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« Studies have shown a more than two-fold mortality risk in patients Obstructive Pyelonephritis protoco  The rate of NT utilization increased after implementation of the
with severe sepsis from obstructive pyelonephritis (OPN) who are protocol from 4.5 NT/year to 14 NT/year with a decrease in the
not treated with decompression as opposed to those treated with median time from urologic consultation to NT from 9.2 hours to 4.3
decompression. Therefore, patients with OPN require urgent hours (p = 0.002).

-~ NewYork-Presbyterian
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Sepsis criteria (must have 2 of 4 criteria +
suspected/proven infection):

1. Temperature: < 36 °C or > 38.5 °C

2. Tachycardia: HR > 90 bpm

3. Respiratory: Mean RR > 20 or pCO, <32 mmHg
4. WBC > 12 or < 4 k/uL or > 10% immature

decompression via retrograde ureteral stenting (RUS) or Ropi » Patients receiving NT were older and more comorbid than those
nephrostomy tube (NT) placement. Yes No o Geley n ekt o chsrucion can comproms paentcare: receiving RUS (Table 1).

- lleal ureter . .

- Ureteral reconstruction i.e. reimpianted ureter * Median length of stay was shorter for those undergoing NT after

- Unnary diversion (ileal condust, orthotopic neobladder, continent
cutaneous unnary diversion)

* |n May 2016 the Urology and Interventional Radiology (IR) the protocol compared to before the protocol (3.9 days vs 7.8

-  Ectopic kidney
departments at our institution enacted a protocol regarding the Yes No . Tramplantbidwey days, p = 0.05).
. . . -  Spinal dysraphism . . . .
management of patients with OPN that enabled urologists to more - Patient with co-morbid factors praventing lithotomy positior * On multivariable analysis controlling for sex, Charlson

**Coagulation factor must be checked prior to nephrostomy tube
placement:
- INR<15

- Platelet count > 50 k/ulL

swiftly engage IR for NT decompression should the urologist decide
to pursue NT (Fig. 1). NG

If failure, then attempt
other approach

Comorbidity Score, and septic shock, hours to decompression
increased odds of prolonged LOS (OR 1.09, p = 0.007).

Yes

if a patient = on anticoagulation with a medication that does nol have a reversal
agent 10 date, dscusson should occur between IR attending, urclogy attending,
and anesthesia atteanaing regarding nsks and banefas of aach approach to halp
determine which would be safest for the palient on a case-by-case basis

* Our objective was to assess this protocol's impact on outcomes
including time to NT and length of stay (LOS).

CONCLUSIONS

TABLE 1 :

After implementing our OPN with sepsis protocol, NT utilization

METHODS Patient characteristics and outcomes pre- and post- implementation of OPN protocol increased, time to decompression with NT decreased, and LOS
decreased.
_ _ _ L Pre-protocol Pre vs Post Post-Protocol * Timely decompression reduced odds of prolonged hospital stay.
* We retrospectively reviewed all patients at our institution who — — — PP LT~ i roram v . o . . Awell-designed protocol engages both urology and IR in the
e — Count 44 (72% 17 (28% 61 (100% -- -- -- 50 (58% 36 (42% 86 (100% . . ..
underwent NT placement from 2012 201 8 Or RUS from 2014 201 8 Female sex 33:75%; 11:65%; 44:72%)) g.gi; 0.743 0.658  0.451 36:72%; 21:58%; 57:66%)) g.(l)gg management Of these aCUter ||| pauents, exped|t|ng
for Stone related OPN meetlng SepSIS Crlterla' ?ile,'r:eeaa:i_SD 2.1'i_2.6 4.7.i_2.6 Z.éi_2.8 0:002 0.1;73 0:032 0.i75 1.8.1_2.1 2.9'1_2.8 2.2:i_2.5 0:046 decompreSSion and imprOVing OUtcomeS_
Tmax, mean +SD 383%1 37.9+1.7 38.2+1.2 0.232 0.554 0.328 0.363 |38.4+0.9 383%1 384+0.9 0.434
min SBP, mean + SD 108 + 22 90 16 103 £ 22 0.004 0.81 0.07 0.449 | 11126 102 £ 26 108 + 26 0.144
Univariate descriptive statistics (t-test or Mann-Whitney U test for Septic Shock (pror o AR Bl I "
. . . decompression) 4 (9%) 8 (47%) 12 (20%) 0.001 0.138 0.037  0.989 |10 (20%) 7 (19%) 17 (20%) 0.949
continuous and chi-square for proportions) were used to compare e | T ol im0 | oon| omn oss ome|mim  sime  seteq  [oue REFERENCES / FURTHER INFORMATION
panent CharaCte”St'CS and OUtCOmeS between RUS and NT and ;y:::c;s:\r/:relt: mean + SD 1.4+0.73 1.8+0.81 1.5+0.76 0.057 0.396 0.964  0.275 |1.5+0.76 1.8+0.70 1.7 £0.75 0.072 . . . . .
between NT pre- and pOSt-prOtOCOI' :::;fnf;;:’):;siE:ntomedian (IQR) |13 (9-20) 18 (11 - 28) 14 (10- 21) 0.074 0.369 0.561 0.457 |11 (8-18) 16 (11 - 26) 13 (8-21) 0.041 1 BorOfSky MS, et al Surglcal decompreSSIon IS aSSOCIated Wlth decreased
Hours GU consut to mortality in patients with sepsis and ureteral calculi. J Urol. 2013;189:946-951.
decompression, median (IQR 45(3.4-7.6 9.2(6.6-14 54(3.5-9 0.001 0.609 0.001 0.017 (4.5(3.2-5.8 43(3.2-6.6 45(3.2-6.1 0.786 . . . . . . .
L o | | fesdzz"agc'%mpression,‘q’ 27;7_461 78:43_15; 32;_7)’ S zgilg-u; 39:27_80; 31;2_541 - 2. Gorelov S, et al. The choice of urinary drainage in patients with ureteral calculi
Multivariable IOQIStIC regression assessed pred|Ct0rS of pr0|onged pLOS > 5d s/p decompression | 6(14%) 10 (63%) 16 (28%) 0001 | 0511 0047 0702 [8(20%  10(32%)  19(25%) 0.205 of solitary kidneyS. Arch Ital Urol Androl. 2004. June,76(2)56—8
LOS ( >6 dayS) ICU admission 5 (11%) 11 (65%) 16 (26%) <0.001 0.072 0.01  0.944 |13 (26%) 10 (28%) 23 (27%) 0.854
" Death 0 1(6%) 1(2%) 0.105 0.18 0.58  0.497 |2 (4%) 1(3%) 3 (4%) 0.761
For further information on this topic email:
ms5209@cumc.columbia.edu




