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Comparison of the Different Opportunity for Antibiotic
Prophylaxis before Ureterscopic Holmium Laser Lithotripsy
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[ Abstract] Objective To evaluate the effect of the different opportunity for antibiotic prophylaxis in
ureterscopic Holmium Laser Lithotripsy in the treatment of ureteral calculus. Methods We retrospectively
analyzed the data of 178 patients treated with ureteroscopic holmium: YAG laser lithotripsy from January 2008 to
January 2013 at the Department of Urology in Anqing municipal Hospital, including A group (81 cases preventative
application of antibiotics before operation inside 30 minutes) and B group (97 cases preventative application of
antibiotics before operation beyond 30 minutes) . We analyzed the variables such as patients infection, surgery
time, and infection rate. Results The postoperation urinary infection rate in group A was 16.05% , while it
was 6.19% in group B . The statistically significant difference was identified between the two groups in terms of the
infection rate (P<0.05) . Conclusion The earlier antibiotic prophylaxis of ureteral calculi with the ureteroscopic
holmium laser lithotripsy will decrease the urinary infection rate.
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Tab. 1 Comparison of general data between two groups (v +s)

4 % o [ Lok Ry () L0 EAZ (mm) FARMA] (min)

A4 81 35(43.21) 46(56.79) 45.52 +12.67 11.83 +3.94 38.15+13.49

B 4 97 47(48.45) 50(51.55) 48.13 +12.45 12.08 +4.12 39.05 + 12.69
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Tab. 2 Comparison of the infection rate of urinary
system between A group and B group([n (%) ]

45 FHM: ik
A4 13(16.05) 68(73.95)
B 40 6(6.19)" 91(93.81)

5 A4, *P<0.05.
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