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[ Abstract]  Objective To evaluate the effect of different catheter insertion technique and indwelling
time upon the incidence of urinary tract infection in the children who underwent pyeloureteroplasty. Methods
Clinical data of 371 children undergoing pyeloureteroplasty were collected. According to the catheter insertion
technique, all participants were divided into double J stent (n =245) , external stent (n =103) and stent-less
groups (n =23). Based upon postoperative indwelling time, children in the double J stent group were further
divided into the A (indwelling time <45 d), B (46-105 d) and C subgroups ( >105 d). All children were
divided into the urinary tract infection (n =126) and non-urinary tract infection groups (n =245). Preopera-
tive clinical data, routine urine examination and urine culture results were obtained. The positive rate of white
blood cell in urine, frequency of positive white blood cell in urine, positive rate of urine culture test, percent-
age of hospitalization treatment, percentage of outpatient treatment, use of antibiotics and long-term success
rate of surgery were statistically compared among all groups. Results The urinary tract infection rate before
and early after surgery did not significantly differ among the double J stent, external stent and stent-less groups
(all P>0.05). After hospital discharge, the percentage of urinary tract infection in the double J stent group
wasup to 21. 7% , significantly higher compared with 2. 1% in the external stent (P <0.01) and 0% in the
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stent-less groups (P <0.017). In the double J stent group, postoperative frequency of positive white blood cell
in urine, percentage of outpatient and hospitalization treatment were all higher compared with those in the exter-
nal stent group (all P <0.017). Compared with the stent-less group, the frequency of positive white blood cell
in urine, positive rate of white blood cell in urine, positive rate of urine culture test and percentage of outpa-
tient treatment were significantly higher in the double J stent group (all P <0.017). In the A subgroup, the
positive rate of white blood cell in urine, frequency of positive white blood cell in urine and use of antibiotics
after hospital discharge were significantly lower compared with those in the B and C subgroups(all P <0.017).
The positive rate of urine culture test and percentage of hospitalization treatment in the A subgroup were consid-
erably lower than those in the B and C subgroups (all P <0.017). The percentage of outpatient treatment in
the A and B subgroups was significantly lower compared with that in the C subgroup (both P <0.017). In the
urinary tract infection group, the long-term success rate of success rate was calculated as 89. 7% , significantly
Indwelling of double J

stent increases the risk and severity of urinary tract infection. The incidence of urinary tract infection affects the

lower than 96. 7% in the non-urinary tract infection group (P <0.01). Conclusions

long-term efficacy of hydronephrosis surgery. It is recommended to remove the double J stent at postoperative 1

month.

[ Key words]

BT SR (UP)) BB AR IR AL
HEBUKMAREAR R, RIGHIRE N EE 6N
BTG RGN A . OEREE . W
PR AN RIEWE, WEN ) EZE
A R EE R S REARRNTLT IR ABE
REER A, (W EEIEZ, PN, b5 RS
FALAS NS BhFAR AR, 04 J6 S48 AR 20
HoE ok 2, PRI UP) BB A G i I
(FE e o LT A5 B 00 T I - PR A JR
W, I EHE R T s T, oS AR
WS R A I Ho B B KU, 455 19 Xy
FEAEPR IR 1) 2 SRR 2 o T 45 B B I )5 45
KIBERAE o H R B T 3 5 i [a] 0 R BB e
AR AD , ARG IE AL XS 2010 2 2015 4
W) TR A 4 371 5] UPY U A s LR T 31 i
30T, BRVEASIR) 5 | ORI () % R % S e A 1
SEMR LWL T A I L

Pyeloureteroplasty ; Catheterization; Urinary tract infection

XME57H %

— . WFRX%R

AHFFE IR A T 2010 45 1 H % 2015 42 12 H
FRABHELLWR Y 371 51157 BRI 7552 Wi =X UP BB
AT S BUKEIL, HEBRAUN . A B IRE
GIHE . HMFAR L, MUisRA e, Hih
300 . 2z 71 ], AFEEES d~13 % AR 47
A, ZEM 248 ). A 123 ], EE R RRK 169
i R RRK 202 ], MRS EAE T ANE,
X (245 19]) . AR CBRAE A (103 f4]) FITG
SCHE AL (23 B . 3 AL LR R B EE . 4R
W& ARHAMAA R . B BUK R H 2 R TS T
FREX (PH>0.05), Wk, APRE PR
22 E SR — R R PR B A it L, ra
HH OB AR E .

*1 3 A BELME B UK SR LI A BT — M OR} EL A
P () S REREA (1)) BUKFEEE (fi])
41 5l ke
% % (1) 7 el i O
WA 245 199 46 46 +45 163 82 110 135
S &L 103 83 20 47 +40 69 34 49 54
ToSHRE N 23 18 5 46 +40 16 7 10 13
X/F i 0. 127 0.357 0. 089 0.252
P 0. 939 0. 701 0.957 0. 882

BN = WA N R
T EHARPEERTE (i E) |

2, TEAHCE G, BAS 1 ~6 K
BRAUT A o SMSOE B EINSONE | WEEEA



BT 2016 4F 11 A5 47 55 11 )

14%, ERACE S R GIRE, R 7 ~12 d d5)
R PR HE G e, KBRS S
W, WOANE SRS . TCXRE ARG
CE SRS, BCEE LIRS 1 4. A TAR
JEAEBEHE (ORGHI) 1. 3.0 6, 12 4 & W
AR RIGS: (A ) 5 FE7 A a0
A PREGIEG AR, ISR B RLFI R B 5% o DR It I
Pz Wk 2015w L i R bR

= MEENE

WEIF LR T AL A LB AT S R
ZHRJLI IR AR BAYERE | PR LA P R, R
FAERPE R EBE AT TI2IR9T (IREEIERGY) %,
PR S Rkl 9 (=R =AU Bk, i+
BIHE. THER. PLEERS) PUERBRHE,
X AP AR A S W T B B R 4 <45
d4l (A4l). 46~105d 40 (B4) F1>105 d 41
(CH), IWEHETRIERE AL B, C A EM 2R,
WT AL AP S AR A RNTG S AR A FAR R AT O R
BB 53Ry DR B IR A R TG R IR 4, b
WFARRIZ,

M. Giitsab s

fdi 1 SPSS 17. 0 JR 4 b A4 o TH I BERE DA &
+s Fon, HRICECR T 2508, #E— LML
BRI LSD-1 K AP R LR RN, dLIR] R
KH Y Bl SR P <0.05 NZEFALI
2T, RN ZYLR P H SR A Bonferroni 35
ERIKAE, B P <0.05/3 =0.017 HESH 51T

ORIV
TR

s R
— WIEA . REA . IS AR L
PR BRI e A R LA

AT 221 B ILIRAGBEYT, BE VT %
90.4% , AMLHRAE UL 93 i 8 ILARATBEYT, Bl K
E90.2% , JoHRE A AR E LIRS, 3 41
BEVIZ B 22 R TEge i L (P >0.05) 3 4148
JUBIAH PR B8 g K A R M B 28 S B GE  X
(P>0.05); RJ % RAN LB HA G 191 PR % I
Qe ik 32.7% J 30. 1% , W& T IS SR A
(8.7% ), (HILEZRICG I #E L (P>0.05),
HiBefa 3 B LI IR R W R A G R
SL (P <0.001), AR 45 40 IR B I g R A 30
K21 7%, BTN ERAEH (2.1%, P <0.001)
T TS BAEH (0% , P <0.017); AP 545 4 i
TCSC R PR Ge R A H A, 2 AR = T

763
Gt EE L (P>0.05), Wik2,
#*2  UPI FARHEIE 3 LIBIRLIE ' FUK
SEILI IR B R L AL Bl (%)
4o mE R R RERM e )5
BT EA 245 37(15.1) 80(32.7) 48(21.7)"
AhSzEmAEq] 103 12(11.7) 31(30.1) 2(2.2)"
TEH 23 1(4.3)  2(8.7) 0(0)°
PR 1 2.493 5.706 24. 138
P 0. 288 0. 058 <0. 001

TE: HBEEARREDTBI%L, 221 4] .°93 1] 23 4

T EA . ACVE W . JoCBRE A B IL
UPJ A5 PRI B 1 )™ B R B LA

3 20 B LRR I SRRk A FH 9t AR 25 3R Lt
ZRIGHFEX (P>0.05), 53 BEHM
Lo, MJEHRAMPHEREEZ , TT2RIT %
FEBEIRIT 48w (P <0.017) ; 5T 208 A
AHEE, BT AR A AR B %, PRI 40
PHMER | REEFRBHPER A TSIRIF R s (P <
0.017) . APSCHRE A IRIEFBAMER . IR A 4 ML BH
PEREL. 1123097 R 5 TC S AR A ) L 22 = 1
TGt FE X (P¥>0.017), WE3,

= HBEIE XL T A SRS R A (]I R] DR
JER 1) AR B LR

XL 2 98 i S R4S B E I ] <45 d, 86
BIRIG AL, S A 2H; 103 {4 B4 & I [A] Oy 46
~105 d, 94 BRI AR, B 4l; 4 44
CE A > 105 d, 41 BIRGHER Y, o C 4.
A, B, CHAJREIAIMIPAESE . FRE A O Ek .
0 G I BIR T S R A FH b A= 2R 0 FH 2R 1 L e
BIHAH<BH<CH (PH<0.017), AHIKH
AR AR . PREE SR IR AE BEiG 7 R KT B
HFCH (PH<0.017), A, BAIIZIHITRY
kT C4 (P¥<0.017), Wik4,

DU | PR IR 2H FN T R P e 20 A8 LAY S 19 T
NS RIE SRR

T 8 LR 48 A JC IR B8 8% e 43 o DR i R e 21
(126 f5il) FNICIRPEIERG AL (245 f71]) o PR B&IERGL ]
AT HIEVIE DT, 6 kS A A B
BERTAR, T FARBINFHL 89.7% (113/126)
ToIR B I G2 HA 1 5 BRI & 7R, 7 ik
SCA MR O EAH R TR, m TR M FE N
96.7% (237/245) o bR % I8 20 378 ) 37 AR ki o) %2
IRF IR R4 (* =7.749, P =0.005),



764 TiBE2E 2016 4F 11 A4S 47 %5511
%3 3 UAEREM: B ALK L UPY AR5 R B i ™ B AR LR
T EH ANEBEAE W GREA

ﬁ 2 ol e

o as ) qospny s AP PEPIES P2 PR
TRETAIERHYE [#] (%)] 186 (75.9) 66 (64.1) 12 (52.2)  9.260  0.001 0.024  0.013  0.288
PRYEFRBAPE
I e ) 92,245 32/103 2/23 8.338 0.016  0.249  0.006  0.029
PR 11 4 i BE P R %K 4.5+2.6 1.9x1.4 1.5+1.4  58.096 <0.001 <0.001 <0.001 0.028
P12 [ (%) ] 112 (50.7)" 19 (20.4)" 0 (0)° 40.902 <0.001 0.002  <0.001 0.018
FEBRYT (B (%) ] 37 (16.7)* 5 (5.4)" 0 (0)° 11.265 0.004  0.007  0.033  0.256
Bz (B (%) ] 76 (31.0) 30 (29.1) 3 (13.0) 3.279 0.194 .

T BERIRBEVI IR, 221 1].°93 ] 23 f8; PL ALY EALG SN SR ALI R, P2 L) AL TSR AL,

P3 SN SE R S G A L R

#4 HBE S X 0 5 2 PP S A B AN [ B ) P R B e T E R B LA
i H Adl B4l C Al X/Fis PlE P11 P2 i P31
(86 fil) (94 i) (41 41)

PREVAMAIAYE [ (%)] 35 (40.7) 76 (80.9) 41 (100)  56.571 <0.001 <0.001 <0.001 0.003
figiizgigsﬁﬁwwﬁﬂiﬁ) 8/86 23/94 17/41 17.617  <0.001  0.007  <0.001 0.047
FR 11 440 6 B YR 2.0+1.2 4.6x1.7 6.5+2.4 111.059 <0.001 <0.001 <0.001 <0.001
12T (B (%) ] 28 (32.6) 46 (48.9) 38 (92.7) 40.352 <0.001 0.026  <0.001 <0.001
fEBRiasT (B (%) ] 3 (3.5) 19 (20.2) 15 (36.6) 23.232 <0.001 0.001  <0.001 0.044
BiAEZEH (6 (%) ] 4 (4.7) 42 (44.7) 30 (73.2) 65.450 <0.001 <0.001 <0.001 0.002

TE: PO AYLE BALILEL, P20y A4S CAlLLA:, P35 BALYS C4lL#

W’

(U NEEAT N S - G b R e g (5L
Y, BB T e A, R R AR e
Fo Aydin WL B, IRERAL T AR PR 5
9o DR AT J 45 B 55 35 1A S AR D, AL )
AN A R AR S i UPT AR5 PR BB 1 2R A
Garcia-Aparicio aelo) it g% 4 By , UP] IR AR JG W T
MR R, RS T R . 2T
BIEM, W BN EERER (29.4%~
58.9%) , {AAUA BB AR, RS BRE
BABYEIFTCRR ST . AW R, B S M
J LRI PR BRI 585 T T SO HH AN Ah S 48
AU, AN IEE ARG R BE S 1 PR Y R ] R
W, HLS5I0 4 4L R B IR Y SR M, IESE T A
BE SRR Z A D R o B E LT A IR YLK
Sia, HJFEEETREE . O BT B R A IR A
B e - PR AE PR SO IAE, TR T i R A 1 6 Bl HE IR
e, BRI TIREERRE DSBS LR, A%

Tub, H A HE e R E W) G AR R S U
PEE XTSRRI, HOE RCR B
PR, (EAE— BB QB R Y
UM, AN, ZLANN ST PRIBITIE 2 S I AR
B, PR IE R, SEim SR RS R A
W7, w853 LD AR A Rt R ek . DA
R 5y A TR0 A RO 240 B 1Y) b A 52
PR, EUeBER, Ao TR AR
YRR AN E AR, (RS R A, TR
A PR R IR o SN SERAE AR A BV 8]
MERIEZ, S Ty, WmAE P
PERFFEAMET W ZRE AR REFBEIEIRIBOIC R A
RETIRT PR BT, BOR G i Be i 1 58 447 il PR g%
O, BRARREIRBATE, e i R IRIE A 1
W (R ot UL, b2t 1 R4 K BB
R R, N KR B SR, v U
PUER, DRI % BRI RERTE,

I ERK 12 MH, ZETAREL~
6 N AKER, SAE W HAY S — 48R, HEJL



BT 2016 4F 11 A5 47 55 11 )

765

MPEZ, RAERPUEBRC IR, EE2AWG 245
PR B™ B 9 e I AT IR BEAR S, AH B AR ME BE A
KU ORI R, TR E R, SR
SRS, THAER R TTRE 1 RA YT B R R
RSN LS E AP KB T b g, K]
BB AT RIL PR R . BE L
WEMFLEENZ IR & e, WoRT
AR, HATZ R SCikRkaE, Jo 4 R UAE UP)
WIEARF R, HREBBA R G, Wa Ok
ESEHEE R EN KA REIFECR, TR
B I A) FE A BE SRS B L iam Ak MR,
BRI, PRI P AR R R T
YL, HARJS 45 d NARBR AT 8 & 11 IR % sk gy
R RALT 45 d DL B AU R B AT S T R
SRR XU R B A 303, ASBFFE B0 T 45 1 F R
Ja 1A~ H AR 3BR o

AR FRI, ARHT R IR B S MR Y
B, SENATEE ThAE , HEIUOR AT PR R R AR
A ILEFUK FARIBIEZ —"" . B H B ARG R &
Pt DI RER S A SR D . AR, ARG IR
P IR I T AR R AT TO IR e ], H
JRH AT RE S : DIRESEGMEIS A% ; QA
VRS R B FUBAE IR R BN ;- IR B S A
W& OB Z A . R, R
R IR, AP HIA R, RAAEES
FUEA], LR AR R S R g o 1 AR 1) T AR 7 Ak )
Al

ZR BRI, BT SRR N PR I IR XU S
JREEFREE, FREZIERGL & AR B BUOK R G i BT
R, ARG 1A H AR

2 £ X W

[1] Kumar V, Mandhani A. Laparoscopic stentless pyeloplasty: an
early experience. Indian J Urol, 2010, 26 (1): 50-55.

[2] Rodriguez AR, Rich MA, Swana HS. Stentless pediatric robotic
pyeloplasty. Ther Adv Urol, 2012, 4 (2). 57-60.

[3] Paz A, Amiel GE, Pick N, Moskovitz B, Nativ O, Potasman
I. Febrile complications following insertion of 100 double-] ureter-
al stents. J Endourol, 2005, 19 (2). 147-150.

[4] FEAK, #haim, REME, TR, TR, o, hLk
KPR FRK 30 Bl F-ARIIT . BB, 2005, 36 (7):
402-403.

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Aydin HR, Irkilata L, Aydin M, Gorgun S, Demirel HC, Ada-
nur S, Keles M, Atilla A, Atilla MK. Incidence of bacterial colo-
nisation after indwelling of double-J ureteral stent. Arch Ital Urol
Androl, 2016, 87 (4): 291-294.
Garcia-Aparicio L, Blazquez-Gomez E, Martin O, Krauel L, de
Haro 1, Rodo J. Bacterial characteristics and clinical significance
of ureteral double-]J stents in children. Actas Urol Esp, 2015,
39 (1): 535-536.
Uvin P, Van Baelen A, Verhaegen J, Bogaert G. Ureteral stents
do not cause bacterial infections in children after ureteral reim-
plantation. Urology, 2011, 78 (1) 154-158.
Ay N, Bahadir MV, Anil M, Alp V, Kaya §, Seviik U, Gil M,
Danig R. Comparison of anti-reflux mechanism between double-J-
stent and standart double-J-stent use for risk of nephropathy and
urinary tract Infection in kidney transplantation. Int J Clin Exp
Med, 2015, 8 (9): 16340-16345.
Park CJ, Kim HW, Jeong S, Seo S, Park Y, Moon HS, Lee
JH. Anti-reflux ureteral stent with polymeric flap valve using
three-dimensional printing: an in vitro study. J Endourol, 2015,
29 (8): 933-938.
Moore SS, Bahat H, Rachmiel M, Ziv-Baran T, Youngster I,
Goldman M. Guidelines for urinary tract infections and antenatal
hydronephrosis should be gender specific. Acta Paediatr, 2015,
104 (11): e512-e517.
Ferroni MC, Lyon TD, Rycyna KJ, Dwyer ME, Schneck FX,
Ost MC, Cannon GM, Stephany HA. The role of prophylactic an-
tibiotics after minimally invasive pyeloplasty with ureteral stent
placement in children. Urology, 2016, 89. 107-111.
Wu FM, Lim M, Deng Z, Heng CT, Tiong HY. Successful en-
dourological management of the *forgotten’ stent in a transplan-
ted kidney. Urol Int, 2014, 92 (3). 373-376.
Pais VM Jr, Chew B, Shaw O, Hyams ES, Matlaga B, Ven-
katesh R, Page J, Paterson RF, Arsovska O, Kurtz M, Eisner
BH. Percutaneous nephrolithotomy for removal of encrusted ure-
teral stents; a multicenter study. J Endourol, 2014, 28 (10):
1188-1191.
Shinnick JK, Short HL, Heiss KF, Santore MT, Blakely ML,
Raval MV. Enhancing recovery in pediatric surgery: a review of
the literature. J Surg Res, 2016, 202 (1) 165-176.
Seo IY, Oh TH, Lee JW. Long-term follow-up results of laparo-
scopic pyeloplasty. Korean J Urol, 2014, 55 (10): 656-659.
Suda K, Koga H, Okawada M, Doi T, Miyano G, Lane GJ,
Yamataka A. The effect of preoperative urinary tract infection on
postoperative renal function in prenatally diagnosedureteropelvic
junction obstruction; indications for the timing of pyeloplasty. J
Pediatr Surg, 2015, 50 (12): 2068-2070.
(ks H 1 : 2016-06-30)
(ASCH A PRI



	16年新医学第11期内文.pdf

