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ABSTRACT Objective: To summary the first phase of mPCNL in the treatment of upper urinary tract infectious stones combined
with urinary culture to carbapenem resistant pseudomonas aeruginosa (CRPA) experience. Methods: Two patients with left kidney stones
combined with urine culture of CRPA were selected in our hospital. After active anti-infective treatment, the patient underwent left per-
cutaneous nephrolithotomy. In case two, the right renal puncture fistula was performed successfully and the left Percutaneous
nephrolithotomy. The postoperative stone removal, complications such as fever, low back pain, major bleeding, urinary tract injury and
renal failure occurred during and after surgery were obderved. Results: Two patients underwent re-examination of the double-J tube in
good position and basically cleared stones; no complication such as fever, low back pain, major bleeding, urinary tract injury, and renal
failure occurred during and after the operation was observed. Conclusion: After appropriate perioperative treatment, a single-stage mi-

crochannel percutaneous nephrolithotomy is safe and feasible for patients with infectious stones and urine cultured as drug-resistant bac-

teria.
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Table 1 Drug sensitivity test of case 1 urine culture

Antibiotic Method Result Sensitivity
Piperacillin MIC = 128 Drug fast
Cefazolin MIC 2 64 Drug fast
Cefuroxime MIC > 64 Drug fast
Imipenem MIC 216 Drug fast
Meropenem MIC 2 Sensitive
Ciprofloxacin MIC 24 Drug fast
Levofloxacin MIC 28 Drug fast
Furadantin MIC 2 512 Drug fast
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Fig.1 Case-imaging performance

Note: A: CTU coronal position shows left kidney kidney stones; B: CTU transverse position shows multiple left kidney stones; C: preoperative KUB

shows infectious stones; D: postoperative KUB shows stones are basically cleared.
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Table 2 Drug sensitivity test of case 2 urine culture

Antibiotic Method Result Sensitivity
Gentamicin MIC 2 16 Drug fast
Cefotetan MIC 2 64 Drug fast
Cefazolin MIC 2 64 Drug fast
Imipenem MIC 11 Drug fast
Meropenem MIC 22 Sensitive
Amikacin MIC 2 64 Drug fast
Nebcin MIC 2 16 Drug fast
Furadantin MIC = 512 Drug fast
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Fig.2 Imaging findings of case 2
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Note: A: CTU in coronal position shows the upper calculus in the left kidney B: CTU transverse position shows the left pelvic stones C: Preoperative KUB

shows infectious stones D: Postoperative KUB shows stones removal
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