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SEPTIC SHOCK FOLLOWING FLEXIBLE TRANSURETHRAL
LITHOTRIPSY SHOWING FAVOURABLE RESPONSE AFTER
MULTIDISCIPLINARY TREATMENT MAINLY COMPOSED OF
RECOMBINANT THROMBOMODULIN : A CASE REPORT

Haruo KaTo, Yasuhiro SHIBATA, Tomomi SUZUKI,
Kazuto ITo and Kazuhiro Suzuxki

The Department of Urology, Gunma University Graduate School of Medicine

We herein present a case of a 65-year-old woman who developed severe septic shock following flexible
transurethral lithotripsy (fFTUL) showing favourable response after treatment with doripenem and
recombinant thrombomodulin (f'TM). The patient underwent f~TUL for nephrolithiasis of the left kidney.
Preoperative urine culture indicated the presence of a mucoid strain of E. coli that was susceptible to
cefazolin ; therefore, the antibiotic cefazolin was administered as a preventive measure. The operation was
completed without any specific intraoperative complications. On the day following the operation, blood
pressure decreased and clouding of consciousness was observed. Hematological examination showed high
levels of procalcitonin, a decrease in platelet count, and high levels of fibrin degradation products (FDP),
indicative of severe septic shock and disseminated intravascular coagulation (DIC). The patient was
immediately shifted to the intensive care unit (ICU), and multidisciplinary treatment consisting of doripenem
(3 g/day) and rTM (380 U/kg) was administered. The medical treatment was successful ; the patient
recovered from DIC at an early stage and was able to leave the hospital within 10 days after the operation.
The risk of complications is expected to increase with the spread of f-TUL, and prompt action must be taken.
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W44 Escherichia coli

FEH %
MIC H5E
ABPC 8 S
PIPC =8 S
CAZ =1 S
CEZ =4 S
CMZ 8 S
CPR =8 S
CT™M =8 S
CTX =8 S
FMOX =8 S
CCL =8 S
IPM =1 S
GM =1 S
AMK =4 S
LVFX 2 S
MINO 4 S
FOM =4 S
ST =2 S
CFPN >1 R
Fig. 1. Preoperative urine culture and sensitivity.

(Fig. 1).

WA R - KUB CTIXAEY » TR A % 38072, IR
BEAT v MBS TW2 (Fig. 2).

TP - ABEMH, 285 METIC Lt £TUL % it
L7z, FEHPIREIE L LT cefazolin ZfH L 7.

[T a0l aenn Tl de A

|
T S — A

975  20124F

Fig. 2. KUB before f-TUL.
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Fig. 3. The postoperative course table : Procalcitonin showed a rise from an early stage, and reacted more sensitively to

treatment compared with CRP.
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