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[ Abstract] Objective To investigate the causes of fever after percutaneous nephrolithotomy
(PCNL) and its mangement. Methods The clinical Datas of 158 cases undergoing PCNL were
retrospectively analyzed from January 2011 to December 2012. Results There were 31 among 158 cases
(19.6%) had fever (over 38.5 ‘C), 14 cases had urinary tract infection before operation and 11 cases had
fever because of poor drainage after surgery. The fever rates in cases with stone diameter > 3 cm and
< 3 cm were 47.61% and 9.48% (x° = 28.436, P = 0.000), respectively. The operative time > 90 min
and <X 90 min were 25.80% and 10.76%, respectively (y° = 5.486, P = 0.019). The Preoperative urinary
tract infection group was 40%, and it was 13.82% in noninfection group (x*= 11.840, P = 0.001). The fever
rates in cases with poor drainage and fluent drainage were 84.61% and 13.79%, respectively (°= 37.944, P
= 0.000). There were significant differences between each groups (P < 0.05), and there were no significant
significances in cases with different age, history of ipsilateral upper tract surgery and diabetes mellitus.
All fever cases recovered after treatment with antibiotics and fluent drainage. Conclusions Fever is a
common complication after PCNL. Preoperative urinary tract infection, larger stone size, longer operation
time and poor drainage are major causes of fever. Unobstructed drainage and use of effective antibiotics

are the main treatment methods.
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