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Table 1. Backgrounds of the patients treated with transurethral endoscopic operations

Ope mode* TUR-P TUR-Bt Others Total
Antimicrobials** p.o. iv. p.o. v p.o iv. p.o iv
n. 17 73 19 10 14 3 50 86
Age (year) 70.3 74.5 71.0 70.6 58.0 72.0 67.1 71.7
Pyuria 7 26 6 3 8 1 21 30
(%) (41.2) (35.7) (31.6) (30.0) (57.1) (33.3) (42.0) (34.9)
Bacteriuria 5 20 4 1 5 1 13 22
(%) (47.1) (28.8) (21.0) (10.0) (35.7) (33.3) (26.0) (25.6)
Indwelling 7 23 0 1 7 1 14 25
catheter (%) (41.2) (31.5) (10.0) (50.0) (66.7) (28.0) (29.1)
Preoperative 6 22 5 2 3 0 14 24
chemotherapy (%)  (35.3) (30.1) (26.2) (20.0) (21.4) (28.0) (27.9)

* TUR-P: transurethral resection of the prostate.,, TUR-Bt: transurethral resection of a bladder tumor.

** p.o. per os., i.v.. intravenous.
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Table 2, Antimicrobials administered perioperatively

Route* n  Antimicrobials and daily dose (mg Xtimes/day, no. of case)

p.o. 50 new quinolones (200%3) : norfloxacin (4), enoxacin (6), ofloxacin (2), ciplofloxacine (8), lomef-

loxacin (1), tosufloxacin (5)
oral cephems: cefotiam hexetil (200x3, 2), cefixime (100x2, 5), cefpivoxil (100x3, 3), cef-

podoxime proxetil (100x2, 14)

iv. 86 (1,000%2) : cefmetazole (7), cefotiam (4), ceftizoxime (14), cefotaxime (3), cefmenoxime (7),

ceftriaxone (9), cefodizime (3), cefoperazone (7), cefoperazone/sulbactam (4),

cefpiramide (3), cefbuperazone (2), cefminox (2), cefuzonam (8), flomoxef (13)

* Route: administration of antimicrobials.

Table 3. Fever episodes during the 3 days following transurethral endoscopic surgery

Ope. mode* TUR-P TUR-Bt Others Total
Antimicrobials** p.o. iv. p.o. iv. p.o. iv. p.o. iv.
n. 17 73 19 10 14 3 50 86
Fever (%) 3 16 1 1 3 0 7 17
238.0C (17.8) (21.9) (5.3) (10.0) (21.4) (14.0) (19.8)

¢ TUR-P: transurethral resection of the prostate.

TUR-Bt: transurethral resection of a bladder tumor.

** p.o.: per os, i.v.: intravenous.
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Table 4, Changes of patients with pyuria after transurethral endoscopic surgery
Pyuria No. of patients with pyuria after operation (%)
before Route* n.
operation 3—4 days 1 week 2 weeks** 4 weeks**®
p.o. 29 18/27 (66.7) 16/25 (64.0)
No 44/65 (67.7) 30/64 (46.9)
v, 56 32/53 (60.4) 36/50 (72.0)
po. 21 14/19 (73.7) 12/18 (66.7)
Yes 34/43 (79.1) 22/31 (70.9)
v, 30 22/28 (78.5) 20/27 (74.1)

* p.o. antimicrobials were given per os, i.v.. antimicrobials were given intravenously.
** The figures represent the numbers of patients with bacteriuria at 2 or 4 weeks after operation regardless of

route of administered antimicrobials.

Table 5. Changes of patients with bacteriuria after transurethral endoscopic surgery

Bacteriuria No. of patients with bacteriuria after operation (%)
before Route* n.
operation 3—4 days 1 week 2 weeks** 4 weeks**
p.o. 37 8/33 (24.4) 10/31 (32.3)
No 16/80 (20.0) 9/56 (16.1)
iv. 64 6/62 (9.7) 14/57 (24.6)
p.o. 13 6/12 (50.0) 7/12 (58.3)
Yes 12/26 (46.2) 9/27 (33.3)
iv. 22 7/18 (38.9) 7/17 (41.2)

*

p.o.: antimicrobials were given per os., i.v.: antimicrobials were given intravenously.

** The figures represent the numbers of patients with bacteriuria at 2 or 4 weeks after operation regardless of

route of administrated antimicrobials.
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Table 6. Organisms isolated from urine before and after transurethral endoscopic surgery

Before operation

After operation

Organisms (po./iv)* 3—4 days 1 week 2 weeks 4 weeks
n. ** 13/22 14/13 17/21 28 18
Escherichia coli 1/1 0/0 0/0 1 0
Citrobacter sp. 0/1 0/0 0/0 0 0
Klebsiella sp. 1/0 0/0 0/0 0 0
Enterobacter sp. 0/0 1/0 0/1 0 0
Servatia sp. 2/2 3/4 4/5 6 5
Proteus sp. 0/1 0/0 0/0 1 0
Gram-negative rods 0/0 0/0 0/1 0 0
Pseudomonas aeruginosa 3/2 5/3 4/5 7 5
GNF-GNR*** 1/4 3/2 3/1 2 1
Staphylococcus sp. 3/7 1/2 2/4 5 4
Enterococcus sp. 4/6 1/3 3/4 7 5
Gram-positive cocci 0/0 0/1 1/0 1 0
Candida sp. 2/0 2/1 2/2 3 1
Total 17/24 16/16 19/23 33 21

* p.o.: patients were given antimicrobials per os.

i.v.. patients were given antimicrobials intravenously.

** n: no. of patients with bacteriuria.
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Perioperative antimicrobials in endourology: comparison between oral
and parenteral administration
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Antibiotic effectiveness in 136 cases of transurethral surgery was compared between oral and
parenteral routes. The number of febrile cases, i.e. with fever above 38.0°C after operation was 7
of 50 cases (14.0%) with oral, and 17 of 86 cases (19.8%) with parenteral administration. Bacter-
iuria at 7 days after operation was found in 10 of 31 cases (32.3%) with oral, and in 14 of 57 cases
(24.6%) with parenteral administration among patients without preoperative bacteriuria. Preoper-
ative bacteriuria was eliminated in 5 of 12 cases (41.7%) with oral, and in 10 of 17 cases (58.8%)
with parenteral administration. A case of bacteremia was observed with each route of administra-
tion after transurethral prostatic resection. Since there was no statistical difference in effectiveness
in terms of preventing postoperative bacteriuria or infectious complications between the oral and
parenteral routes, oral antimicrobials such as the new quinolones and new oral cephems, seem to be
perioperatively useful in the setting of transurethral surgery.



