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ABSTRACT

Objective Exploring the preoperative CT imaging characteristics and related factors of urinary tract
infection after ureteroscopic laser lithotripsy surgery, and providing reference for clinical prevention
and treatment. Methiods A retrospective study was conducted on patients with ureteral calculi who
underwent transurethral ureteroscopic laser lithotripsy in our hospital from May 2022 to May 2024.
Among them, 87 patients developed fever postoperatively and were diagnosed with secondary
urinary tract infections (infection group), while 90 patients did not exhibit symptoms of urinary tract
infection after surgery (control group). Comparative analysis was performed on preoperative CT
imaging data, general patient information. Results The prevalence of diabetes mellitus in the infection
group was significantly higher than that in the control group, with a statistically significant difference
between the two groups (P<0.05). The preoperative stone size measurements in the infection group
were larger than those in the control group. The rates of hydronephrosis, hydroureter, periureteral
fatty adhesion, tissue rim sign detection, and perinephric infiltration were significantly higher in the
infection group compared to the control group, with statistically significant differences (P<0.05). There
were no statistically significant differences between the infection group and the control group in terms
of operative duration, stone clearance rate, preoperative blood urea nitrogen (BUN) levels, urinary
leukocytes, stone location, distribution of the affected side, and history of previous urinary tract
stone surgery (P>0.05). Multivariate analysis results showed that the presence of diabetes mellitus,
larger urinary tract stones, accompanying hydronephrosis, periureteral fatty adhesion, detection of
tissue rim sign, and perinephric infiltration increased the risk of postoperative urinary tract infections
following transurethral ureteroscopic laser lithotripsy (P<0.05). Conclusion CT examination of patients
with ureteral calculi before operation can evaluate the risk of postoperative urinary tract infection
according to CT characteristics, and take timely targeted intervention measures to prevent and reduce
the incidence of infection.

Keywords: Ureteroscopy Laser Lithotripsy Surgery; Urinary Tract Infection; Fever; CT Imaging Features;
Related Factors
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