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Transurethral ureteral stent placement and percutaneous nephrostomy in drainage treatment of upper urinary
calculi with infection: effectiveness and timing analyses

DENG Xiao-jun'?, LI Yun', ZHENG Jun-rong', JU Jian-jun', CAO Jian-wei’’

1. Department of Urology, Shibei Hospital of Jing’an District of Shanghai, Shanghai 200435, China

2. Department of Urology, Shanghai Pudong New District Zhoupu Hospital, Shanghai 200283, China

3. Department of Urology, Eastern Hepatobiliary Surgery Hospital, Naval Medical University (Second Military Medical University),
Shanghai 200438, China

[Abstract] Objective To analyze the effectiveness and the best drainage time of transurethral ureteral stent (D-J
catheter) placement or percutaneous nephrostomy (PCN) in treating upper urinary tract calculi with infection at different time
points after admission. Methods A total of 104 patients with upper urinary tract calculi and infection were enrolled in our

hospital from Jan. 2018 to Dec. 2019. They were randomly divided into D-J catheter group and PCN group. According to the
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time from admission to operation, each group was then further divided into subgroups of <2 h, >2 h to 12 h and >12 h to
24 h (24, 18 and 10 cases, respectively). The body temperature, blood white blood cell (WBC) count and neutrophil proportion,
C-reactive protein (CRP), serum procalcitonin, urine WBC count and the time of body temperature returning to normal were
analyzed preoperatively and 1-3 d postoperatively. Results The patients in the two groups successfully received the operation
with no change in operation mode. On the first day after the operation, the urine WBC counts were increased significantly in
the three subgroups of each group (all P<<0.05). The body temperature, blood WBC count and neutrophil proportion, CRP
and serum procalcitonin were significantly higher in the three subgroups of the D-J catheter group than those in the three
subgroups of the PCN group, while the urine WBC count was significantly lower (all £<<0.05). In the two groups, the body
temperature, blood WBC count and neutrophil proportion, CRP, serum procalcitonin and WBC count were significantly
higher in the >12 h to 24 h subgroup than those in the <2 h and >2 h to 12 h subgroups (all <<0.05). On the second day
after the operation, the body temperature, blood WBC count and neutrophil proportion, CRP, serum procalcitonin and urine
WBC count were significantly lower in each subgroup of the PCN group than those in each subgroup of the D-J catheter
group (all P<<0.05). On the third day after the operation, the body temperature, blood WBC count and neutrophil proportion,
CRP and serum procalcitonin were basically decreased to normals, but the above indexes were significantly higher in
the =12 h to 24 h subgroup than those in the <2 h and >2 h to 12 h subgroups (all P<<0.05). The time of body temperature
returning to normal was similar between the <2 h and >2 h to 12 h subgroups of the two groups (all P>0.05), while the
time in the >12 h to 24 h subgroup of the D-J catheter group was significantly longer than that of the PCN group (P<<0.05).
Conclusion Transurethral D-J catheter placement and PCN drainage within 12 h after admission can achieve good efficacy
in treating patients with upper urinary tract calculi and infection, and the infection control of PCN is better.
[Key words] upper urinary tract calculi; infection; ureteral stent placement; percutaneous nephrostomy
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