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Preoperative predictive value of extrarenal exudation in flexible

ureteroscopic lithotomy for urosepsis
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Abstract Objective: To investigate the preoperative predictive value of extrarenal exudation with CT non-
contrast scanning in the development of urosepsis after primary f{lexible ureteroscopy in the treatment of upper u-
reteral stones. Methods: We analyzed the clinical data of 398 patients diagnosed with upper ureteral stones in Min-
hang Hospital from January 2019 to October 2022 who underwent one stage of flexible ureteroscopic surgery. Ac-
cording to the retrospective cohort study design, preoperative blood routine, urinalysis, midstream urine culture,
C-reactive protein (CRP), Procalcitonin (PCT) and non-contrast CT were counted. Univariate analysis was per-
formed first, then multivariate analysis was performed by logistic regression method for statistically significant da-
ta. Results; Among the 398 patients in this study, 135 cases (33.9%) were found extrarenal exudation. The re-
sults of univariate analysis showed that preoperative blood leukocytes, CRP, PCT, urine bacterial culture, degree
of hydronephrosis, extrarenal exudation were associated with postoperative fever and urine sepsis. Age, diabetes,
blood leukocytes, CRP and PCT were adjusted after this, then it was found that there was a statistically signifi-
cant association between extrarenal exudation and postoperative fever, urosepsis (OR =8.67, 95% CI. 4.72—
15. 94, P<C0.001) . Conclusion: Extrarenal exudation with CT non-contrast scanning is a high-risk factor for fever and
urosepsis after primary flexible ureteroscopic treatment of upper ureteral stones, and it is recommended that such patients
undergo primary ureteral stent drainage and secondary flexible ureteroscopic lithotomy after infection control.

Key words extrarenal exudation; urosepsis; flexible ureteroscope

i PR 2 0 REBL A 5y T BOW IR R E A T R S50 WIRYT IR 2 BE A PR A BB i R K
S ECE R G L 25 W R 0 T R R AR T WOLICLT 19 5 3 W R MR = A WA TR B i P O
HLAE | DR I R AT A e MR e, R PR B B AL B RS B A 3R IO B

PRAMEHG B 24 4 H R IS HE 2 R TR T

VRS K R AT E B R R L 5 201199) 7 I R A R R PR O TR R I
2 4 ~Ab o SN ] o N N Sl > > >
LKW b [ B AL R DAY VA 38 e S 1 T R 16 R D AR T TR R

BAE A AT, E-mail : kubivpdefansdd@163. com

S| R RS T PKAE ¥ 5 B L AT O SR AN A i DR B R A R S R R M IR T RE 4 R T S A (B LT . I PR W IR S
BFZ435,2023,38(9) :705-708,712. DOI:10. 13201 /j. issn. 1001-1420. 2023. 09. 013.




« 706 - I R W PR Aok 23 ks

% 38 %

RS B ARV T ORI BRI A B R IR S
Th i I BUFAE T IR IR Y 28 8 AR5 IR A
PRSP e 73 9 £ 2 e M AR s i R AT AR AR
B 7RG T R EN B E TEMN 25
PE PR 1 52 J 1 L i DRSS 45 A O R R RV e E
B XIS AT ¥ DA T00ORE . B G 4 B R Bk 22 1 14 JR A1 B
B U S s DG T2 DR U5 Ttk 5 i 1) VA7 B I B L AR i
I PR 2 PR B Jak e 48 B 40 il 4 40 ™ L C s B R A
(C-reactive protein, CRP) ., [& 45 % J& (procalcito-
nin, PCTO®! | (A4 & -6 (interleukin-6, IL.-6 ) Z& A KL
1 R B PR e E O L T B R A R
REHE 16 22 B AT SR A BB 43 F8 3 a4 JF oAt R e
I o QO I ) BE AN 42 WE IR L e T RE IR T S5 AR
Ho oW 2R E L BT BT R AE
22 80E A B 5 T AR 17 2% G DAk 4% 048 A
R AR AR S S BV R AT TR BOE IR 5] i s
Fohn H R Gy B B e AR R e BERE PR IR 3k 2 AR
F AT I EPEWT Y A B2 B8 R B AR 0% 7E R A B AR
"1 72092 5L RE P& 1 48 A o DATIT B 30 1 99 42 1 J e 5
RGBT IR E s TR .
AT AR 27 028 W] RE & AR TE 4 B SO0E IR N 25
A 1E (systemic inflammatory responsesyndrome,
SIRS) Z Hif » LAEA BIF 5 #2758 ' i FRUK CT {H 1Y B
ARl VRS EU S FRATT A& B AN B T BE R R
P I A 1) 2 ST A B PRV 2R R AT RIS AR )
1 BZRERE
L1 IR B R

|l a4 i £ 2019 4F 1 A —2022 4F 10 A Fl i
PRAE G4 T BR 7 W B AT B B i R T B
A AT — W i PR OB TR IR T R Y I R PR
F B R I B AR B[P I AR IR T 4R 2
(BMD) , & Ff 1018 P4 2 05 55 15 i R B30 < 5218 7 4
i (B5 A AE RN CBUKE BB AN IS 5D |
R TG 6 B e i L CRP U PCT SR 3 B L IR 40 1
RS LF AR,
1.2 Ik

ARRRE R AR >5/HP &, . F T
FRPLAE RiRIF A D F 3 dy 6 IR 8 3% FH PR Y &
AR 25 O e A5 R F KA B AE R AT 3 d,
I HE A& h BREE SR A 3 T IR B AT — 10
BB T i TR RS W R AR AR IE . RS 2 h
Lo 2 REAMH M JRHE M CRPPCT, AR5 LI
AR PR VEAL B R L. A LR 3 28 D EE
AR O e BRI T = > 38, 5°C HJE IR IR M
BERE R B s O PR UG Ik B i - IR 8 45 0 B E LT
AR B 7 B & B o 98 WAl (SOFA) 3% 43, X T
SOFA P70 =2 73 B9 (B3, N K AR IR IR e 72
KE . BAMB I E LRI CT 6 4 & S A iR
105 007 SR AL, 528 U B AT R R G 5

A D,
1.3 Giitsgorsk

N FH SPSS 25. 0 48 it 3 AF 4T 5088 3 B . A
BIESMHIHEZRL X +S EoR, LR ¢
56 5 T BT R LB (V0 R, FLBCR T f K
5. SRASHE RSk fT 22 2800 o P<<0.05
HIFE bR A A logistics 22 [H 2 [l I3 1k 47 18 B TR 244 X
BT SNBSS R R e B RE A4 AF G 1 BB i)
FEEE. LA P<<0.05 NERALHITHE XL,

-

1 WERELRZRBMNEYH CT

2 #£R

AWFGE 398 4, B AP TC B H AL A E S 4 AR
FHAy 5 263 (66, 1%) A1 135 11 (33.9%) , ¥
FEARGRIW AR 1. B E S48 0L 2, R§T i
A .CRP T JPCT Thm R 40w 35 5% FH LB
A5 S5 ARG IR R T M RERE A O A
HNB HL AR IS OB PR R LB RUK RR BE L I A 40 A .
CRP.PCT Z§ K 2 # 7 logistics £ K 2 1] 94 J5 &
(£ 3), TR T AR IS F RS L I 4 i . CRP &
PCT 1H0LJG &5 R &M, B HMB 15 ARG m A KR
P5ME e 559 A7 A 6 M (OR =8. 67,95 % CI ;4. 72~
15. 94, P<C0.001),

X1 BRELIRERACI EASHsHEEEARR
B, X+S

BB A RSl

I (263 1) assgy x PH
i/ % 48.27414.0 57.88414.43 —6.42 <<0. 001
4 51 0.41 0.520
5 193(73.4) 95(70. 4)

4 70(26. 6) 40(29. 6)
W5 PR 20. 55 <C0. 001
i 253(96.2)  112(83.0)

= 10(3.8) 23(17.0)

B AUKRE B 10.37  0.006
L=35 S 208(79. 1) 87(64.4)

o 30(11.4) 29(21.5)

Gl s 25(9.5) 19(14. 1)
HHKR 0.61 0.810
<1 cm 176(66.9) 92(68. 1)

>1cm 87(33.1) 43(31.9)




5509 FrUKEE A5, B AMNE TR SR A O A R 5 DR TR e B A AR T T A4 . 707 -
2 WRELBERA " HHRERAREERRREBEERSENEERZSHT By
. T v A S 5 e A e T . P i OR 95%CI
(294 1) (104 #i) TR R
5 4h 5 101. 10 <£0. 001 11. 60 6.87 19. 60
¥ 236(80. 3) 27(26.0)
H 58(19.7) 77(74.0)
PR3 12.51 <<0. 001 4. 66 1.85 11.76
53 Pk 286(97.3) 92(88.5)
FH Pk 8(2.7) 12(11.5)
I 40 e 4,84 0. 030 1.77 1.06 2. 94
1 237(80.6) 73(70.2)
Tt & 57(19.4) 31(29. 8)
CRP 40. 42 <<0. 001 4.52 2.79 7.32
E® 239(81. 3) 51(49.0)
bin=1 55(18.7) 53(51. 0)
PCT 34. 37 <£0. 001 12.10 4. 36 33. 54
EH 289(98. 3) 86(82.7)
T 5(1.7) 18(17.3)
*3 WRELBREZA—PHERARERERRREBEERSEN S EEZEE TS H
- ] i A2 J5
OR 95%CI P14 OR 95%CI P14
B A8
jﬁl»)
el 11.6 6.87~19. 60 <<0.001 8. 67 4.72~15.94 <<0. 001

LV PR T AR OB IR R B RUK LI A 4T .CRPLPCT ;Y LB 4hB 4

3 Jtig

PR R e 75 i S N AR T DR 6 R e i B 2 R T
FLRE T RESE Mo Az ) o PRG35 A A0 9 R A PR
IRl B P R R A i S AR R A
LT %2 A SIRS, JR UG e 2 4 7 10 7 H 3 I R 51
B P AR AR L PR RE R IR Y7 1 A AR SR PR e
TR IR B 2y 23 B G B, B 09 2 B mT 3 ki i 2
R R A IR AT & BRDR TR M e B RE 3 AR i
SRR L I L A A AR Ak R AR G SR e 48 AR It H
L .CRP.PCT)., It i} (34 B B SIRS, — 2840 %2
FHEF LKA I B4 T D REAN 4 1 (B3 Canon il
RS 2 AT AR W] R A 7™ B IR YR M e 2 o S JE
PR T 10 A8 B A

i R 4 A0 MR R B T L DR B R L R 1Y
DR IR B 4 A 2R 48 0 T R i I S R M
B R 0T BN B I 7 R AR IR A
By RAE IV 5 Q1A B B fige o A LS5 9697, & itk — 28
KRR , 51 23 B U R (MDS) , # &
TR PEAR 7 G K A= iy, AR o H R i 25 9 T
o7 JER e v S, PRV B L YR B A e B DR B SRR L
T 20 AT — 300 i DR R B AR AR e PAGEE = e
FEAE M DA SR A7 AE . A OB W 1L AT ] O A A

FH AR T — 5B ok 75 40 Bk i R AL B o
VR A 32 2 e /I w2 L gl L B LR X R A
BRI Y 1] VR FH R R B AR, B Rt &5 B T
o AFAE b DR BRI TR i R T TR R &R
o e AR B0 K A S MEBE R 29K, I I TG i
SE 4 AR AR R L AR TR AT 4R T LA s A [R]85 32 2%
T,

EN T NS T N NI 11 (I S 1 D =
CRP J+#& .PCT Jt & . B HZBUK BB S R)G
T A T DR VR P e 7 RE A OCTT L I R Y AR A
PCT Jhm (JLH>0. 5 ng/mL) 42 75 B A7 78 4 &
JAE RN, CRP 1Y T 5 75 FE 15 4 By 48 0 J I 7
L IR 56 5 0t B A0 S T e T R
IRERYL T A B RAE RN B . IR A AT
YA WE AT B R E L R BOIR B IR LI H
FLLCRP . . PCT. R H HL 20 M T w55 45 7 77 78 IR i I
Ye ABAFAEVEZ T 0 R L Bb A B ™ F A R A
HL AT REAS TH i s o BEPR 55 3% R T DR TR 4R A5 D TR
IR PHPE SRR 1 37 BT M IR A Bk 5 R (A
% PH P 1 1 45 7S R % SRR e 7 B, R i 6 200 rh B PR B
FRIE T i B A0 T R 4 B 4 S AT
At A B A7 76 1% 2 T 3 & e An % % CRP K&



+ 708 - I R W8 PR A1 24 7

% 38 %

PCT ()T i 3 7 2% 1G9 P 20 B U2k e L B e e
Yl 2% TG BH P 4 A B B B AN T R 5 T
WEREA R . BT & B B R 15 77 BH Mk ) R 3 R i
I VR G 38 A Can i & B0 L CRP L PCT) B TG 57 4
BASRBEAT I N T AR IT AT AR 25 B DR U5 1 M 5
BRYLPEIR 7E . B 3R A0 AT 45 R B, R B 3R BH
(OR =4. 66,P<C0. 001) 5 JR VGV e B 9E A K,
B FRATIA R AR i B PR 55 5 BH M B B R 25 W3
JP G P AR B DR L 2R R R I — 3
EFAR,

JUEAR Z W 58N A PR AR IS O R L S e T
REAR T &5 K/ LT AR I ) 45 PR 2 PR VR ik 75
iE &A1 e R R, B R AR R TR P e B E 1Y
RS Ji DR ATS AR 02 b PR B I e i A7 7 IR G TR ) I3
Y7 2 T 7 IR U P R B RE (AR AR LY i L R
YL AR bR TC S 8 5 IR SR FR bR i IS AT AR
ANREHEBR [ R B IR e () 7T RE L FRATTIN R S AR 2 1 JK
JetAs ] RERE SR L Z M5 B . B BUK & IR K
PR IIREN 0 E R A, IR SRR 51 R Y e
BEAE R, I ARG A L 35 B BUK AR N B 1 TR 45 4
St B BUKIERE S 2 51 1 PR B R e M T 25
Sy K Az PR e B E AR B BUK AR B R & 513 bR IR
PEMREEAE . AR EIIN WA fm Rk, R 5 &
Az FRGAE e 35 RE 19 AT BE P AR O FRATIA R &5
ffar KA 8 5 A B B I IR (ML T 2, DRt 2
fm AT RE AN R HOE BB N R . f R E 45 A 6 IF
YL AR A A P R BRI B A 1l 22 Bl PR T Bk
I AR b S 2 38 AR 0 2 AR L B AR5 B 0 R T
I H 30 I 40 MY L CRP & PCT o 1 Fhal £ #
febr Tt s MR B E A S kAR IR IEPE R EEAE . 2R
K B )5 43 1 25 % R . B 43t (OR = 11. 6.
P<0.00D) 5 AR J5 & A PR UG M Me 75 F 18 3% A oG
[) s} 3% AT &% PR IfL F4 48 S C(OR = 1. 77, P = 0. 03) ,
CRP(OR=14.52,P<0.001) }2 PCT(OR =12. 1,
P<C0.001) 55 = #4 R FR VR 1 e 5 0 AH G, A HEBR TR
ZHZE L RAMHTZHERIT5H (R 3) . ERE
TAES HE R M A 40 .CRP & PCT 15 6L )5 . 25
REI, BN 5 ARG = I R 5P 22 5E A A
XM (OR = 8.67,95% CI: 4.72 ~ 15.94, P <
0.001) , KL FRATIN N B AP 5 1 2 DR UG Ik 53 iE 1Y
GLYAN [N A

A £ H 2 logistics 7MW 25 R AT LM CT
SRR B SNSRI TG IR IR R e 3 bR
B, TR R E T R R ARG & A
FIRFEPEMGGRE R T REER K, R B W —
01 o 0 AL A R SRR IR (US) 548 K
ZERIE I (PCNDMY, W47 iy IR 45 3 B o 46 12
BRI AR, RIS HEAT A SPT R IR YT L W B IR K
FREEBI B AN I T 5O R B e B B Rk

PER v 1) & A= AT REPE N B8 o 1725 I 1L Y0 R % 4 A 1
RS R R AR A B IR AT e M B L B B AT
TR AT S 2 el R S A B IRk e K DR TR PE R B AE
5

ZE BT, CT K dr kB b5 2 — Wi R

G A B R b BAS R R R A R I R R

PEMCBERE ) S S7 fEa B R . ATE MR Z CT 42

7N B ANE YRR E TR B A A AN /D S I R

Jdg AR IT AT &, B2 A7 IO I 40 5 | 3L A 1) TR

1A B AT SN . — A AT R R A AR E A

FEP R J5 AT I PR A OB TR AT R K AR

F AR, Wl £ 5 AR5 fe FAE RAET - R A

FEERR A EE YA PIREER 25 vh o

5% 3k

[1] Osther P. Risks of flexible ureterorenoscopy: patho-
physiology and prevention[ ] ]. Urolithiasis, 2018, 46
(1):59-67.

(2] #8824 B RE/ARJE 2 h il [ 40 LB &
qSOFA X 4 R 48 88 AR J& PR Me 2% 1 i (9 35000 40 {6
(I th A JRAMRE % ik, 2020, 41 (4) - 282-286.

(3] MM, EI5 bR, 55, B 45 22 5 78 fin IR 4 45 A 4k
& BRI HE MLAE T 84 1 B (BT, v AR M R AR 2 3
2015,36(4) :265-269.

(4] ZE5EA0 W0, £ 5. IR R R .C v H
I 1 0 3+ TR 25 5 B B A R S R R AE 12 W
BB BT, sp A M RN BE 2 7R . 201738 (1) 1 42-46.

[5] R, 4. FES, % ETARE 2 h mE 4
THECR B 20 BUA 97 I 9 B A R 5 & bR v 19 3
WS Kl KRB 5E [T ], rh 42 W R AN BE 242 75, 2017, 38
(1) :47-50.

[6] ZRIL,ZFE Kk, 58, CT (X B BUK & IR 1Y
W [T, v 4 3 bR A B 44 3K, 2018, 39 (1)
54-57.

[7] Chugh S,Pietropaolo A,Montanari E.et al. Predictors
of Urinary Infections and Urosepsis After Ureteros-
copy for Stone Disease: a Systematic Review from
EAU Section of Urolithiasis(EULIS) [J]. Curr Urol
Rep,2020,21(4) :16.

(8] ZEmC, X, 55+ 5. BU B 245 A s N F R 5 & 4 IR
JHe TR AE 51) 2k P ARE B B e S LT I R 8 R AR e ik
2022,37(3):175-179.

[9] LiuJ,Yang Q.Lan J,et al. Risk factors and prediction
model of urosepsis in patients with diabetes after per-
cutaneous nephrolithotomy [ ]J]. BMC Urol, 2021, 21
(1):74.

[10] Bhojani N, Miller LE, Bhattacharyya S. et al. Risk
Factors for Urosepsis After Ureteroscopy for Stone
Disease: A Systematic Review with Meta-Analysis
[JJ.] Endourol,2021,35(7) :991-1000.

[11] Wagenlehner F, Pilatz A, Weidner W, et al. Urosep-
sis: Overview of the Diagnostic and Treatment Chal-
lenges[J]. Microbiol Spectr,2015,3(5).

(F#% 712 7



« 712 - I R W PR Aok 23 ks %538 &

U TCHEFR R, 76 R AL Sl s i i 18 i 5

A RUFRITRCG ATz R . T AR RIS

AT AR T H TR — LA ST Y, 5 B 2 I

PRI BRI K™ s 1) I BE M DAk R B TE X — £ A

FEEIMR A VEE R DR FEAE R 25 vh 58

5% 3k

[1] Gopal SC, Gangopadhyay AN, Mohan TV, et al. Use
of fibrin glue in preventing urethrocutaneous fistula
after hypospadias repair[J]. ] Pediatr Surg,2008,43
(10) :1869-1872.

[2] Schnack TH,Poulsen G, Myrup C, et al. Familial co-
aggregation of cryptorchidism, hypospadias, and tes-
ticular germ cell cancer: a nationwide cohort study
[JJ.J Natl Cancer Inst,2010,102(3) :187-192.

[3] Xim, 285K %, JRIE T 200 5297 BRI ], Rt
EFR K224 ,2022,28(1) :108-111.

[4] Keays MA, Dave S. Current hypospadias manage-
ment: diagnosis, surgical management, and long-term
patient-centred outcomes[ J |. Can Urol Assoc J,2017,
11(1-2Suppll) : S48-S53.

[5] Snodgrass W, Bush N. Primary hypospadias repair
techniques: A review of the evidence[ ]J]. Urol Ann,
2016,8(4) :403-408.

[6] Baskin LS,Ebbers MB. Hypospadias: anatomy , etiolo-
gy,and technique[ J]. J Pediatr Surg, 2006, 41 (3):
463-472.

[7] Van der Horst HJ,De Wall LL. Hypospadias,all there is
to know[ J . Eur J Pediatr,2017,176(4) :435-441.

[8] Appeadu-Mensah W, Hesse AA, Glover-Addy H., et
al. Complications of hypospadias surgery: experience
in a tertiary hospital of a developing country[J]. Afr J
Paediatr Surg,2015,12(4):211-216.

[9] Subramaniam R,Spinoit AF, Hoebeke P. Hypospadias
repair:an overview of the actual techniques[ ]J]. Semin
Plast Surg,2011,25(3):206-212.

[10] Snodgrass W. Tubularized , incised plate urethroplsty for
distal hypospadias[J]. ] Urol,1994,151(2) :464-465.

[11] Taneli C, Tanriverdi HI, Genc A, et al. Tubularized
reconstructed plate urethroplasty: An alternative tech-
nique for distal hypospadias repair[J]. Urology,2021,
148:243-249.

[12] Abdel-Hamid El-Hawy M, Ali MM, Abdelhamid AM, et

al. Long-term outcome of non-stented tubularized incised

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

plate urethroplasty for distal hypospadias repair:a com-
plication analysis[ J ]. Cent European J Urol,2021,74(4) :
595-600.
Zhang J, Zhu S, Zhang L, et al. The association be-
tween caudal block and urethroplasty complications of
distal tubularized incised plate repair: experience {rom
a South China National Children's Medical Center[]].
Transl Androl Urol,2021,10(5) :2084-2090.
Galal M, Taha DE, Elabden KZ, et al. The Effect of
Pre-Incision Urethral Plate Width and Glanular Width
on the Outcome of Tubularized Incised Urethral plate
repair surgery in Distal Penile Hypospadias, A pro-
spective study[J]. Urol J,2021,19(1) :50-55.
Ludovica D, Bianco M, Pelizzari A, et al. Self-reported
outcomes after the onset of puberty in patients under-
going primary distal hypospadias repair by the tubu-
larized incised plate technique combined with preputial
reconstruction vs. circumcision: A norm related study
[J].] Pediatr Surg,2021,56(8):1411-1416.
AR R A= S /N LAMBE A 3 S IR 221 RIE T R L R
LRI, e/ JLAMEE38 . 2018, 39(12) - 883-888.
Shenoy NS, Tiwari C, Gandhi S, et al. Efficacy of fi-
brin sealant as waterproof cover in improving outcome
in hypospadias surgery[J]. Afr J Paediatr Surg,2021,
18(4):215-218.
Page M]J,McKenzie JE, Bossuyt PM,et al. The PRIS-
MA 2020 statement: an updated guideline for repor-
ting systematic reviews[ ] ]. BMJ,2021,372:n71.
Fahmy O, Khairul-Asri MG, Schwentner C,et al. Al-
gorithm for optimal urethral coverage in hypospadias
and fistula repair: a systematic review[]]. Eur Urol,
2016,70(2) :293-298.
BUEW L 5K EET-. DR A DD 4 45 IR BB R 19
FREELIL & R /N LSR8 3K, 2020, 19 (12) £ 1061~
1065.
AR SR e, PRIE T 28T R vh B 36 4 R 9 F 52 3
JLT . W RN LAMREZR 35,2022, 21 (1) £ 30-35.
Moran GW, Kurtzman JT, Carpenter CP. Biologic adju-
vant urethral coverings for single-stage primary hypospa-
dias repairs: A systematic review and pooled proportional
meta-analysis of postoperative urethrocutaneous fistulas
[J1.] Pediatr Urol,2022,18(5) :598-608.

O¥A% B #7:2023-08-12)

(L% 708 7O

[12] Hsu SL,Fan CK, Liu HY. Obstructive hydronephro-
sis with secondary urosepsis[J]. Clin Case Rep,2022,
10(4) :e05689.

[13] Tan N,Xu L, Wu J. Analysis of the Causes and Pre-
ventive Strategies of Urogenic Sepsis after Flexible
Ureteroscopic Lithotripsy [ J ]. Evid Based Comple-
ment Alternat Med,2022,2022:5332101.

[14] Orr A, Awad M, Johnson N,et al. Obstructing Ure-
teral Calculi and Presumed Infection:Impact of Anti-

microbial Duration and Time From Decompression to

[15]

[16]

Stone Treatment in Developing Urosepsis[ ] ]. Urolo-
gy+2023,172:55-60.
Fahmy A.Saad K,Sameh W,et al. Planned percutane-
ous nephrolithotomy in patients who initially presen-
ted with urosepsis: Analysis of outcomes and compli-
cations[J ]. Arab J Urol,2022,20(1) :36-40.
XUAPE, A8, X AT, & IR BROBLIR YT BR B4 A
J5i 4 B JRORE RN £5% A AE 0 TN ASE R[] ). o 4 8 R 4B
B4 8,2016,37(12) :923-927.

(¥ A% B #1.2023-01-30)



