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Abstract Objective: To investigate the the etiology and treatment of septic shock following minimally invasive
percutaneous nephrolithotomy. Method : Retrospective analysis: 11 cases of septic shock following minimally inva-
sive percutaneous nephrolithotomy from May 2007 to April 2011. The first important measure was supplying vol-
ume of blood and controlling infections. it would be better to treat septic shock under the central venous pressure
catheter. Vasodilatation drug should be using under the sufficient expansion, moreover the usage of large dose of
cortical hormone and alkaline drug was vers important too. Result; 11 cases taper off using the drug, which couid
rise the blood pressure, meanwhile the animal heat and routine analysis of blood become normal in 3 days. The pa-
tients couid discharge from hospital when the mid-stream urine culture indicates negative. Conclusion; The therapy
of septic shock following minimally invasive percutaneous nephrolithotomy, the general causes should be that the
urinary tract infections couid not be controlled availably before operation, long time of operation, hyperpiesia of
renal intrapelvic pressure during the procesure, inadequate drainage after operation, ect. The best way to reduce
to the occurence of septic shock was enough preparation before operation, effective anti-infection, improving the
skill of lithotripsy, fluid infusion under hypopiesia and staging operation. The successful keys lie in the early diag-
nosing and timely treating for septic shock.
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