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ABSTRACT

This study involved 180 patients admitted for transurethral endoscopic manipulations
either diagnostic or therapeutic. All patients entered the study have sterile urine as
proved by bacterial counting in mid-stream urine samples below 10 5/ml. Patients were
divided into two groups; 90 patients for each. Treatment group, those receiving
intravesical instillation of 100 ml. of 0.05% Chlorhexidine digluconate in sterile water
that was retained in the bladder for 10 minutes before recommending free-drainage,
twice daily postoperatively as long as the catheter in place. Control group; those were
receiving normal saline for intravesical irrigation. In patients with catheter remaining
less than two days; infection was found in catheter speciinen and mid-stream urine after
catheter removal in 19.35% and 12% respectively in comparison with the control group
27.6% and 40%. While those patients with catheter remaining more than two days;
infection was found in catheter specimens and mid-steam urine after catheter removal in
229 and 5.2%). Respectively in comparison with the control group (27.9% and 22.7) We
conclude that chlorhexidine is effective in minimizing post operative bacteriuria
especially in those patients keeping the catheter for less than two days. No local or
systemic complications has been reported.

INTRODUCTION

Urinary (ract infcction is the term re- prevent infection likely to occur in a par-
served by many authors for bacteriuria as- ticular clinical setting (Andrew, 1987).
sociated with symptoms or signs of infec-
tion within the urinary tract. Urinary tract Washing the bladder with installations
miection is one of the most common seri- of antiseptics has been advocated as a
ous problems that a urologist can face at- method of controlling urinary tract infec-
ter transurcthral endoscopic procedures. tion in patients with indwelling catheters.
Prophylaxis alternatively is designed to The activities of the irrigant antiseptics :
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povidine-iodine, phenoxyethanol, ncomy-
¢:n and ncomycin-polymyxin were adimin-
istered through ciosed urinary catheters
and examined against selected species of
uropathogens. While reduction in the
nuinbers of the urinary organisms and
control of infections may be sometimes
achicved (Garrad, et al., 1981), the ration-

al for the use of antiseptics in this way is
not well cstablished.

In the present work we tried to study
the effect of chlorhexidine intravesical
instillation to minimize bacteruria that oc-
cur after transurethral endoscopic proce-
dures.

PATIENTS & METHODS

The present study includes 180 patient
that were admited for endoscopic manip-
ulations cither diagnostic or therapeutic.

Patients entering the study should have
sterile urine as proved by the resulls of
bacterial counting i mid-stream samples
of uring, figures above 107/ml are consid-
cred infected. Patients with persistent
source of infection e.g. those with reflux-
ing urelers: were excluded. Patients who
had sterile urine but received antibiotics
for any other reason were completely ex-
cluded.

Paticnts were divided into two groups,

90 patients for cach :

[, Trcaunent group @ those were receiving
intravesical chlorohexidine postopera-
tively.

. Control group : those were receiving
normal saline for intravesical irriga-
(oil.
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All patients were subjected to the fol-
lowing scheme preoperatively -

1. Complete urologic examination includ-
ing history taking gencral and abdomi-
nal examination. 2- Laboratory investi-

gations :

a) Complcte urine analysis.

b) Urine culture ; including bacterial
count, patients with bacterial count
less than 10 /ml in mid stream sam-
ple were allowed to enter the study.
Patients  with bacterial count of
10%/m1 in catheter specimen were
considered infected.

¢) Blood : complete blood picture,
blood sugar and serum creatinine.

3. Radiological examination : Plain x-ray
of the abdomen and plevis and intrave-
nous urography.

4. Abdominal sonography .

Operative work :

Paticnts with sterile urine preopera-
tively were selected to enter the trial as
ruled by bacterial counting less than 105/
ml. no prophylactic systcmic antibiotics
were used.

At operation a solution of 0.05% chlo-
rhexidne in glycerol (o lubricate the endo-

scope.

Al the end of operation, the indwelling
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3 ways l‘ollcy's catheter was connected to
a plastic drainage vessel and the other
channel to a container of stertle water bag.

In the first group (trcatment group)
the patient received a twic daily instilla-
tion of 100 ml sterile solution of 0.05%
chlorhexidine digluconate in sterile dis-
tilled water. It was retained in the bladder
for 10 minutes before recommending free-
drainage; the process was repeated daily
so long the catheter in place. The duration
of catheter stay variable for 1-5 days ac-
cording to the nature ol the procedure

done.

In the second group (control group) :
the patient will receive a twice daily instil-
lation of 100 ml sterile normal saline for
bladdcr irrigation postoperatively.

Urine specimens for catheter were ob-
tained (2 days pre-operatively, from the
cndoscope al operation and subsequently
by sterile needle from the sampleing point
on the drainage tube at alternate days and
once again two days after removal of the
catheter.

RESULTS

This study was carried out on 180 pa-
uents age of 20-60 years with a mean age
between 35 years: males were 141 pa-
tents and femals were 39 patients,

All patients underwent transurethral
cndoscopic procedures either diagnostic
or therapeutic, table (1).

‘Table (1) : Indoscopic procedures done for studied patients :

Endoscopic

proced ures

Treatment group

No. of patients %

Control group
No. of patients %

1. Diagnostic cysto-urethroscopy 40 44.4% 40 44 4%
2. Cystoscopy + Litholapaxy 15 16.6% 15 16.6%
3. Ureteroscopy 10 1% 12 13.3%
4. Urcteroscopy + stone extraction 25 27.7% 23 25.7%
Towal 90 100% 90 100%
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A) Patients with catheter remained less
than two days :
Infection was found in catheter speci-
mens and mid-stream urine after catheter

removal in 19.35% and 12%. respectively,
in comparison with the control group
27.6% and 40% (table 2.3).

Fable (2) : Bacterial count in catheter specimens in patients with catheter remained less

than two days :

Bacterial

count No. of patients %

Treatment group

Control group
No. of patients %

> 10 ¥ml

19.35% 8 27.6%
< 10%/mi 25 80.65% 21 72.4%
Total 3] 100% 29 100%
p <0.02

Fable (3) : Bacterial count in mid-stream urine after catheter removal in patients with cath-

eter remained less than two days :

Bacterial Treatment group Control group
count No. of patients % No. of patients %
> 10 Y/ml 3 12% 6 40%
< 10/ml 2 88% 15 60%
Total 25 100% 21 100%
P

< 0.001
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) Patients with catheter remaining removal in 22% and 15.2% respectively;
more than two days : in comparison with the control group
Infection was found in catheter speci- 27.9% and 22.7% (table 4 ,5).

mens and mid-stream urine after catheter

Table (4) : Bacterial count in catheter specimen in patients with catheter remained more
than two days :

Bacterial Treatment group Control group
count No. of patients % No. of patients %
> 10 %/mi 13 229% 17 27.9%
< 10 %4mi 46 78Y% 44 72.1%
Total 59 100% 61 100%
P <0.05

Table (5) : Bacterial count in mid-steam urine after catheter removal in patients with cathet-
¢r remained more than two days :

Bacterial Treatment group Control group
count No. of patients % No. of patients %
> 10 5/ml 10 15.2% 16 22.7%
< 10 5/ml 55 84.8% 53 77.3%
Total 65 100% 69 100%

P <0.02




Chlorhexidine was found to be clfece-
tve in controlling infection in both cathet-
cr specimen and mid-stream urine after

catheter removal in those patients with
catheter remaining less than two days,
(table 6, 7).

Table (6) = Infection in catheter specimen in patients with catheter remained less than and

more than (wo days :

Bacterial

count

Catheter remained

less than two days

Catheter remained

more than two days

> 10 4/ml

19.35% 22%

-<0.05

Infection was diagnosed at any time
when the viable bacterial count of 10%4/ml

in catheter specimen or 105/ml in mid-
steam urine.

Table (7) : Infection in mid-stream urine after catheter removal in patients with catheter re-
maincd less than and more than 2 days

Bacterial

count

Catheter remained

less than two days

Catheter remained

more than two days

> 10 S/t

12% 15.2%

DISCUSSION

Clinicians and microbiologists have
tricd to overcome the problem of catheter
associated urinary tract infection by im-
proving the prevention, control and treat-
ment of these infections, such approaches
have included the avoidance of unneces-
sary catheterization, the use of closed ster-
ile drainage and the obscrvane of septic
techniques in catheter handling. These

mcasures have reduced the incidence or
delayed the onset of catheter associated
infcctions but have failed to cradicate the
problem completely (Flliot, et al., 1989).
The mucosa is an important host defcnse
against the development of infection and
should the urothelium be damaged during
long-term catheterization and chronic uri-
nary tract infccton. It is possible that uro-



thehal damage occur alter bladder wash-
ou: (Elliot et al., 1989, 1987). Chlorhexi-
dine is an cffective local urinary antisptic
(Gillespie ¢t al., 1962) with low toxicity.
Haematuria has been reported after it's use
as a bladder irrigant and prolonged instil-
lation can cause crosive cyslilis in rats
(Harper and Matz, 1975). This is may be
attributed o the use of a higher concentra-
tion of chlorhexidine than we tried in our
study. In the study of by Andrew (1987)
mcasurcments of broad levels of the drug
proved that the drug was not absorbed
systemically. In our study the incidence of
postoperative infection had reduced (o
45.5% in control group and to 32.2% in
treatment group. We had observed that the
cffeet was significant in paticnts keeping
their catheter for less than two days, it was
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29% in the treatment group and 48.3% in
the control group. While the effect of the
drugwas less significant in those patients
keeping the catheter for more than two
days: as infection was 33.9% in treatment
group and 44.3% in control group. John et
al. (1978) has used antibiotic irrigation
(ncomycin-polymxin) in preventing cath-
cler assocaited urinary tract infection, -
fection was found in 18% of patients not
given her irrigant and 16% in patients giv-
cn the irrigant. So, we might expect that
the eftect of chlorhexidinge irrigation may
reduce the incidence of postoperative bac-
leriuria, a conclusion which might be delt
cautiously as the irrigation effect on the
bladder mucosa may be harmful especial-
ly when the mucosa is alrcady ill.
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