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Management of upper urinary tract infections caused by pseudomonas

aeruginosa after operation of upper urinary tract obstruction
TANG Zhao-bing,et al
(Department of Urology ,the First A ffiliated Hospital , Chongqing Medical University )

[ Abstract JObjective: To explore the management of upper urinary tract infections caused pseudomonas aeruginosa after operation of upper
urinary tract obstructionMethods: A total of 30 cases with upper urinary tract obstruction,which had undergone pyeloureteroplasty or
lithonephrotomy and been placed double—] tubes intraoperatively and been infected by pseudomonas aeruginosa,were treated from March
2004 to May 2009.They had undergone retrograde urography before operation,double-] tube were retained for 2 weeks or more
postoperatively; PA were isolated by urine culture and colony count>1 x 10¥ml, These cases were assigned to A or B group randomly. The
management of A group:double—] tubes were placed and retained for 2 weeks again,and used susceptible antibiotics for 2 weeks —
discontinued drugs for | week—urine cultured,PA (+)—used susceptible antibiotics for 2 weeks—discontinued drugs for 1 week—urine
cultured, PA(+)—used susceptible antibiotics for 2 weeks ; the management of B group : double-J tubes( Cook , F6, America) were placed
again,and used susceptible antibiotics for 2 weeks—discontinued drugs for | week —urine cultured,PA (+)—used susceptible antibiotics for
2 weeks ,until the infection was cured,the double—] tube was removed after the infection was cured. Results: A group: double~] tubes were
retained for 2 weeks additionally;4 patients were cured during the first two—week , 2 patients were cured during the second two—week , the cure
rate was 40% after two courses,one was cured during the third two—week , the cure rate was 46.7% after three courses. B group: double~] tubes
wasretained for4 ~ 12 weeks (mean 8 weeks) additionally,3 patients were cured during the first two—week ,9 patients were cured during the
second two—week , the cure rate was 80% after two courses, 2 patients were cured during the third two—week , the cure rate was 93.3% after three
courses . The cure rate of B group was significantly higherthan A group after two courses and three courses, the difference was significant(P<0.05 ).
Conclusion: The therapeutic effect on upper urinary tract infectionts caused by pseudomonas aeruginosa after operation of upper urinary tract
obstruction, of B treatment perseriptionr—double-J tubes( Cook ,F6, America) was placed again and used susceptible antibiotics, the double—]
tube was removed after the infection was cured—was significantly better than that of A treatment pescriptionr—double-J tubes was placed and
retained for 2 weeks again ,and used susceptible antibiotics. The former was an effective method, it is worth to spread clinically.
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Clinical analysis of shallow anterior chamber after trabeculectomy in 100

patients with primary angle closed glaucoma
WANG Yan
(Department of Ophthalmology , the First Affiliated Hospital of Nanhua University )

[ Abstract ]Objective: To analyze the causes and treatment of shallow anterior chamber in 50 patients (58 eyes) with primary angle closed
glaucoma after trabeculectomy. Methods:330 cases (422 eyes) with primary angle closed glaucoma, enrolled from January 2006 to May
2009 in our hospital, were underwent trabeculectomy with application of 0.4 g/L. mitomycin C once under and above sclera flap during all
filtering surgeries. 50 patients (58 eyes )were found with postoperative shallow anterior chamber. Results: The intraocular pressure of all
patients were decreased. The incidence of shallow anterior chamber were found 50 patients (58 eyes). The causes were excessive aqueous

humor filteration (29 eyes ), filter bleb leaks (15 eyes ), choroida detachment (5 eyes), malignant glaucoma (3 eyes ). Anterior chamber

EENR: £ 3#(1976- ), %, LB EIF, reformed in 8 eyes with surgical procedure and 88 eyes without
BRA G FAR AR, any surgical procedure. Conclusion:The incidence of shallow
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