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Management and Prevention of Uroseptic Shock after
Endoscopic Lithotripsy for Upper Urinary Tract Stones

ZHANG Jian — hua, LIU Xiao — dong, GUAN Run — yun, SHEN Ji - hong
(Dept. of Urology, The First Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650032,
China)

[ Abstract] Objective To explore the etiology, management and prevention of uroseptic shock after
endoscopic lithotripsy for upper urinary tract stones. Methods The clinical data were retrospective analyzed which
collected from 12 patients (2 men, 10 women ) with uroseptic shock after endoscopic lithotripsy for upper urinary
tract stones from January 2005 to May 2014. Their age ranged from 37 to 68 years with a mean of 50 years. 9 patients
were treated with PCNL, and 3 patients were treated with rigid ureteroscopic lithotripsy. The patients were
characterized by a temperature over 39 °C, a blood pressure below 90/60 mmHg and a heart rate over 110 BPM
within 3-16 hours after the operation. All patients were diagnosed with uroseptic shock according to the clinical
manifestation. All patients underwent anti—shock and anti—infection therapies rapidly. Results 10 patients were
cured in the end. The vasopressors were gradually stopped within 72-120 hours, and patients' temperature and
blood routine tests returned to normal within 2 weeks. 2 patients died of multiple organ dysfunction syndrome
(MODS) after 2 or 3 days of operation. Conclusion Uroseptic shock is one of serious complications after
endoscopic lithotripsy for upper urinary tract stones. The improvement in the prevention can effectively prevent the
post—operation severe infections. The key to the successful treatment depends on early diagnosis and proper treatment.
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K 20 ~ 60 mg/d FIKHEFELERF IR . (6) 5 Bl
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