Our experience of treatment of Urolithiasis by minimally invasive methods.

Introduction

Urinary tract infection in patients with urolithiasis in the presence of occlusion complicates the pathological process due to the development of bacteremia. In patients with urolithiasis with obstruction of the ureters, in the presence of an infection in the urinary tract, acute complicated pyelonephritis develops, and with inadequate and untimely actions to release the kidneys, this contingent of patients can develop sepsis with a serious threat to the life of patients.
Material and methods We carried out a retrospective analysis of endoscopic operations performed to remove stones from the upper urinary tract in the RRCEM from 2016 to 2018 (114 patients). The age of patients is from 18 to 72 years. Women were 37 (32.4%), and men 77 (67.6%). Depending on the localization of the stones and their size, percutaneous nephrolithotripsy or extraction was performed through one or more accesses, in one or several stages. In the presence of a stone in the upper third of the ureter, percutaneous antegrade nephroureterolithotripsy or extraction or transurethral redeployment of ureteral stone into the calyx-pelvis system followed by percutaneous nephrolithotripsy or extraction was performed, in the presence of a stone in the lower third of the ureter, transurethral ureterolithotripsy was performed.
Results Of 114 patients with urolithiasis, 38 (33.3%) had a history of urinary tract infection. During the initial treatment, leukocyturia was detected in 20 (17.5%) patients. Leukocyturia with bacteriuria in 71 (62.28%), a positive result in bacteriological examination of urine with identification of the pathogen was observed in only 26 (22.8%) patients. 39 (34.2%) of 114 patients had kidney drainage surgery - percutaneous nephrostomy (PC) with drainage of 8 CH or 24 CH before kidney removal. Of these, 18 (15.7%) patients with PC were performed for acute complicated pyelonephritis with a stone of the ureter, including 11 (9.6%) cases with sepsis (in 4 sepsis, a syndrome of systemic inflammatory response, in 1 - severe sepsis). The remaining 21 (18.4%) patients with PC were performed due to a sharp inhibition or lack of kidney function, which was revealed according to excretory urography. It should be noted that during the installation of the nephrostomy, access to a particular cup was determined by surgeons taking into account the localization of stones, in order to subsequently facilitate the main operation to remove them.
Conclusion Thus, a retrospective analysis of the results of endoscopic surgery to remove stones from the upper urinary tract in patients with obstructive pyelonephritis and sepsis shows that emergency PC is the choice of method for fast and adequate kidney drainage, and is an integral component of effective therapy. A well-formed fistulous course during the installation of nephrostomy drainage is the key to the successful completion of the main operation to remove stones.
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