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It is well known that the cryoresection of the prostate is one of the useful operations for dysuria.
But there are a few problems concerning it, which were pointed out by us previously. One of them
is the problem of urinary tract infections, which continue for a long time and are difficult to cure.
To evaluate such infections following the cryoresection of the prostate, we carried out a prospective
study on 70 patients (48 patients were benign prostatic hyperplasia and 22 were prostatic cancer).
More than 10,000 colonies per ml of urine were considered significant bacteriuria.

Of our 70 patients, 48 (67 per cent) were bacteriuric before the cryoresection of the prostate (Ta-
ble 1). ”

Cultures were made preoperatively and also 2 weeks, 1, 2, 3, 6 and 12 months after removing
the catheter indwelled by way of open drainage system.

Patients in our study routinely received some antibacterial medication, postoperatively.
The results were as follows :

1. Seventy-three per cent were bacteriuric 2 weeks after removing the indwelling catheter,
589, at one month, 459, at two months, 50% at 3 months, 48%, at 6 months and 509, at 12 months
(Table 3)

2. Of all patients who were bacteriuric immediately after removing the indwelling catheter,
33 patients became sterile. Sterile urine was proved at 2 weeks, 1, 2, 3, 6 and 12 months, respectively,
for 10, 10, 5, 4, 2 and 2 patients (Table 5)

3. Pathogens isolated from urine were mainly Enterobacter aerogenes (including Serratia), Proteus
and  Citrobacter, postoperatively (Table 4).

4. The non-pyuric patients whose urine sediment showed white blood cells less than four per
high power field were 16 per cent at 2 weeks, 37%, at 1 month, 619% at 2 months, 53%, at 3 months,
37% at 1 month, 619, at 2 months, 539, at 3 months, 639, at 6 months and 38%, at 12 months after

removing the indwelling catheter (Table 6).
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Table 2. Pathogens isolated from preoperative

urine

Psedomonas aerogenes 34 strains
Enterobacter aerogenes 27 ”

(including Serratia) 4 »
Citrobacter 18 7
Proteus vulgaris 14 7

v mirabilis 5 7
Klebsiella 8 7
E. coli 6 7
Streptococcus 6 ”
Staphylococcus 5
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Table 1. The preoperative relationship between indwelling catheter and urinary tract infection.
B.P. H.* Pr. Ca**
: 7 : Total
Infected urine Non-infected Infected urine Non-inlected
urine urine
Indwelling catheter

used 26 2 17 45
not used 2 12 3 8 25
Total 42 28 70

"* B.P.H.=Benign prostatic hyperplasia

*% Pr, Ca=Prostatic cancer (Same for following tables)
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Table 3. Infected or non-infected urine at each period after removing the catheter
f;:ﬁzfﬁfﬂer removing the 2 weeks 1 month 2 months 3 months 6 months | 12 months
Infected (-+) or
non-infected (—) + — + — + — + — + - + -
urine, postoperatively
° B.P.H.
2 Infected wurine 22 6 15 6 6 4 3 2 4 3 1 1
8 Non-infected urine 7 7 4 6 2 5 0 4 0 4 0 1
©
% Pr. Ca
& Infected urine 18 2 9 4 6 3 6 3 5 3 3 2
Non-infected urine 4 4 1 5 0 5 0 ¢] 0 2 0 0
(cases)
Table 4. Pathogens isolated from urines at each postoperative periods.
f;g;?:rafter removing the 2 weeks 1 1 month 2 months 3 months & months 12 months
Enterobacter aerogenes 28 | 22 3 5 6 2
(including Serratia) (9 2} ¢)] (o) ()] 4]
Proteus 13 3 4 3 2 2
Citrobacter 11 38 1 1 o] 0
Pseudomonas aerogenes 3 0 1 Q 1
Klebsiella 4 1 0 2 1 0
Staphylococcus 3 0 3 2 0 0
Streptococcus 2 0 3 2 0 o]
E. coli 2 0 1 1 0 0
| (strains)
Table 5. The period needed for the infected urine to become sterile.
S:{ﬁzfsrait@ removing the 2 weeks [ 1 month 2 months { 3 months 6 menths | 12 months
B.P.H. 7 6 2 3 1 1
Pr. Ca 3 4 3 1 1 1
Total 10 I 10 5 4 2 2
(cases)
Table 6. White blood cells in postoperative urine
Periods after removing the 2 weeks 1 months 2 months 3 months 6 months 12 months
catheter
‘White blood cellsinurine | 4+ + — |+ 4+ —-|H + —|H + —{H + —1H 4+ =
B.P.H. 28 6 8|17 6 10 6 1 9 2 2 6 3 1 10 1 1 0
Pr. Ca 22 3 3{ 3 8 104 1 10}y 3 1 3{3 2 &5 3 0 3
(cases)

H=over 10 cells per high power field
4+ =from 5 to 9 cells per high power field
—=from 0 to 4 cells per high power field
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Table 7. Time at which white blood cells were 4 or less per high power field.
E;:}lng; after removing the 2 weeks = 1 month 2 months 3 months 6 months | 12 months
B.P.H. 8 1 1 3 0
Pr. Ca 3 3 1 0 1
Total 11 13 4 2 3 1
(cases)
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