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Abstract Percutaneous nephrolithotomy (PCNL) is the "gold standard" for the treatment of upper urinary
tract calculi larger than 2 cm. Perioperative urinary tract infection is an important risk factor for infection-related
complications after PCNL. Accurate and efficient diagnosis of perioperative urinary tract infection in PCNL could
not only predict postoperative infection, but also direct antimicrobial medicine application strategy. In current is-
sue, the status quo of nowadays of diagnosis and treatment of perioperative urinary tract infection in PCNL, as

well as the clinical significance are summarized. Furthermore, the key problems related to the perioperative urina-
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ry tract infection in PCNL are explored and the future direction in this field are considered accordingly.
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