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The Change of the Pathogen in Cultured Jones Tubes according to the
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Purpose: To evaluate the change in pathogens in cultured Jones tubes used in lacrimal bypass surgery according to post-
operative period and to provide basic data related to preventive antibiotics or functional lacrimal stent development.

Methods: Fifty patients who underwent Jones tubes removal were enrolled in this study. Removed Jones tubes were cultured to
identify bacteria and were tested for antibiotic sensitivity. The results were further analyzed according to the period between lac-
rimal bypass surgery and tube removal.

Results: Among 50 cases, 24 (48%) showed cultured bacteria of Staphylococcus aureus, 5 (10%) were Pseudomonas, and an-
other 5 (10%) were Gram-positive bacilli. Although Staphylococcus aureus was the most frequently cultured organism, Proteus
mirabilis was the most common cultured organism in patients who underwent tube removal more than 10 years after lacrimal by-
pass surgery. There was no significant correlation between cultured organism and the period between lacrimal bypass surgery
and tube removal. Eighty four percent of cultured Staphylococcus aureus showed resistance to penicillin, and 53% of cultured
Staphylococcus aureus showed resistance to methicillin.

Conclusions: Staphylococcus aureus was the most frequently cultured organism according to Jones tube-related lacrimal by-
pass surgery. A large proportion of cultured Staphylococcus aureus showed resistance to penicillin and methicillin. Proteus mir-
abilis should be considered the most common pathogen in patients more than 10 years after lacrimal bypass surgery.
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Figure 1. The outcome of antibiotic disk tests concerning
Staphylococcus aureus. Eighty four percent of cultured
Staphylococcus aureus showed resistance to penicillin, and
53% of cultured Staphylococcus aureus showed resistance to
methicillin.

Table 1. Cultured organisms in removed Jones tubes after lacrimal bypass surgery according to tube removal period

Time of tube removal <1 year 1-5 year(s) 5-10 years > 10 years n (%)
Staphylococcus aureus 6 11 6 1 24/50 (48)
G + non-spore forming bacilli 3 2 - - 5/50 (10)
Pseudomonas aeruginosa - 4 1 - 5/50 (10)
Corynebacterium species 3 1 - - 4/50 (8)
Proteus mirabilis - - - 3 3/50 (6)
Staphylococcus epidermidis 2 - - - 2/50 (4)
Stenotrophomonas maltophilia - 1 - - 1/50 (2)
Candida - 1 - 1/50 (2)
Alternaria - 1 - - 1/50 (2)
Klebsiella pneumoniae - 1 - - 1/50 (2)
Enterobactor - - 1 - 1/50 (2)
Citrobacter koseri - - 1 - 1/50 (2)
Acinetobacter nosocomialis - - - 1 1/50 (2)
Total 14 (28) 22 (44) 9 (18) 5 (10) 50 (100)

Values are presented as n (%).
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