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Abstract Objective: To investigate the urgent decompression of urosepsis associated with ureteral obstruction
caused by ureteral calculi. Method: One hundred and six cases of urosepsis associated with ureteral obstruction
caused by ureteral calculi underwent emergency drainage for decompression. According to the severity of the
urosepsis there are three options of urgent decompression of obstructed collecting systems. The first way was to
indwell double-] stent retrogradely with cystoscope. The second choice was to place a nephrostomy catheter percu-
taneously. The third option was to indwell ureteral double-]J stent after transureteroscopic pneumatic lithotripsy.
Result: All patients successfully underwent emergency drainage for decompression, in which 105 cases improved
after urgent decompression. The recovery time after emergency drainage were as follows: general sepsis patients
(3.25%1.71) d, severe sepsis patients (6. 3811, 94) d, septic shock patients (15.55+2.46) d (P<C0.01). One
patient who suffered from septic shock combined with disseminated intravascular coagulation died. Conclusion; It

is a crucial point for patients with urosepsis caused by acute obstructive ureteral calculi to choose an appropriate
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option of urgent decompression according to the clinical status of infection.
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