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Sir, 
Mr Hughes and Mrs Lane are to be thanked for their com
ments 1 about our recent case repore and also for their sum
mary of the management principles for orbital cellulitis. 

Whilst CT studies provide a useful guide to the extent of 
the disease and the approach to surgical management, 
their use to 'influence ... the choice of antibiotics' or to 
'monitor the progress of the condition' 1 is questionable; in 
the latter circumstances, frequent assessment of the clini
cal course is of greatest importance-as in the case 
described.2 Here the patient was monitored clinically, but 
lost vision despite surgical exploration at the earliest poss
ible time (within 5 hours of admission). The case illus
trates the extreme rapidity of visual failure with raised 
intraorbital pressure and the organisation of CT studies 
when such a patient shows early visual failure, although 
theoretically desirable, may delay surgery and thereby 
increase the risk of permanent visual loss. 

Although the bacteriocidal (ceftazidime) and bacterio
static (chloramphenicol) antibiotics interact in vitro, in 
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practical terms they are antibiotics with high penetration 
into inflamed or necrotic tissues and active against com
mon pathogens in the septicaemia due to severe sinus 
disease. In such cases several pathogenic bacteria are 
almost certainly present, although cultures may isolate 
only one predominant species (as in this case); early modi
fication of antibiotic therapy on the basis of such cultures, 
as recommended by Hughes and Lane, 1 may be mislead
ing and risk an exacerbation of the disease. Furthermore, 
their recommendation of the addition of a beta-lactamase
sensitive penicillinl to a regime already containing a beta
lactamase-resistant antibiotic (ceftazidime) would appear 
inappropriate. 
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