Letter to the Editor

Urologia

Internationalis

Urol Int 2022;106:429-430
DOI: 10.1159/000520804

Received: October 14, 2021
Accepted: November 4, 2021
Published online: December 16, 2021

The Results of the Paper by Westhoff et al.
“Prospective Evaluation of Antibiotic Management
in Ureteral Stent and Nephrostomy Interventions”
Should Encourage Proper Use of Antimicrobial
Prophylaxis in Patients Undergoing Nephrostomy

Tube Replacement
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Dear Editor,

According to the principles of antimicrobial steward-
ship, avoiding inappropriate antibiotics administration
is a strong strategy towards containing the development
and diffusion of bacterial resistances. Westhoff et al. [1]
prospectively evaluated the incidence of infectious com-
plications after 145 insertions/exchanges of ureteral
stents and nephrostomies in 99 patients. The Acute Cys-
titis Symptom Score (ACSS) questionnaire was used to
evaluate urinary tract infection symptoms before proce-
dure and 7 days after. 122 procedures were performed
without antimicrobial prophylaxis or treatment, while
in 23 procedures, an antibiotic treatment or prophylax-
is was administrated. Asymptomatic bacteriuria was de-
tected in 71 and 8 cases in the 2 groups, respectively.
Overall, 3 procedures required antibiotic treatment for
a symptomatic urinary tract infection, body tempera-
ture >37.5°C was recorded after 5 interventions, and 1
patient needed hospitalization. The authors did not find
any statistically significant difference in infectious com-
plication rates and ACSS results between procedures
performed with or without antimicrobial prophylaxis or
treatment. According to these results, it seems that pres-
ence of asymptomatic bacteriuria did not increase the

risk of post-procedural infectious complications in this
setting. Interestingly, ACSS questionnaire results dem-
onstrated that transurethral procedures worsened lower
urinary tract symptoms compared to percutaneous in-
terventions, with no difference in terms of infectious
complication rates between the 2 groups. This finding
highlights the importance of identifying the origin of
symptoms before administrating an antibiotic therapy.
Given the knowledge gap on this topic, the study pro-
vides a message of clinical importance for the everyday
clinical practice of many urologists. Interestingly,
enough of the results of Niklas Westhoft et al. [1] are in
line with our previous findings. Between 2018 and 2019,
we prospectively evaluated the incidence of infectious
complications in 39 patients undergoing routine office
nephrostomy tube replacement performed without any
antimicrobial prophylaxis. 126 procedures were ana-
lyzed [2].

We recorded 17 cases (13.5%) of infectious complica-
tions defined as fever >38°C. Eight patients did not re-
quire medical evaluation nor antibiotic treatment as fever
resolved spontaneously, 8 cases were managed with an
oral antimicrobial therapy and 1 patient required hospi-
talization and intravenous antimicrobial therapy. In our
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series, only a Charlson comorbidity index score >3 was
significantly associated with the risk of developing infec-
tious complications. According to these data, we under-
line that using antimicrobial prophylaxis before routine
nephrostomy tube replacement may be a practice based
on common habits not on evidences, whereas evidence
sustaining that avoiding antimicrobial prophylaxis in this
scenario does not expose patients to the risk of life threat-
ening infectious complications actually exists. Nowadays,
antimicrobial resistance is challenging our health care
system [3, 4]. Currently available urological guidelines
mainly refer to endourologic surgery [5, 6], while the util-
ity of antimicrobial prophylaxis in patients undergoing
nephrostomy tubes and ureteral stents insertion or re-
placement remains an understudied topic. Given the
number of these procedures performed in the daily rou-
tine of every urology department worldwide, further
studies producing evidence regarding proper antimicro-
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bial use in this setting should be encouraged in order to
avoid unnecessary use of these precious drugs and help
preserving their power.
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