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Dear Editor,

We read the paper by Kumar et al. “Risk factor for uro-
sepsis following percutaneous nephrolithotomy: role of
1 week of nitrofurantoin in reducing the risk of urosepsis”
[1], with great interest.

The authors of the study have addressed an important
topic of urosepsis after percutaneous stone intervention.
Infectious complications significantly increase the morbidity
of percutaneous stone procedures and lead to significant
health care costs [2]. The incidence of urosepsis after per-
cutaneous nephrolithotomy (PCNL) has been reported to be
0.3-2.5 %. American Urological Association’s Best Prac-
tice Policy Panel recommends antibiotic prophylaxis for
<24 hfor PCNL in presence of sterile urine [3]. Patients with
large stones and other risk factors (decreased immunity,
pelvicalyceal dilation, diabetes, etc.) are prone to develop
sepsis despite intake of prophylactic antibiotics. In 1986,
Charton et al. addressed the risk of infection in patients
without preoperative bacteriuria, finding 35 % postoperative
urinary tract infection after percutaneous stone surgery [4].
In 1994, Darenkov et al. compared patients treated with
3-5 days of ciprofloxacin to patients who did not receive pre-
PCNL antibiotics and found rate of infection reduced from
40 % in the untreated group to 17 % in the treated group [5].
But no prevalent guidelines as yet recommended treating
patients pre-operatively in presence of sterile urine. In 2004,
Mariappan et al. demonstrated that a positive stone and
pelvic urine culture increases the risk of developing systemic
inflammatory response syndrome (SIRS) following the
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procedure by fourfold [6]. Bladder urine culture was not
found to be a predictor of SIRS. Based on their findings, they
treated their patients with stones >2 cm for 7 days with
ciprofloxacin before PCNL irrespective of urine sterility [7].
They found the incidence of SIRS to be three times lower in
the treated group, and decreased rates of positive pelvic urine
and stone cultures.

Similarly, authors of the current study have verified the
increase in SIRS following PCNL and a decreased risk of
SIRS after 7 days of treatment with nitrofurantoin in patients
with large stones (>2.5 cm). It is an interesting choice of
antibiotic considering nitrofurantoin is only bacteriostatic
not bacteriocidal. The authors chose nitrofurantoin because
of decreased incidence of bacterial resistance in their com-
munity when compared to fluoroquinolones. The authors
have shown lower positive pelvic urine and stone culture
rates and incidence of endotoxemia in treated group. In view
of this evidence, treating patients with risks factors of uro-
sepsis (large stones, dilation of pelvicalyceal system and
decreased immunity) with oral antibiotics for a week prior to
percutaneous interventions should be strongly considered.
Antibiotics should preferably be selected based on patient’s
previous urine culture and resistance patterns in the com-
munity. Furthermore, the above evidence needs to be cor-
roborated by a large multicenter randomized trial which
might lead to change in current guidelines for antibiotic
prophylaxis in PCNL patients to increase patient safety.
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