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MORBIDlTY FOLLOWING PRESSURE-FLOW STUDIES 

Aims of studv 

An essential part of ~nvest~gatlon of the lower urlnary tract IS pressureiflow stud~es (PFS). There are controvers~es 

regard~ng whether or not oral prophylactlc a n t ~ b ~ o t ~ c  treatment IS necessary Thls prospectwe study was carr~ed out 

In order to determme the frequency of infections andlor d~stress followmg PFS performed w~thout the use of 

a n t ~ b ~ o t ~ c  prophylax~s 

Patients and Methods. 

A total number of 126 patlents were lncluded In the present study They were all requested to answer a questlonnalrf 

one week followmg PFS Quest~ons were asked as for symptoms concerning v o ~ d ~ n g  d~sorders, dysuna, hematuria, 

lnc~dence of fever and the patlent's acceptance of the ~nvestigatlon after the PFS procedure. Bladder cool~ng test 

was performed followed by PFS. No patients hade symptoms of UTI prior to the lnvestlgatlon Urme was obta~ned 

for culture lmmed~ately before the PFS and 3 and 7 days followmg the PFS UTI was defined as a culture of 

organlsm In excess of 100 000 colony form~ng unlts. 

Results. 

46 percent of the patlents exper~enced some degree of translent dysur~a followmg PFS 18 5 percent exper~enced 

voldmg problems of var~ous nature Five percent of the patlents had heniaturla and 2 5 percent reported fever. 50 

percent of the pat~ents exper~enced some degree of dmomfort  durmg the PFS lnvestlgatlon Of the 126 patlents 

~nvolved in the study, four patlents were lost to follow-up and two had unsuspected ongolng ~nfectlon at the time of 

PFS, leav~ng 120 patlents to be assessed Fourteen patlents out of 120 (1 1 67%) were d~agnosed with UTI Four of 

them d ~ d  not recelve a n t ~ b ~ o t ~ c s ,  due to translent slgn~ficant bacterur~a whlch d~sappeared w~thout symptoms Ten 

patlents (8,33%) rece~ved a n t ~ b ~ o t ~ c  treatment, five of w h ~ c h  (4,17%) had UTI related symptoms whereas the 

remander had trans~ent asymptomatic bacterur~a w ~ t h  a posltlve culture three days after PFS w ~ t h  a spontaneous 

I conversion to negatlve culture after an add~tional four days (pnor to a n t ~ b ~ o t ~ c  treatment). 

Conclusion. 

I In our present series, the PFS was well accepted. Less than ten percent of the patlents reported moderateisevere 

I d~stress durmg the inveshgatlon Problems after PFS were in all cases m ~ l d  and trans~cnt The low r ~ s k  of developing 

l syniptoniat~c UTI after PFS nlvker the use of prophylact~c a n t ~ b ~ o t ~ c s  doubtful Yet, we belleve that patlents w ~ t h  

1 ~ncreased rlsk of cer~ous  con~p l~ca t~ons  from ~nfec t~ons  (e g prosthet~c heart valve, orthoped~c prosthes~s) should 

recelve prophylact~c a n t ~ b ~ o t ~ c s .  
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