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In tro dUCtiOﬂ the womanish- to- manly rate changed from10.61 t010.95 between 1977

and 2006, independently, in cases with struvite monuments; in Australia, the

simultaneous peak age for struvite monuments in 2009-2011 was a group of

Urinary tract infections can change the composition of urine, causing an  §1-70- time-old men whereas in the 1980s it was the womanish 21-30 age
increased threat of the conformation of several types of urinary monuments. group [2].

Bacterial strains with urease exertion, else known as urea- splitting bacteria,
can break down urea, causing an increase in the urinary attention of ammonium
and bicarbonate in the presence of water. The increase in urinary bicarbonate ) ’ ot X
causes the alkalinization of the urine and, together with the increase in urinary ~ With UTIs associated with urinary monuments has been characterized by lower
ammonium, increases the urinary achromatism for struvite or magnesium  'aes of Escherichia coli, at around 40, and advanced rates of Proteusspp
ammonium phosphate (MgNH4PO4 - 6H20) and carbonate apatite (Cal0 and KIepmeIIa spp. In a study gf nearly a thous.and microbial isolates from
(PO4) 6CO3). In addition, largely alkaline urine and a high urinary ammonia cases with a UTI associated with upper tract urinary monuments, the most

attention act locally by damaging the glycosaminoglycans that make up the common insulate V\{as Escherichia coli, followed by Gram—positive bacteria, the
superficial subcaste of the urothelium to cover cells from a bacterial irruption. A KES group (Klebsiellaspp., Enterobacterspp. and Serratiaspp.), Proteusspp

bacterial biofilm is therefore formed on the face of the urothelium of the pelvis ~ 2Nd Pseudomonas aeruginosa). This different distribution of pathogens is due
and renal calyxes, in which struvite and apatite chargers precipitate. to the '|m.pact pf |nfect.|0n monument§ that are associated with urea- splitting
bacteria infections, which are predominately Proteusspp and, to a lower extent,
The bacteria, in turn, produce extracellular polysaccharides and  Kiebsiellaspp. and staphylococci; Escherichia coli infrequently presents with
lipopolysaccharides, contributing to the rapid-fire growth of the gravestone by yrease exertion. compared cases who had monuments with a struvite content
the posterior rapid-fire appOSitiOﬂ of the Iayers of the mineral material mixed addmg from 1-25 to 76-100. In cases with a lower struvite content, the
and held together by the organic material. A dust of crystalline material is  preoperative urine culture was positive in 31 and Escherichia coli was the most
formed around the bacteria, which tends to precipitate around the bacteria frequent insulate [3].
and inside the bacteria themselves, with the conformation of microliths after ) ] )
bacteriolysis. These mechanisms explain the fast growth of these types of In monuments with a advanced struvite content, the urine culture
monuments, which tend to fill all the order depressions to form a cast of the ~ Was Positive in 90 and the most frequent insulate was Proteusspp. These

depressions and take on a coralliform or staghom shape. Struvite is observed compliances were verified by studies that estimated the results of intraoperative

nearly simply in association with a urinary tract infection caused by urease-  SOcieties of the monuments, showing high rates of urease- producing bacteria
producing bacteria [1]. in association with struvite monuments In agreement with former findings, our

results verified an Escherichia coli infection rate of roughly 40 in cases with
. urinary monuments in general, but a lower rate of Escherichia coli of 27.7
Descrlptlon in the group of cases with struvite monuments. A finding of our study that
deserves to be completely bandied is the finding of a negative urine culture in a

Traditionally, infection monuments are more frequent in the womanish considerable proportion of cases with struvite monuments. This finding agreed
population whereas metabolic monuments are more frequent in the manly with the compliances of other authors, who failed to demonstrate the presence
population. A many recent studies also showed a advanced frequence of of bacteria in the urine and monuments of several cases with struvite maths [4].
struvite monuments in women. Our data verified that the manly- to- womanish
rate tended to be advanced in cases with metabolic monuments than in
those with struvite monuments. Unexpectedly, the number of manly cases
with infection monuments was, still, slightly advanced than the number of
womanish cases with struvite monuments. This finding, if verified by other
larger series, could be suggestive of a change in the threat factors for infection
monuments. On the other hand, in a series from Germany it was shown that

The most common causative pathogen for urinary tract infections (UTIs)
is Escherichia coli, although the diapason of pathogens observed in cases

The part of an infection by urease- producing bacteria in the pathogenesis
of struvite monuments is irrefutable; still, in utmost series it has not been
possible to demonstrate the presence of classically described urease- splitting
bacteria in all the urinary samples of cases with struvite monuments. This
finding can be explained in several ways. A midstream urine culture might not
be representative of the microbiology of the urine from the renal pelvis or the
gravestone itself. demonstrated that a positive gravestone culture and a pelvic
urine culture were better predictors of implicit urosepsis than bladder urine
and observed that, in a many cases, a pelvic culture and/ or a gravestone
culture was positive in cases with a negative midstream culture. A recent meta-
analysisverified that a gravestone culture and a renal pelvic urine culture
are more dependable than a midstream urine culture in relating causative
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gravestone societies presented a history of at least one former positive
culture for urea- splitting bacteria. The colonization of struvite monuments
with organisms allowed to benon-urease-producing could be explained by a
secondary colonization/ infection of the gravestone withnon-urease-producing
bacteria and the plasmid- mediated accession of the genes responsible for
urease product [5].

Conclusion

Infection monuments are getting less frequent in all countries of the
world, although they still represent a grueling clinical condition. The struvite
gravestone composition was associated with a urinary infection, although in
about 30 of cases, an infection wasn't provable with a conventional midstream
urine culture. In cases with clinical and radiological signs suggestive of a
struvite gravestone, indeed if the urine culture was negative, the threat of a
postoperative infection and sepsis should be always considered because of
the frequent association of an infection withmulti-drug-resistant bacteria( 41)
and enterococci( 49), taking a broad- diapason content.
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