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OBJECTIVE: To determine the importance o f  anaerobic bacteria in clinical infections. 

BACKGROUND8 During the past year, this laboratory has established a capabil i ty fo r  identifying strict 
anaerobic bacteria. The use of pre-reduced-anaerobically-sterilized (PRAS) media and the training o f  
two technicians in  the use and manufacture o f  this specialized media has enabled the recovery and 
identif ication o f  numerous organisms that would have otherwise been overlooked in a routine laboratory. 

This media, first developed by  Dr. R.E. Hungate in  1950 and subsequently modified fo r  use i n  the clinical 
laboratory by  Dr. W.E.C. Moore in  1966 enables the most fastidious anaerobic bacteria to  grow. By 
employing these techniques in  various biochemical media, identif ication o f  the organisms can be accomplished. 
By careful ly excluding any atmospheric oxygen from contact with the media, more than twice the number 
of organisms can be recovered from clinical specimens than by  use o f  standard methods uti l izing the 
Brewer anerobic iar  or f lu id  thioglycolate media. Once recovery o f  the fastidious organisms is accomplished, 
antibiot ic sensitivity profi les can be established using prereduced agar plates and directed antibiot ic 
therapy can be attempted by  the clinician. Moore has noted that many anaerobic bacteria are resistant 
t o  certain antibiotics and has indicated the need fo r  more eff icient culture methods and accurate sensitivity 
data. 

While our research has not yet demonstrated any o f  the anaerobic bacteria to  be the cause o f  any disease 
process (except for  tetanus), i t  i s  important to note that many lesions have been examined and discovered 
to  harbour these fastidious organisms. We believe that specific treatment directed towards eliminating these 
organisms, be they the causative agent or opportunists, results in  more rapid healing. McDonald has 
demonstrated the synergistic properties of several o f  the organisms that we have recovered from lesions 
with mixed flora. Table 1 shows that f rom 194 specimens examined, we recovered 237 anaerobic species 
o f  bacteria and 491 various species of aerobic bacteria. It would be unwise to  assume that these anaerobic 
organisms were o f  no importance in  the lesions that we cultured. 

Tables 2, 3 and 4 present the identif ication of anaerobic bacteria identif ied using the techniques employed 
in this laboratory. 

Use o f  PRAS techniques has enabled the rapid recovery o f  Clostridium tetani from numerous umbilical - 
specimens. During such recovery, i t  was noted that numerous lesions were insignificant and had been ignored 
before clinical symptoms of tetanus had appeared. A search o f  the l i terature revealed that while some 
authors, l ike B.P. Davis, et al, in  their 1967 text, Microbiology, state that spores may remain dormant in  
healed wounds, no one had presented any data regarding this phenomenon. This laboratory proceeded t o  
design experiments to  demonstrate the inabil i ty o f  the CL,, t- spores to  germinate in nontraumatic 

wounds. 

Our experiments in working with CI. -- tetani had indicated that most lesions harbouring the tetanus bacillus 
also contained several other species of bacteria. There was never a pure culture of $ tetani f rom the 
60 specimens examined fo r  bacteria. Tetanus spores require an environment with a low Eh (oxidation- 
reduction potential) fo r  germination. in non-traumatic wounds or i n  wounds without a simultaneous pyogenic 












