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Urosepsis after pelvic fracture urethral defect in male patients:an analysis of clini-

cal features

YUAN Wei"*?,SONG Lu-jie*”?

(1. Department of Surgery, Weifang Medical University, Weifang 261000; 2. Department of Urology, Sixth
People’s Hospital Affiliated to Shanghai Jiao Tong University, Shanghai 2002333 3. Shanghai Oriental Insti-
tute for Urologic Reconstruction, Shanghai 200233, China)

ABSTRACT: Objective To investigate the clinical features and related factors of urosepsis after pelvic fracture urethral
defect (PFUD) in male patients. Methods  The clinical data of 13 male patients with urosepsis after PFUD treated during July
2014 and July 2018 were retrospectively analyzed. Results  The urosepsis occurred 1—3 days after operation (SOFA==2) . Pos-
itive preoperative urine culture results were observed in 12 cases,including 11 drug-resistant cases. End-to-end perineal anasto-
mosis was performed in 4 cases,and inferior pubectomy in 9 cases. The mean operation time was (2.5+0.6) hours. Fever,in-
creased heart rate,shortness of breath and fall of blood pressure were observed in all cases after operation. Once urosepsis was
confirmed, antibiotic,rehydration,electrolyte acid-base balance.and antishock treatments were given immediately. After 2 to 3
weeks, urosepsis was effectively controlled. During the 3—6 month follow-up,urethral stricture recurred in 2 cases. Conclusion
Urosepsis is a serious postoperative complication of PFUD, which is associated with preoperative urinary infections,surgical ap-
proaches and operation time. For patients with long urethral defect, preoperative infection, drug-resistant bacteria and inferior
pubectomy, the risk of urosepsis should be fully estimated for effective prevention.

KEY WORDS: urethral stricture; pelvic fracture; urinary tract infection; urosepsis
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