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Biliary tract infections

and liver abscesses
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Treatment
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&7d generation Cephalosporin provide new therapeutic approaches to diff
infectious disease problems.

Currently available 3rd generation Cephalosporins differ in their anti-microbial
spectrum, pharmacokinetic profile, side effects and costs.

3rd generation Cephalosporins are 10-100 fold more active against most
aerobic Gram negative organisms than 1st generation.

ant definitions

* Cmax: Peak plasma comee

+ Tmax The tme alter admiristration of & dvug to reach peak plasma
concentration.

Bioavailability : The percentage of an administered dose which enters the
systemic circulation as indicated by the area under the plasma concentration vs
time curve.

Plasma elimination half-lfe (t %) Is the amount of time required for the plasma
concentration of an antibiotic to decrease by half.
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» Result of biliary stasis & infection

» 80% respond to conservative therapy

» ERCP first line drainage therapy

» CBD stones removed in 90-95% after

sphincterotomy

'Y

2t this...
af fufar tham

NET_UNY_ NDLP
ED- 34401

FENTAX




YA/ V[V EE

V¢



YA/ V[V EE

Vo



YA/ VY66

y —
2L
)
N —
|

-
Lithotripsy |

Mechanical manual lithotripsy
(internal or external)
Electrohydraulic shockwave lithotripsy
(ESWL)

Chemical lithotripsy (Dissolution
treatment)
Electrohydraulic lithotripsy
LASER lithotripsy (Smart LASER)
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Operations in quiescent phase
Complicated cases
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