 60 5
12. 22 F 12 1.5 28. 23 F 2 2
13. 22 M 88 2 29. 70 M 2 3
14. 23 M 4 3 30. 33 M 10 2
15. 17 M 3 31. 27 F 30 3
16. 72 M 3 32. 26 M 20 3
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Table 3. Microorganisms isolated

o 87 (80%) ol A,

(73.3%) el 41, z2l3 A3EL 795 29
6%) 14 Wk F4e BoTh(E 3).

A2EL 15% = 119

Pt. No. Microorganisms cultivated Type Group
1 Peptostreptococcus sp. A 1
2 Streptococcus sanguis F H
3 Peptococcus saccharolyticus A 11
4 No I
5 Streptococcus intermedius F 1
6 No I
7 Streptococcus sanguis F 1

Streptococcus mutans F
8 No 1
9 Streptococcus mitis F 1
Streptococcus mutans F
10 No 1
1 Staphylococeus aureus F 1
12 Streptococcus viridans F 1
13 No i
14 Staphylococcus aureus F |
Peptostreptococeus sp. A
15 No H
16 Fusobacterium nucleatum A I
Actinomyces israelii A
17 Bacteroides sp. A |
18 Black-pigmented bacteroides A |
Streptococcus viridans F
19 Streptococcus viridans F |
20 Propionibacterium acnes A |
Black pigmented bacteroides A
Streptococcus sanguis F
21 Black-pigmented bacteroides A |
22 No I
23 Actinomyces odontolyticus F 11
24 Streptococcus salivarius F 1
25 No i
26 Bacteroides sp. A i
27 Corynebacterium spp. F H
28 Group D nonenterococcus F ]
Streptococcus sanguis F
Black-pigmented Bacteroides A
29 No |
30 No H
31 Streptococcus intermedius F 1
32 No Il
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714 T EEE F 49 Fo] Aluwtde
o 4 9lE Streptococci(S.sanguis, S.
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Table 4. Facultative Anaerobes dentified (21 out of

32 cases)

Species Strains Per cent
Streptococcus sanguis 4 222
Streptococcus viridans 3 16.5
Streptococcus mutans 2 11.1
Streptococcus intermedius 2 111
Staphylococcus aureus 2 1.1
Streptococcus salivarius 1 5.6

Streptococcus mitis

o
o

Group D nonenterococcus 1 5.6
Actinomyces odontolyticus 1 5.6
Corynebacterium spp. 1 5.6

14 F-& F 59 #o] Black-pigmented
Bacteroides?} 47 ol 4] w7iElo] 7} wglo
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ptococcus sp.7F 7+ 2wloll4], Peptococcus
saccharolyticus, Propionibacterium acnes,
Actinomyces israelii, -12]i. Fusobacterium

nucleatume] 2zt 19o) 4] Baj=]gl

Table 5. Anaerobes Identified (21 out of 32 cases)

Species Strains Percent
Black-pigmented Bacteroides 4 33.3
Bacteroides sp. 2 16.7
Peptostreptococcus sp. 2 16.7
Peptococcus saccharolyticus 1 8.3
Propionibacterium acnes 1 8.3
Actinomyces israelii 1 8.3
Fusobacterium nucleatum 1 8.3

8
kJ
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— ABSTRACT —

A MICROBIOLOGIC STUDY ON ANAEROBIC BACTEREMIA
AFTER DENTAL EXTRACTION

Jin-Gew Lee, D.D.S., Kyoo-Sik Kim, D.D.S., MS.D , Ph. D.
Dept.of Oral & Maxillofacial Surgery, College of Dentistry, Seoul National University,

It has been known for many years that tooth extraction can cause bacterial dissemination
into blood stream, that is, bacteremia.

Besides endocarditis — causing bacteria, alpha-hemolytic streptococci, anaerobes are involved
in the post- extraction bacteremia, They are of clinical importance because they can cause
abscesses in the various parenchymatous organs such as the liver, lung, and brain through anacho-
resis.

The purpose of this study is to establish the types of species of anaerobes associated with
post — extraction bacteremia, and to give the baseline to the succeeding’study of sensitivity tests
of various antibiotics, thus clinicians can chose the right ones.

10ml of blood was sampled pre- and post- operatively from 32 patients and incubated in
anaerobic chamber. The followings are the results of this study.

1. All the preoperative blood samples showed negative culture.

2. Postoperative blood samples from 8 out of 10 patients (80%) in group 1, from 1 out of 15
(73.3%) in group 2, and 2 out of 7 (28.6%) in group 3 yielded anaerobic and facultative
species.

3. Organisms detected were species belonging to the genera Streptococcus, Bacteroides, Actino-
myces, Staphylococcus, Peptostreptococcus, Peptococcus, Propionebacterium, Fusobacte-

rium, nonenterococcus, and Corynebacterium.

Key word: Extraction, Bacteremia, Anaerobes
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