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Abstract

We report a patient with coagulase-negative sta phy lococcal meningitis developed after spinal anaesthesia 
performed for the correction of a cystocele. She has a two week course of post-operative fever without signs 
of meningeal irritation but after the diagnosis was established she responded well to vancomycin plus mero-
penem.
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Introduction
Meningitis is recognized as an iatrogenic complication 

were identified, but the evolution could be fatal if the 
adequate treatment is not started early. In the study of 

Streptococcus salivarius .

Case report

mitted to the Obstetrics and Gynecology Hospital, Iasi on 

cessful outcome and she was discharged.
Three days after the operation the patient developed fe

ver and ofloxacin was given as a treatment of a presumed 
local infection. During the first 6 days of treatment the 
fever decreased but reappeared when the treatment was 

orally. The evolution was similar: patient became afebrile 

she developed high fever. During the daily peak of fever 
the patient complained of mild headache but without any 
sign of meningeal irritation.

tophobia and exacerbation of headache.
On admission in the Hospital of Infectious Diseases, phy

C, blood pre

After taking blood cultures antimicrobial therapy was star

antiedematous perfusions. She showed rapid clinical impro

resistant only to penicillin and erythromycin (susceptible to 

Discussion

sociated with invasive procedures, catheters and prosthetic 
devices. Skin contaminants are rarely reported as causative 
pathogens of infection after lumbar puncture.
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Patients and personnel constitute the hospital reservoir for 
c.n.s. and frequently the mechanism for meningeal infection 
is the direct inoculation into the subarachnoid space during 
lumbar puncture.

Contamination of the needle has been mentioned as a 

ral anaesthesia .
Infection may, also, occur during a period of bacteraemia 

when the needle passes through the small vassels and intro
duces the microorganism into the cerebrospinal space. Ina
dequate precautions during lumbar puncture, such as wa

of nosocomial meningitis .
The need for anesthesiologists to wear masks while perfor

ming spinal anaesthesia is widely debated and seems pru
dent during performance of lumbar punctures only in some 

ratory tract infection, during instruction of students, during 
the introduction of a device or in an operating room4.

Clusters of meningitis associated with individual anesthesi
ologists have been previously described. Rubin et al. repor

performed by the same anesthesiologist .

ningitis is associated with virulent organisms such as Sta
phylococcus aureus or Aspergillus spp and the outcome is 
favourable if low virulence bacteria are involved (viridans 

are susceptible in vitro include vancomycin, linezolid, qui

ports described strains that have reduced susceptibility to 
glycopeptides.

.
This case presentation underlines the atypical, torpid evo

lution of a potential fatal infection, meningitis, which could 
be explained by the previous usage of orally fluoroquinolo
nes, or by the involvement of a low virulent pathogen.

It is vital that meningitis should be considered in the diffe
rential diagnosis of fever and headache in the postoperative 
period, and in the absence of the positive culture results the 

staphylococci, despite their rare involvement6.   
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Perioada frumoasă a sarcinii 
este marcată de multiple modifi

ales nevoile nutriţionale, pentru 

viitorului copil.

tamine esenţiale în această pe
rioadă. Deficitul acestora poate 
avea efecte negative ireversibi
le pentru făt, poate determina 

afecţiuni ale gravidei. 
Unele dintre ele însă nu se gă

sesc în alimente sau nu se pot asimila în cantităţi corespunzătoa
re. De aceea, este recomandat să se ad mi nis  treze un supliment 
nutritiv care conţine aceste elemente în doza zil nică recoman

cepţie pentru a pregăti organismul femeii pentru sarcină.
Pregnacare este lider de piaţă în Marea Britanie printre supli

mentele nutritive pentru sarcină. 

Pregnacare 
pentru a da naştere sănătăţii
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