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HUANG Xiangjiang YANG Jianggen XIAO Kefeng FANG Jiequn
(Department of Urology,Second Clinical Medical Collegeof Jinan University, Shenzhen, Guang-

dong Province,People’s Hospital , henzhen , Guangdong,518020,China)

Corresponding author; YANG Jianggen, E-mail:jianggengy@163. com

Abstract Objective: To analyze the process of urosepsis after urinary tract calculi endoscopy surgery. Method ;

6 patients with urosepsis were reviewed. Result: Urosepsis from manipulation of the urinary tract during stone sur-

gery can be catastrophic,it should be treated on time. Conclusion: It's hard to predict and prevent urosepsis. It is

necessary to manipulate carefully in the surgery. The patients should be monitored during petioperative period.
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