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CTRX: ceftriaxone, CFPM: cefepime,
MNZ: metronidazole, SBT/ABPC: sulbactam/
ampicillin, CVA/AMPC : clavulanic acid/amoxicillin
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CTRX : ceftriaxone, CFPM : cefepime, MNZ : metronidazole, SBT/ABPC : sulbactam/ampicillin, CVA/
AMPC : clavulanic acid/amoxicillin, ESS (Endoscopic sinus surgery)
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