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CLINICAL STUDY OF URINARY TRACT INFECTIONS
IN TRANSURETHRAL SURGERY

Hiroshi MuramaTsu, Takeo Karisa, Ryosuke Hata, Hiroshi AMEMIVA,
Isao Kirrvama, Masato UeNo, Hidetoshi SaTon, Hitoshi TsucHIDA,
Kenji Kumacal, Tatsuo Iizumi, Kohtaro MATSUSE,

Atsushi Tovosuimma and Tsunetada Yazaxki

From the Department of Urology, Teikyo University, School of Medicine
(Dtrector: Prof. M. Waku)

Effect of prophylactic administration of antimicrobials on postoperative urinary tract infection
was studied in 40 patients who had undergone transurethral surgery. Two gm of cefoperazone (CPZ)
per day was administered intravenously starting on the day of surgery for 5 days consecutively. In
group I, 1 g of CPZ was administered 1 hour before surgery and another 1 g after surgery, while in
group II 2 g of CPZ was administered after surgery only. Thereafter, in either group, 1 g of CPZ
was administered intravenously 2 times a day. Urinary tract infection (UTI) was diagnosed when
urine specimens yielded 1x104/ml or more cells.

In group I, 8 patients (40%) had UTI before surgery. Of 8 patients, 3 had bacteria resistant
to CPZ. Of the remaining 5 patients with bacteria sensitive to CPZ 4 patients were cleared of bac-
teria after surgery. All these patients had bacteria sensitive to CPZ and therefore all were cleared
of bacteria after surgery. In either group of patients all without bacteriuria at the time of preope-
rative evaluation were free from bacteriuria after surgery. All bacteria yielded after surgery were
weak pathogens. All patients except 1 had no postoperative infectious complication such as septi-
cemia, epididymitis and UTI. One patient showed UTI with fever after surgery. Urine culture
yielded S. faecalis.

This study showed that the prophylactic administration of antimicrobials for patients undergoing
transurethral surgery was valuable, but the both methods of administration were similarly effective.
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Table 1. Primary diseases
GroupI Groupll Operation
Benign prostatic
hyperplasia (BPH) 14 14 TUR-P
Bladder cancer 4 5 TUR-Bt
Urethral stenosis 2 1 (028)
Total 20 20

TUR-P : transurethral prostatectomy
TUR-Bt : transurethral resection of bladder tumor
OIU : Optical internal urethrotomy

Table 2. Sex and age (yrs)

Group I GrouplII
Male 20 19
Female 0 1
Range 60~81 34~84
Mean 70.9+10.7 63.8+12.2
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Fig. 1. Method

Table 3. Case list of group I

Pre-Operation

Post-Operation

Case Operation Organisms

MIC Count
(ug/ml) (cells/ml)

Organisms MIC Count
(ug/ml) (cells/ml)

1 TUR-P  S.faecalis >100 104 S.faecalis >100 10*
2 ” <103 0
3 " 0 0
4 ” 10? 0
5 " S.epidermidis 0.78 108 S.epidermidis  3.13 104
6 n 0 0
7 " 0 0
8 ” 0 0
9 " 0 0
10 " S.marcescens >100 108 S.marcescens >>100 10°
11 " S.epidermidis 0.78 108 0
12 " E.coli/P.mirabilis 3.13/0.39 108/10* 0
13 " 4] 0
14 ’ 102 0
15 TUR-Bt K.pneumoniae 0.78 108 0
16 " S.aureus >100 10° S.aureus >100 108
17 " 0 0
18 " 0 0
19 (8)18) 102 0
20 " C.diversus <<0.05 107 0
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Table 4. Case list of group II

Pre-Operation Post-Operation
Case Operation Organisms MIC Count  Organisms MIC Count
(ug/ml)  (cells/ml) (ug/ml) (cells/ml)
1 TUR-P 0 0
2 " 108 103
3 " 0 0
4 " E.agglomerans 0.20 104 0
5 " 0 0
6 " 0 0
7 ” 0 0
8 " S.epidermidis 0.78 10¢ 0
9 ” 0 0
10 ” S.aureus 1.56 108 0
11 ” 0 102
12 " 0 0
13 " E.coli 1.56 107 0
14 " 0 0
15 TUR-Bt 0 0
16 ” 0 0
17 " K.oxytoca/ 0.78/12.5  10°/10° 0
P.maltophilia
18 " 0 0
19 OIU  S.epidermidis/ 0.78/50 10410 0
S.faecalis
20 " 0 0

Table 5. Bacteriologic study of urine and prostatic tissue

Urine

Prostate Pre-operation Post-operation

Case  Organisms

tissue

(cells,/ml) (cells/ml)

1 S.faecalis (+) 104 102

Group 1 5 S.epidermidis (+++) 108 104
10 S.marcescens (++) 10 10%

11  Sepidermidis (++) 108 0

2 S.epidermidis (+) 103 0

Groupll 10 S.aureus (++) 108 0
13 E.coli (+++) 107 0

Table 6. Postoperative body temperature

Body temperature ?{:g&l) G(Il:‘(()llfl’;t),s %I
arc> 15 17
37°C S~<38C 4 3
38°C = ~<39°C 0 0
39C s 1 0
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H, MIC % 0.78 pg/ml A28 3.13 pg/ml & AL
TEIVERPERTE L7 + =7V vieT B RRZH
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