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Level
la
1b

1c
2a
2b

Therapy / Prevention, Aetiology / Harm
SR (with homogeneity*) of RCTs
Individual RCT (with narrow Confidence Interval"j)

All or none §
SR (with homogeneity*) of cohort studies
Individual cohort study (including low quality RCT; e.g., <80% follow-up)

"Outcomes" Research; Ecological studies

SR (with homogeneity*) of case-control studies

Individual Case-Control Study

Case-series (and poor quality cohort and case-control studies § §)

Expert opinion without explicit critical appraisal, or based on physiology,
bench research or "first principles”
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 Chirurgie de dérivation des urines ?

— Sondes
 Vésicale
 Urétérales
- JJ
— Urétérales
— Urétérostomies cutanées
— Trans-digestif
* Bricker
« Camey (néoV)
 Coffey...

* Infection urinaire
— Gestion des colonisations pré operatoires
— Infection post opératoire
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Les urétérostomies
Imposent une sonde
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Linsenmeyer, J Spinal Cord, 2003

« 147 patients
« 39% des patients pensent avoir une infection urinaire qui est
en fait

— Fécalome
— Dégradation neurologique
— Déshydratation
— Hyperthermie neurologique....;
* Sur criteres bactériologiques negatifs
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Tx de colonisation 68 % 100 %

Tx de bactériurie 30 % 100 %

Type de sonde Silicone Polyuréthane
Uréthane

Antibiothérapie Aucun 3-7

Infections urinaires symptomatiques : 27 %
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Polyuréthane

69 % 44 %
45 % 21 %
Percuflex
3-7 2-3

Farsi, J Endourol, 1985
Ried!, Eur Urol, 1999

Paick, Urology, 2003
Reid, J Urol, 1992




Study With stent  Without stent Relative risk Weight Relative risk

(n/N) (n/N) (random) (95% CI) (‘XS (random) (95% CI)
Srivastava ** 1/26 0/22 - > 5.66 2.56 (0.11 to 59.75)
Cheung™® 1/29 1/29 - > 10.48 1.00 (0.07 to 15.24)
Damiano " 8/52 8/52 4:7 83.86 1.00 (0.41 to 2.46)
Total (95% CI) 107 103 100.00 1.09 (0.48 to 2.47)
Total events: 10 (with stent), 9 (without stent) |
Test for heterogeneity: y°=0.32, df=2, P=0.85, / >=0% 01 02 05 1 2 5 10
Test for overall effect: z=0.20, P=0.84 Favours Favours

treatment control
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J Endourol. 2005 Mar;19(2):147-50.

Febrile complications following insertion of 100 double-J ureteral stents.

- 55 hommes / 45 femmes

- 81 calculs / 10 tumeurs / 9 JPU
- 47 urgence - 56% fievre

- /53 froid 2> 6% fievre

- 13 fievre/

- 87 apyrétigue—> 25% fievre

- Tous antibioprophylaxie sauf 6

Conclusions

- JJ: indications hetérogenes

- Bp de fievre sans
consequence

I f‘f\l!")f‘(‘lf‘l(‘llf"f‘ |

J Endourol. 2004 Nov;18(9):891-6.
Bacteriology of urinary tract infection assoclated with indwelling J ureteral stents.

- 250 patients

- Double JJ 27 jours moyenne

- 42% de JJ culture + (- ECBU +
40%)

- Lors de ablation : 28% a 78%
ECBU+ (diabete, | rénale...)

- Résistance post op < Résistance

~ _ pré opératoire

@l dullau13juin 2014

Conclusions
- Bp de fievre sans csqce

- Augmente risque résistance
I A Ao o ]
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0022-5347/02/1673-1334/0
TuE JourwaL oF UroLocy™ Vol. 167, 13341337, March 2002
Copyright © 2002 by Auerican UroLocical Association, Inc.® FPrinted in ULS.A

FACTORS PREDISPOSING TO URINARY TRACT INFECTION AFTER J
URETERAL STENT INSERTION

ELLJAH O. KEHINDE,* VINCENT O. ROTIMI, KHALEEL A. AL-AWADI, HAMDY ABDUL-HALIM,
FAREEDA BOLAND, ADEL AL-HUNAYAN anp ALEYAMMA PAZHOOR

From the Departments of Surgery (Urology Division) and Microbiology, Mubarak Al-Kabeer Teaching Hospital and Faculty of Medicine,
Kuwait University, Kuwait

« 250

« 4.2% bacteriurie si <30 |

e 34% si >90j

« Femme 24%; homme 14% (p=0.06)

« Fdr: diabete; IRénale; néphropathie diabetique
« 38% des bacteriurie post op = symptomatiques
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TABLE 3. Relationship of underlying systemic disease with rate of positive urine and J stent cultures

a No. Pts No. Pos. Urine p Value (chi- MNo. Pos. Stent p Value (chi-
roup 0- : Cultures (%) aquare test) Tip Cultures (%) aquare test)
Normal 152 & (3.3) <0.001 42 EZT.ﬁi =0.001
Diabetes mellitus 27 Y34.4) Rt o (09, .05
Chronic renal failure 53 21 (39.6) =0.01 33 (62.3) <0.01
Diabetic nephropathy 18 B(44.4) =0.05 14 (77.8) <0.05
TABLE 5. Microorganisms cultured from urine at stent removal
Organisms No. Pts. Conclusions

Staphylococcus species 42

E. faecalis 14

E. coli 14 S . .

P. aeruginosa 10 e Bacteriurie x 8 entre <30j et >90

Candida species 7 : L

Klebeiella pnenmoniae 6 e Infection # bactériurie # Culture JJ

Citrobacter specles 6

Streptococcus species 6 1 X3 X21

. . . , . .

Corynebacterium xerosis 3 e Ne pas faire d’'ECBU si asymptomatique

Diphteroids 2

E. faecium 2

Serratia species 2

In 11 of the 250 patients (4.4%) more than 1 organism was cultured.
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Downstream Complications Following Urinary Diversion

Scott M. Gilbert,*,T Julie Lai,t Christopher S. Saigal,¥ John L. Gore§ and
the Urologic Diseases in America Project

From the Department of Urology, College of Medlcine, University of Florida, Gainesville, Florida (SMG), the RAND Corporation, Santa Monica
(JL, CSS) and Department of Urology, University of California, Los Angeles, Los Angeles (CSS), California, and Department of Urology,
University of Washington, Seattle, Washington (JLG)

Table 2. Long-term complications associated with urinary diversion by interval year

Postop Yr No. Conduit (%) No. Continent (%) No. Other (%) p Value
Stoma:
0-2 43/1,248 (3.45) 4/105 (3.81) 6/212 (2.83) 0.87
2-3 8/930  (0.86) 0/87 (0) 0/160 (0 0.34
3-4 8/707  (1.13) 0/71 (0) 2/114 (1.75) 0.54
4-5 3/544  (0.55) 1/56  (1.79) 1/94  (1.06) 0.53
Hernia:
0-2 52/1,248 (4.17) 4/105 (3.81) 4/212 (1.89) 0.28
2-3 12/930  (1.29) 3/87  (3.45) 1/160 (0.63) 0.17
34 13/707  (1.84) /71 (1.41) 5/114 (4.39) 0.20
4-5 4/544  (0.74) 1/56  (1.79) 2/94  (2.13) 0.38
Wound:
0-2 63/1,248 (5.05) 7/105 (6.67) 3212 (1.42) 0.04
2-3 13/930  (1.40) H/87  (b.75) 6/160 (3.75) 0.01
34 15/707  (2.12) 0/71 (0) 4/114 (3.51) 0.27
4-5 10/544  (1.84) 5/56  (8.93) 3/94  (3.19) 0.01
Infection:
0-2 339/1,248 (27.16) 31/105 (29.52) 50/212 (23.58) 0.45
2-3 123/930 (13.23) 13/87 (14.94) 23/160 (14.38) 0.85
3-4 104/707 (14.71) 11/71 (15.49) 22/114 (19.30) 0.45
4-5 75/544  (13.79) 18/56 (32.14) 18/94 (19.15) <0.01
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Conférence de consensus IUAS 2014

Dérivation urinaire

* IUAS sur dérivation: PAS de Bandelette urinaire

 leucocyturie:10% leucocytes/ml

 bactériurie: 103 ufc/ml / 103 si dispositif endo-urinaire / 102 ufc/mL si
prélevement bassinet

* signes et symptomes rencontres identiques a IUC.

* si dispositif endo-urinaire: fievre, hypothermie, hypotension, altération
de |" état mental, malaise général ou Iéthargie sans autre cause
identifiee

« éliminer autres sites d’ infection devant des signes évocateurs

d’ IUAS méme en présence d’ une bactériurie chez le sujet agé

* ne pas deépister ni traiter les colonisations chez immunodéprimes

* ne pas traiter les colonisations a Candida spp. (sauf préop urologie)
(changement de sonde indispensable)
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ECBU si fievre

Dérivation des urines: intestin / sondes
Calculs, résidu

JUAS = héetérogene

Augmente risque de résistance
Traitement préeventif ++
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