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prophylaxis protocols in percutaneous nephrolithotomy.

METHOD: Out of the fifty patients who underwent percutaneous
nephrolithotomy with sterile urine pre-op were divided into two
groups. The first group (N = 25) received a single dose of antibiotic
(100 mg nitrofurantoin) 6 hours prior to anaesthetic induction,
and the second group (N = 25) received antibiotic (100 mg of
nitrofurantoin per day) one week prior to surgery. The two groups
were identical with respect to demography and treatment
characteristics. Microbiologic evaluation of extracted stones and
urine samples were done. For patients who developed fever in the
postoperative period, urine & blood cultures were taken. Factors
causing postoperative fever and infection were analyzed. Short-
term prophylaxis had no advantage over single-dose prophylaxis in
preventing infection.

RESULTS: Postoperative fever was presentin 4 patients (grp I) & 3
patients (grp Il). Bacteriuria, and bacteremia were present in one
patient in each group. Stone cultures were positive in 5
patients(grpl) and 2 patients (grpll). No statistical difference was
observed between the two groups in terms of bacteriuria,
bacteremia, positive stone cultures, or postoperative fever. The
febrile patients had long intra-operative time with usage of more
irrigation fluid and longer postoperative hospital stay.

Chart-1
Group No. of patients with Fever
| 4
Il 3
Chart -2
Group No. of patients with bacteriuria
| 1
I 1
Chart-3
Group No. of patients with bacteremia
I 1
Il 1
Chart-4
Group No. of patients with positive stone culture
| 5
I 2
CONCLUSION

In patients whose preoperative urine cultures were sterile, short-
term prophylaxis had no advantage over single-dose prophylaxis
as a means of preventing infection. The duration of surgery and
the amount of irrigation fluid are significant risk factors for
postoperative fever.
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Gender Total
M F
Good control Count 38 12 50
HbAHBA1CTc< 7
Poor control HbATc>7 | Count 36 14 50
Total Count 74 26 100
% of Total| 74.0% [26.0%]| 100.0%
HBA1C Cholest(Triglyce| High- Low-
erol ride density density
lipoprotein|lipoprotein
Good Mean | 148.1 | 114.1 455 72.9
control ["S'D | 351 | 60.3 19.1 32.5
HbA1c <7
Poor Mean | 187.2 | 156.1 40.1 115.8
control | S.D | 43.5 | 60.6 9.0 40.3
HbA1c > 7
Total Mean | 167.6 | 135.1 42.8 94.4
S.D | 439 | 63.7 15.1 423
Cholesterol [Triglyceride|High-density| Low-density
lipoprotein | lipoprotein
HBA1C| Pearson 0.45** 0.33** -0.17(0.51**
Correlation
Sig. (2- 0.001 .001 .074 | 0.001
tailed)
N 100 100 100 | 100
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