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A Comparative Study between Surgery Alone and Surgery with
Postoperative Administration of Antituberculos Chemotherapeutics for
Regional Complications Following BCG Vaccination

Kum Ja Choi
Department of Surgery, College of Medicine, Ewha Womans University

Author described 57 pediatric surgical patients who were undergoing surgery for regional
complications following BCG vaccination at Ewha Womans University Hospital. The patients
were randomly allocated either to surgery alone or surgery with postoperative administration
of antituberculous chemotherapeutics. '

The results of this trial indicate the followings -

1) Among the total 57 cases, 31 cases were included into the surgery alone group{control
group) and 26 cases were administration group of antituberculous chemotherapeutics following
surgery(therapy group). There was no statistically singificant difference between both groups
on several factors that may affect the curing process.

2) Postoperative complication rate was 1.8 percent and recurrence rate during follow-up
after treatment completion is 6.5 percent. But there was no significant difference between
both groups on complication rate and recurrence rate.

3) Postoperative treatment duration was less than 8 days in control group and was about
6.8 months in therapy group, and so postoperative therapy with antituberculous drugs did
prolong the length of treatment period singificantly(p<0.001).

This results suggest that the postoperative administration of antituberculous chemotherapeu-
tics for regional complications following BCG vaccination would rather have economic burden
and inconvenience than any beneficial effect.

A = olgf 2 I Ao aate B22Ed g3 AL
A =@ez 44 ¥ HAIZAANE ZF
19213 BCG(Bacillus calmette-Guerin) 7} 7} 2+ = BCGH % (regular BCG vaccination)& 713 4

— 347 —



rlo

Bolo] UV BCG HEol 9% ¥dze ¥
e ¥R 23a Yo

¥ 2 BCGHZol 28 59ty AHFo dHEAE
Argrate ¢bd 3 W 9 o W (immunoprophylaxis) o]
AP HFEL folo 1~2%2 M =3
544 (BCGitis) o] B E3tm 1 wedxe
2 g Ede),
S & 2A &L BCGHES
FRAFEE oA F2E BCGHF F
3 A JFAFF WAE gF, AEHA
=

oo e

Boox ©

o o

oz I Jn off

(persistent draining sinus) ¥4, =& F
e FAIAAT FFoE AFH HAE Q&
golE HaA Fot. 28U BCGHEF /1%
&= T3 Z(regional complica-
tion)9 AE e FHAESAN AAAARE X d
A7t QU9 = oW oEF X5 g0l
AAANFE /e A2 ¥ 29" 7299
FHAE A3 AA JPsto AFHLE 2
#7172t FAYAE Foqste AAA ws FEFF
Azrt daele delz AT Ygre),
a2 197549 Claiciu§Y2 284 9 F7b
BCGitis®] A A(evolution} & HIAAINA £XTE&
Badga, HIE CaglayanEd e §HFo
71 BCGitis(complicated BCGitis) 7} ¢4# % 9
#2 AAwer XfE F At IFH

ofN off mE X
o2

ol

= e

22
Lo o3t

2
i
o2

AA e B9 A" ¥do] gle 278
Z2ot2 A BCGHES ¥ J
S EEd R FE
A £AF ‘BCGitisel & §3}c} (compatible)’
3 #8949 5748 dide R T

A gols F&d YA 5% 7 F
F@5A 8719 ol FELOE UFo] FE

iy
o
ot
iTh S
2
o=

Pt
=1 T
= A 1t ANAE T 269 F
? FEdA =
oF o INH$} Rifampin(RFP) =& o} &2

Al e est
o
£
2
A
i
7
o
2.
o
N,
(=N
o
p—
Z
s
R
o

>
ob
4t
)

1
2 A% (persistent lymph node enlargement)
= F% 20cm o139 A 4HA %
2) S 99 35 (abscess formation of
BCGitis)

3) %ol A FE ¥ 5% F A (persistent
draining sinus)

4) BEFA9 &% 7 %(necrosis at vaccina-
tion site) & T A HtH(Table 1),

FFAtol o] EAF 42 student t-test R X2
test2 YrER AT

o 7 2 o

1. 43 thad@ote] ¥ w(Table 1)

ASelE & 5780l R o] &9 o] Pyl
dolzl 318 ojolbrl 26W o 12118 AH3Ah
Az BIoNE AL ARG 42 3
ML #9402l ot A 5 Y (median age) & 19
MLl 497 Lol 7 & A HFAFL
17470 4ol Atk

Ay wE HAFWE 2 (weight by age) 2 3
Fele] BXE B AA $ol3 25th percentiles
ol 8t7t 1041(17.5% ), 25th~75th percentiles®} 27
o (474%), 75th percentiles ©1/3o] 209)(315%)
ol ek,

PPDH -3 AA7E &l d gole 0H Y&
o o]%F 27%(90% )~ FAAE-E JEhldTh
Wl A Ad dz2e BCGHETH9
& delrt A (506%))eE AF TRn
7} 1698 (28.1%)01g e 71E 8FoliEd
239 4d, AR 24, JFHE 14,
(suprasternal notch) 1e] o]l A th.

¢

ol
oot Jo oo of

™

rle
[o
[

%

ool



Table 1. Comparability of both group*

Surgery only Surgery with postop. Total(%)
antith. drugs
(n=31) (n=26) (n=57)
Sex
Male 16 15 31(54.4)
Female 15 11 26(45.6)
Age(months)
0— 6 8 6 14(24.6)
7—12 3 4 7(12.3)
13—24 8 7 15(26.3)
25—48 9 5 14(24.6)
over 48 3 4 7(12.3)
Mean** 18.1 16.6 174
Median 18 21 19
Weight by age(percentiles)
<25th 5 5 10(17.5)
25th—75th 13 14 27(47.4)
>75th 13 7 20(35.1)
PPD skin test
positive 14 13 27
negative 2 1 3
not tested or unrecorded 15 12 27
Preop. antith. medication
yes 14 12 26
no 17 14 31
Location of lesion
axilla 18 16 34(59.6)
neck or supraclavicular 9 7 16(28.1)
others 4 4 8(14.0)
Symptom duration{months)
<1 8 8 16(28.1)
1- 3 13 12 25(43.9)
4-12 7 4 11(19.3)
>12 3 2 5( 8.8)
average 4.2 35 39
Lesion size(cm)
1.0—-15 2 3 5( 8.8)
15—-20 8 4 12(21.1)
>2.0 21 20 41(71.9)
Regional presentation
lymphadenpathy with/
without caseation 18 13 31(54.4)
cold abscess on Ln. 10 10 20(35.1)
sinus formation on Ln. 2 1 3( 53
ulceration at injection site 1 2 3( 5.3)
Surgical management
complete excision 23 16 39(68.4)
drainage & currettage 8 10 18(31.6)

abbreviation . postop.antith. ; postoperative antituberculous, preop. : preoperative, Ln. ; lymph node
*Threre is no significant difference in proportion of both groups for each item(p~>0.1 using chei-square
test). **mean age except cases over 48 month-old
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Table 2. Comparability of treatment results of both groups

Surgery only Surgery with postop. Total(%)
(%) antith. drugs(%)
(n=31) (n=26) (n=57)
Postoperative complication
prolonged wound discharge* 0 1
Recurrence during follow-up* 2 3
Treatment duration at OPD
(dressing and/or medication)
< week 25(80.6) 25
1— 2~ 4(12.9) 4
> 27 2( 6.5) 2
< 3months 2077 2
3- 6~ 8(30.8) 8
7127~ 8(30.8) 8
>127# 2077 2
unknown(lost cases) 6(23.1) 6
average** 7.6 days 6.8 months
Follow-up
observed cases 26 20 46
lost cases 5 6 11

*Threre is no significant difference between both groups (p>>0.1).
*Threre is significant difference between both groups (p</0.001).
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