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ABSTRACT 

'I'lris study i~rvolved 180 patients ad~nittedfor trer~rsrrrethral endoscopic ~~tcrniprrlntions 

either dicrgnostic or therapeutic. All pcrtients entered the study have sterile urine as 
proved by bacterial counting in rr~id-strerrm urine sa~nples below 10 5/1nl. Patients were 

divided into two groups; YO pnfienfs for each. Treatment group, those receiving 
irntrnvesical instillation of 100 ml. of 0.05% Chlorlzexidine digluconate in sterile water 
tl~crt was retrrined in the blcrdder for 10 minutes before recornmending free-drainage, 
twice drrily postoperatively crs long as the ccrtheter irz  place. Control group; those were 
rcceivi~zg norrnal saline for irztrnve.siccrl irrigcrtion. In patients with catheter remaining 
less than two dnys; infection wrrs found irz ccrtheter specirnen crnd mid-strecr~~t urine crfter 
cmtheter rentovcrl in  19.35% and 12% respectively in conzpcrrison with the control group 
2;'.670 crnd 40%. While those patients with certheter rerncrining 111ore than two days; 
infection wcis found irz catheter speci111ens and ~tlid-stecr~n urine crfter ccitlzeter re~~toval  in 
22% ccmd 5.2%). Hespectivelj~ in coniparisorr with the corztrol group (27.9% and 22.7) We 
corrclude theit clzlorhexidine is effective in ~lininlizing post operative hacteririria 
especially irr those pcrtients keeping the ccitlreter for less than two days. No local or 
sy ste~nic comnplications has been reported. 

INTRODUCTION 
IJri~iary tract intkctiou is thc terln re- prcvent infection likely to occur in a par- 

he:-ved hy rnauy aulllors for bactcriuria as- 1icu1;u' clinical setting (Andrew, 1987). 
hol~ialed with symptoms or signs o C  inkc- 
ticin wilhiri thc urinary tract. [Jrinary tract W, dsllllig . ' Uie bladder with installations 
inli.ctio~r is oric of the lnosl common seri- of aritiscptics has been ;~dvocated as a 
ou.; problems that a urologist car1 face af- rncthod o f  controlling urinary tract infec- 
l e ~ .  transurethral endoscopic procedures. tion in patients with indwelli~lg calheters. 
I'rophylaxis alternatively is designed to 'I'he activities of tlie irrigant antiseptics : 



~mvidine-iotii~ic. phc~ioxyelha~iol. ncorny- a1 for the use of :uitiseptics in this way is 
c n ;rnd neornyci~i-polyrriyxi~i were ad~nin- no( well cslablishetl. 
islcrcd through closet1 urinary c;\thctcrs 

:illd cxami11etl :igaiinst selected ~pccies 01 In rhe presenl work we lried to sludy 
ti:opathogens. While ~.cciuciion in the the eflkcl of chlorhcxidine inlravesical 

11111rlbers oi' the us i~~:~ry  org:r~~is~ns : i [~ i  instillation lo ~nini~nizc bacleruria that oc- 
conrrol of iulections inay he sonieti~nes cur after ~ransure~hral endoscopic proce- 
~i~.hicvcrl ((i:u-rad, el al., 108 1 ), the ralio~i- dures. 

PATIENTS & METHODS 

'l'he present stutly includes I80 patient 
t l ru r  ~verc atlrnirtcd fos c~ldoscopic ~nanip- 
u l  itions cilhcr diagnostic or rherapeulic, 

I'aticnts c~itcri~ig the study shoultl have 

stcrilc usinc as proved by Ihc results 01' 
hactcriirl counting i ~ i  rnid-sirc:uri sarnplca 

5 
01' urine, figures abo\lc 10' /ml :we consid- 
erc:cl infectcti. l'atie~lts with persistent 
soiirce of infection e.2. those wilh rcflux- 
in:! urelers: were exclutlctl. I'aticrlts who 
had sterile urinc but received :~~itibiotics 

any oilier rcaaon were co~npictely es-  

i'ludctl. 

I'aticnts were tlividcrl into two groups, 
00 p;itients l i)r each : 
I .  'l'rcat~nent group : tllosc were receiving 

ntravesical clilorohexiclinc posropcra- 
lively. 

3.  1:'onlrol grot~p : IIIOSC were receiving 
nor~nal saline for intravexicarl irriga- 
tion. 
1\11 p;itienls wcrc subjected lo the 1i)l- 
lowing schcrne prcoperiltivcly : 

I . ('o~uplctc urologic examination includ- 
ill? hislory taking general a i d  abtlorni- 
~ ! : r l  cx:~rni~i:~tion. 2-  I.ahoraiory invcsti- 

g;ltloll\ : 
a) ('o~nplctc tl1111e ; l~i;~ly\~\  

h )  llllnc culru~c : tnclud~ng bactel~al 

count, pallent\ with bacterial count 
Ic\\ tha11 105 Iml 111 ~ n l d  \tlearn sa~lln- 
ple welc allowetl lo enter the \tudy. 

I':ittenl\ w ~ t h  hiictc~ial count ol 

1 04/rnl 111 cathctet \peclmen were 
con\~dcred ~niecrcd 

c) Blood : complete blood plclure, 
blood sugar and serum crcal~tune. 

3 Liad~olopical ex,unination : Plain x-ray 
01 the abdomen and plevtr luld 1nrr;ive- 

nou\ uloglaplly 
4 Abclo~n~nal \ouography 

Operative work : 
I'ntlcnt\ w~l l i  \ te l~le  ullnc preopela- 

t ~ v c l j  wcle \elected to enter the trial a4 

r uletl by bacterial count~ng Ic\\ than 1051 
ml. no prophy lac t~c  ry\lcmlc arl t~b~olic\  
wele u\eti. 

At operatlor1 a solution of 0.05%) chlo- 

rhcxidne in glycerol lo lubricate fllc endn- 
\cope. 

At the end ol' operation, the indwelling 
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3 wily\ Iqollcy'\ calhctcr wa\ connected lo 

:I p lasl~c dramago ~ e \ \ c l  ant1 the other 
c~h:~riocl lo ;I contatnet ol \lenlc wale1 bag. 

In the first group (lrcal~ncnt group) : 
tlic patient rcccivctl a lwic claily instill;l- 
lion o f  100 rnl qtcrile solution of 0.05%' 
ciilorhcxidinc tliglucor~atc i l l  slcrilc dis- 
r ~lled walcr. I I  was retainetl ill rhe bladder 
1 ' ~ t -  10 ~ni r~u(cs  heforc rcco~n~nending l'rcc- 
dl.ainage: the process was repeated daily 
\#. I  long tile cntlictcr in place. 'l'he dunllion 
o l  catheler stay \l;ui;~hlc for 1-5 days ac- 
c;)rdin$ to lhe n:~ture of the procetlure 

In the seco~id group (control group) : 
the patien1 will receive a twice daily instil- 
lation of 100 rnl slcrilc uormal saline for 
blarldcr irrigatiot~ posloperalivcly. 

171 11ic \pccirnen\ lor cathela were ob- 
larnctl 12 day \ pr e-operative1 y,  lrom the 
endowope at operation arid \ub\ey uently 
by \Icrilc licetile lrorn the \arnple~tlg polnl 
on the d~ainage tube at alternate clay\ a ~ d  
once agalli ~ w o  day\ aftel removal ot 1l1e 
c:~thclcr 

RESULTS 

' l ' l i i h  str~tly was ci~n-ied on( on 180 PI- All patients untlc~~wcnl transuretl~ral 
li8:nrs age of' 20-60 years with ;I ~nean ;19c cntlosccvic procedures either diagnostic 
I~c:twecrl 3.5 years: 1n21lcs wcrc 14 1 pa- o r  therapeulic, table ( l ). 
1ic:nrs anri fe~nals wcrc 30 p;~lienrs. 

'I'dljle ( 1 )  : I : I I ~ O \ C O ~ I C  ~ I O C C ~ U I C \  d011e Lor \tudicd pallent\ : - 
ICnclo\copic 'I'reatnient group Control group 

procedure\ No. of patient\ % No. of patients % 
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A )  l'atients with catheter remained less rcrnoval in 19 3 5 %  and 12%. respectively, 

than two days : in co~nparison with the control group 
Infection was fourid io catheter speci- 27.69% 'and 40% (table 2.3). 

mcus and mid-strean urine after catheter 

'I'able (2) : Bacterial count in calhctcr spccirncns in patients wilh catheter remained less 
than two daya : 

Ilacterial 

count 

'rreatment group Control group 

No. of patients % No. of patient5 % 

'I'ahle (3) : Bacterral count 111 mrd-strearn urrric alter catheter rernoval 111 patient\ with cath- 
eter rernairicd le\\ th:ul two days : 

llacterial 

count 

Treatment group Control group 

No. of patients % No. of patients % 



[ I )  Patients with catheter remaining rernoval in 22%) and 15.2% respectively: 
more than two days : in co~npariso~l with the control group 
Infecr~on was Sound in catheter cpecl- 27.9% and 22.7% (table 4 3). 

nens and mid-slrean urinc alter catheter 

'I'aljle (4) : Bacterial count iu catheter specilnen in patients with catheter remained inore 
than two days : 

Bacterial 

count 

'I'reatment group Control group 

No. of patients % No. of patients % 

'Tahle (5) : Baclcrial coulil in mid-steam urinc after catheter rcrnoval in patients will1 catllet- 
cr remained more thai two days : 

Ilacterial 

count 

Treatment group Control group 

No. of patients % No. of patients 9% 
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(Ihlorhexidinc was found lo be effcc- calhetcr rcmoval in those patients with 

tivc: in controlling infectiou in hot11 cathet- catheter remaining less than two days, 
el. speci~ncri :~l i t l  mid-stream urine after (table 6 ,  7). 

'I able ( 6 )  : 111lccti011 111 c:~the(e~ \pccunen in pahenth with cathetc~ re~nai~lcil le\\ than :ul~d 
rnolc than two clay\ : 

ISacterial 

count 

- - - - - - - 

Catheter remained Catheter remained 

le\\ than two days more than two day5 

Irlle~tlon ~ ~ 1 1 4  di;tg~lo\ed tit :ltly (1111~ ~n catheter \peci~nen or IO~/II I I  in mid- 
w h ~ x  the vlahlc hactcr~al count 01 l(fl/ml \te;im onnc. 

'I'al)le (7)  : Inlccl~on I I I  ~ n ~ t l - \ l ~ e a ~ n  unne altel cathele~ ~elnoval 111 palien15 w ~ t h  catheter IC- 

ma~ncrl Ic\\ than and mot L' l11;111 2 clay\ 

Ilacterial 

count 

Catheter remained Catheter remained 

less than two days more than two days 

DISCUSSION 

('linici;~l~h a~rcl ~nicrohiologists h:tvc 
tric1.1 lo ovcscome the problern of ca~llctcr 
associalctl urinary tract inl'cctioi~ by iln- 
pro i~inp the prcvcntion. corltrol and trcat- 
r n e ~ ~ t  of thcse infections, such appt'oachcs 
have included the avoid;uicc o f  unneces- 
s;rr>. calhctcri/;~tio~i, the usc ol.closcrl stcr- 

ile tlr.:~iliage ;uld 111e observa~~c ol' septic 
t c c l ~ ~ ~ i q u e s  in cathcrer I~ :u~ t l l i~~g .  'l'hcsc 

mc;~sures have reduced the incidence or 
dclayetl the onsel of' calhctcr associated 
infections but have failed to cradica~c the 
problem complctcly (I<lliot, et al., 1989). 
'I'he lnucosa is an i~nportanl hosr defense 
against the tlevelopment o f  inl'ection and 
shoultl h e  urolhcliurn bc d:unnged duririg 

long-rcrrn catheterizalion and chronic uri- 
11auy tract inkclion. I t  is possiblc thai uro- 
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thi lit11 dzunagc occur 21l'ter blaclder wash- 
011. (1:lliot ct al., 1089, 1087). (Ihlorhexi- 
r i i ~ ~ c  is an cffccti~e local urinary :untisptic 
((;illcspie el al., 1062) with low toxicity. 
I1;rernaluria has k c ~ r  reportctl :tl'Lcr it's use 
:IS ;I bladder irrigant :rntl prolonged instil- 
I;~lio~r can c:~usc erosive cyalilis in rats 
( 1 1  ~rpcr  :uicl Mat;.. 1975). 'l'his is may bc 
;~tti-ihutecl to the use of ;t higher concentr;r- 
lion ol' chlorhexitlinc than we tried in our 
rutly.  111 the slutly ol'hy Audrcw (1087) 
mc:~surc~nents of broad levels of tlie drug 
proved that the tlrug was not absorhctl 
%y~,rCrnicnlly. In our atutly the i~icidc~rce of 
po~~topcr;~tivc inl'cction hat1 rctluccd to 
45 5 %  in control group ;untl to 32.2%, in 
rre,~t~nent group. We hat1 ohservetl that Ihc 
cflcct was significant in patients keepinp 
their c;~llrcrcr i'or lcaa tlra~i two clays. it was 

29% in tlie trcatlnerit group :uncl 48.3% i11 
the control group. Wliilc the effect of the 
drugwas lcss significant in those patients 
keeping Uie cathctcr ti)r more t1i:rn two 
clays: as infectior~ was 33.0% in tre:~trncn~ 
group a~ id  44.3% in control group. Solin el 
al. 11078) hxs ~~scc l  anlihiotic irrigalion 
(ncomycin-polyrnxin) in preventing calli- 

cler assocaitetl urinary tract inkction, in- 
fection was thund in 1 8LX of patients not 
given her irrigait :tntl in p:itie~rts giv- 
en the irrigant. So, we might expect that 
the effect of chlorhcxidinc irrigation may 
retluce the inciclencc 01' postopcn~tivc hac- 
teriuria, :I co~iclusio~r which rnight be tielt 
cautiously as the irrigation eff'ccl o n  the 
bl:wlcicr mucosa rnny be harrnl'ul especial- 
ly when the Inucosa is already ill. 
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