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ABSTRACT: Percutaneous nephrolithotomy (PCNL) is one of the most popular methods of removing complicated upper urinary
calculus. Despite of prophylactic use of wide-spectrum antibiotics, fever and serious bacteremia are still the most common complications.
Although fever after PCNL usually resolves quickly, a more serious course can occur in some patients. Fever or serious urinary tract
infections after PCNL increase mortality, hospital duration, and healthcare costs. As a result, more and more doctors begin to pay close
attention to contributing factors to post-PCNL fever. This review mainly focuses on possible mechanism of fever following PCNL and
identifying the preoperative and intra-operative factors that might affect development of fever following PCNL. According to recent
foreign and domestic data, factors possibly affecting fever following percutaneous nephrolithotomy are diabetes, pre-operative use of a
nephrostomy tube, operative time, stone composition and shape,purulent fluid in the pelvicaliceal system, operative time, perfusate
quantity. Although appropriate treatment of preoperative urinary infections may not prevent fevor or a postoperative systemic response
after PCNL but it seems to result in a decreased rate of bacteremia and possibly hastened recovery from systemic inflammatory response
syndrome (SIRS). Pre-operative urinary culture, stone and pelvic urine culture, providing an important foundation of antibiotic selection
for the treatment of postoperative fever, are predictors of fever.
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