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A NEW STUDY ON THE URINARY TRACT MANAGEMENT
AFTER PROSTATECTOMY FOR BENIGN
PROSTATIC HYPERTROPHY
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and Kiyotaka Kitacawa

From the Department of Urology, School of Medicine, Kanazawa University
( Directer : Prof. K. Kuroda, M. D.)

For the purpose of preventing urinary tract infection following prostatectomy, the indwelling
catheter was free in a day or two and the continuous suprapubic drainage was carried out.
These 19 cases were compared with the previous 10 cases managed by the urethral catheter only.

The incidence of postoperative infection could be reduced to 369, in this method, although it

was noticed in 809% when the urethral catheter alone was performed.
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Table 1. xf BB #
L g B ARGERED | w ow & w o EORE
5 . 5 k. EH
m| B ROk B BB % 1 A R 2 » A 3 # A R
PNL %% 17 AEM
1 {(+)] PNL = Enterococcus PNL %% PNL 10~15 | PNL (—) 10 égﬁﬂﬁiglg
PNL 20~ 30 PNL 40~ 50 | PNL 40~ 50
2 (=) Enterococcus Enterococcus Enterococcus PNL 4~ 5| PNL 2~3 | 17 =)
PNL 50~100 | PNL 10~ 12 | PNL 10~ 12
3 () Candida Klebsiella Klebsiclla PNL 20~30 80 (=)
PNL %%
4 ()| E. coli PNL 0~ 1 8 (=)
Enterobacter .
PNL ~
5 () PNL 10~ 20 Pi\jteus. iulg. ¢ 1 =
PNL 120~150 | PNL 120~150 | PNL 120~150
6 |(+) Enterococcus Klebsiella Klebsiella PNL 2% 2z | 1 =
5§ PNL 1~ 2 |
7 (=) Staphylo. PNL 10~ 12 | PNL %¥ PNL 1~ 3 10 (=)
PNL 30~ 40 | PNL 20~ 30 | PNL 20~ 30
8 |(-H) Klebsiella Enterobacter Enterobacter PNL 20~30 21 =)
9|(=)| PNL (=) | PNL 15~20  pNL 15 50 | PNL 2~ 3 0 3] (=)
5 PNL ~ PNL ~ !
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(Table 3, 4).

REBEH 7~ 7 v, BEE ORERIICOWT
A5 &, ABCREERE» 7 —7 MRtk 1~5H,
g2 BLIN, BEMREE R 8 ~41H, FHI4ET
HF—FAT)—Linh, CHTIFERENT—T
NEEFT 8 ~30H, FHUBTHT—TAT7 Y-k
> T 5%, BEENT A CEEIhZho 24,
LB ER0BIZED BT, EEADOBIITARET?2
B €10.5%), CETIX1H (10%) K@D BRICH,
BISAROREIFR L LTED SR, Tk
BT T~ MREERCEREY o UEAIWE S D
1B b ns,  AREDFEMAIEENRE B
HEaRoehd, CHOTIIREERIFEDDR
RGBT 7= (Table 5, 6).
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2 [(+) ‘EZZZEZZ“"‘ Comdill 30 | PNL 2~ 5| PNL (-) | 1 91‘ (=)
3 (+)] PNL 10~15 | gL 15~20 | PNL 30~40 | PNL () | | 5 13‘ ()
4 |(+)] PNL (—) PNL 20~30 | PNL 15~20 | PNL o0~ 1 ‘ 5 10‘ (-
5 () PNL (=) PNL 40~50 | PNL 1~ 2 | PNL (=) | 1115 ()
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6 () St. epidermis Pseudomonas PNL 40~60 | PNL 1~ 2 3118 \ (=
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14 |(=) PNL 1~ 2 Enterobacter Enterobacter ‘ 29 (=
15 |(—)] PNL 10~20 | PNL 20 | PNL 15~20 | PNL 2~ 3 l 8 (=)
PNL 2~ 3 ; N (=)
16 1(—) Pseudmnonaso PNL 30~40 | PNL 10~15 | PNL (—) ‘ L4 RS ()
17 (=) g d9~80 | PNL 5~ 6 | PNL 40~50 | PNL 5~ 6 | 1| (H)=>(=)
PNL 30~40 PNL &% | ] ()
18 () Candida PNL 10~15 Pseudomonas i PNL 10~15 \ 10 FEE ()
19 |(=)| PNL 10~15 | PNL 5~ 6 | PNL o~ 1 | 29 (=)
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Table 5. REREH T — 57 VREEERC T

i) HESTF—AEERH

1H~5H “FH2H
i) BERCHE A 8 H~41H “EIH14H
iii) VUR 20 10% B %
iv) FEEA~OHHR 26 10% ¥
v) R RE LB (VUR 7% 1)
vi) R T 34

vil) SRS O fl

Table 6. IRBEEC DT

1) BE 7~ T AMEERK
8 H~30H SEHi4H

ii) VUR 14
iil) REEADHBF LB
iv) BRI FaBL 14 (VUR %b)

V) SRS K o i

Table 7

1) A closed catheter drainage system is used.

2) Qareful catheter care is provided.

3) Catheters are removed within 4 days of
operation.

4) Antibiotics are administered prophylactically
by either the parenteral or local route or

specifically for specific infections.

(J. Urol., 106: 910, 1971)
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BT, EBOFHEL good closed drainage TH 5
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DT EYR } X %2, Mahoney and Persky!l ¥
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BLT, BRI 1.7 % T E 7 LT
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