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CUA Guideline: Management of ureteral calculi 1% F GiEfE7kFE1a, HEFZERHIFIA)

Michael Ordon, MD, FRCSC;” Sero Andonian, MD, FRCSC; 2 * %%%%Bﬂi%ﬁu : ﬁgg1/ﬁﬁq %E%%E’ sz:&ﬁ °

Trevor Schuler, MD, FRCSC;* Ben Chew, MD, FRCSC? Ken Ultimately, when reviewing all of the available literature

“Division of Urology, Depariment of Surgery, University of Toronta, Toronto, ON; "Division of Uralogy, Depa there IS IIkE"I'}-’ to bE‘ d bEI’IEﬁt fDI" alpha bIDCkETS in treating

University of Ottawa, Ottowo, ON; *Division of Urology, Department of Surgery, University of Alberta, Edmc dlStE‘iI UrEtETaI CHICU“ IESS than 1'[] mm HDWEVE‘I’ C“I”'I[Ciﬁ]’"lﬁ
" r

should always weigh the risks and benefits of therapy. Since

pbiwd bt 6,205, SN e risks of alpha-blockers are low, they likely remain an
> important aspect of medical expulsive therapy.

Introduction it Recommendation: Medical expulsive therapy with alpha-

A number of factors must be considered in determining the i receptor antagonists potentially shortens the duration and

optimal treatment for patients with renal or ureteral calculi.
These factors may be grouped into four broad categories:
stone factors (location, size, composition, presence and
duration of obstruction); clinical factors (symptom severity,
patient’s expectations, associated infection, obesity, coagu-
lopathy, hypertension and solitary kidney); anatomic factors
(horseshoe kidney, ureteropelvic junction obstruction and

increases the likelihood of spontaneous stone passage.
Consideration should be given to offering it to patients
with distal ureteral stones less than 10mm in size (Level
of Evidence 1a, Grade A).

omE = MM
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. . 3.4.1 Management of patients with renal or ureteral stones
EAU GUldellnes on Treatment decisions for upper urinary tract calculi are based on several general aspects such as stone
compaosition, stone size, and symptoms.

Urolithiasis ... ro

Pain relief
C. Tiirk (Chair), A. Neisius, A. Petrik, C. Seitz, Pain relief is the first therapeutic step in patients with an acute stone episode [76].
A. Skolarikos, A. Tepeler, K. Thomas Non-steroidal anti-inflammatory drugs (NSAIDs) including metamizole (dipyrone), a pyrazolone
Guidelines Associates: 5. Dabestani, T. Drake, NSAID, are effective in patients with acute stone colic [77, 78], and have better analgesic efficacy than opioids.
N. Grivas, Y. Ruhayel The addition of antispasmodics to NSAIDS does not result in better pain control and data on other types of
non-opioid, non-NSAID medication is scarce [79]. Patients receiving NSAIDs are less likely to require further
analgesia in the short term. It should be taken into consideration that the use of diclofenac and ibuprofen
increased major coronary events. Diclofenac is contraindicated in patients with congestive heart failure (New
York Heart Association class |I-IV), ischaemic heart disease and peripheral arterial- and cerebrovascular
disease. Patients with significant risk factors for cardiovascular events should be treated with diclofenac only
after careful consideration. As risks increase with dose and duration, the lowest effective dose should be used
for the shortest duration [80, 81].
Opioids, particularly pethidine, are associated with a high rate of vomiting compared to NSAIDs,
and carry a greater likelihood of further analgesia being needed [82] (see below). If an opioid is used, it is
recommended that it is not pethidine.

SZRRNMEERER, o ZEEFHFRRDOERSGERTEKX, BRIFEFIN.
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3. BaEILESY (2017EAU 1575: REESTE)

Prevention of recurrent renal colic
P * Facilitation of passage of ureteral stones is discussed in Section 3.4.3.1.2.
EAU GUldellnes on For patients with ureteral stones that are expected to pass spontaneously, NSAID tablets or
supposnones [eg dlclufenac sodium, 100-150 mg/day, 3-10 days) may help reduce inflammation and the
=T T Although diclofenac can affect renal function in patients with already reduced

U rOI 'ﬂ Disease management ‘ect in patients with normal renal function [85] (LE: 1a).
3.4.1 - - lacebo-controlled trial, recurrent pain episodes of stone colic were significantly

Management of patients with renal or ureteral stones ; -
Treat t decisi f . tract leuli based | | s h ' NSAIDs (as compared to no NSAIDs) during the first seven days of treatment
Tk (Chair A el reatment decisions for upper urinary tract calculi are based on several general aspects such as stone ¢ e

) .~ composition, stone size, and symptoms. 1es in two recent large high-quality studies [87, 88] (Section 3.4.3.1.2). The most
o o 5"”"?'“»‘”5' - ay Hollingsworth et al. [4] addressed pain reduction as a secondary outcome
Guidelines Associates: S. 1 4 4 4 4 ponot colic s efficacious in reducing pain episodes of patients with ureteric stones who are

N Pain relief igement. Patients benefitting most might be those with larger (distal) stones.
Pain relief is the first therapeutic step in patients with an acute stone episode [76]. :;:ﬁm medically. drainage, using stenting or percutaneous nephrostomy of

Mon-stercidal anti-inflammatory drugs (NSAIDs) including metamizole (dipyrone), a pyrazolone
NSAID, are effective in patients with acute stone colic [77, 78], and have better analgesic efficacy than opioids. GR
The addition of antispasmodics to NSAIDS does not result in better pain control and data on other types of 1 acute stone episodes. A

non-opioid, non-NSAID medication is scarce [79]. Patients receiving NSAIDs are less likely to require further 1-steroidal anti-inflammatory as the first drug of choice. e.g. metamizol | A
analgesia in the short term. It should be taken into consideration that the use of diclofenac and ibuprofen ding on cardio-vascular risk factors, diclofenac”, indomethacin or
increased major coronary events. Diclofenac is contraindicated in patients with congestive heart failure (New

SRR TR N RIS, . WESE, ENREERARIT, REW -
SLHERR, M ERED S,

Opioids, particularly pethidine, are associated with a high rate of vomiting compared to NSAIDs,
and carry a greater likelihood of further analgesia being needed [82] (see below). If an opioid is used, it is
recommended that it is not pethidine.
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3. B8RS (2017EAU 3SR IRAREETE)

3.4 Disease management
3.4.1 Management of patients with renal or ureteral stones

- . Treatment decisions for upper urinary tract calculi are based on several general aspects such as stone
EAU GUldEIlneS on compaosition, stone size, and symptoms.
® ® ® ,
Urolithiasis ;...
Pain relief

B N _ _ Pain relief is the first therapeutic step in patients with an acute stone episode [76].
C. Tiirk (Chair), A. _"‘“ SIS, B Petrik, C. Seitz, Mon-steroidal anti-inflammatory drugs (NSAIDs) including metamizole (dipyrone), a pyrazolone
. 5""*"'{" wos AdTepeler KoThomas NGAID, are effective in patients with acute stone colic [77, 78], and have better analgesic efficacy than opioids.

RS . ISR T At A R T B 26254, 1ESNSAIDs B E7E
SSHIA T A AT BT — S, SIESAAZEL, WA XY R RSN S SR =
%, HESH—SEmmTatEA. NREERMEXEY, BYUASERREE.

after careful consideration. As risks increase with dose and duration, the lowest effective dose should be used
for the shortest duration [80, 81].

Opioids, particularly pethidine, are associated with a high rate of vomiting compared to NSAIDs,
and carry a greater likelihood of further analgesia being needed [82] (see below). If an opioid is used, it is
recommended that it is not pethidine.
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Agonisten am Opioidrezeptor

Morphin und Hydromorphon. Morphin und Hydromorphon sind nicht systematisch untersucht,
allerdings Siﬂd beide Srll'\l‘:l‘-':ln':'pﬂ ur‘l‘\..ﬁ.n lqﬂu:—'ﬁ v r-:.n]'\r-'fnn"]'l A, ;"il'l'n.n Hinuraiea -':l'l'l"'_ ain taratAamanac

3 Punkte sammeln auf
CME.SpringerMedizin.de

Teilnahmemdglichkeiten

Die Teilnahme an diesem zertifi-
zierten Kurs ist fiir 12 Monate auf
CME.SpringerMedizin.de maglich. Den
genauen Teilnahmeschluss erfahren Sie
dort.

Teilnehmen konnen Sie:

Risiko. Entzugserschei Fazit fiir die Praxis

- als Abonnent dieser Fachzeitschrift,

25 Abonnent dieser | Pethidin, Meptazinol, = Auch in der Schwangerschaft kénnen Schmerzen adéquat therapiert werden.

o Je oia beherzigen.
e |, SEUREEOBEIE, AFEIAIA IR LABAMARL ) LISIRTIIBR R AR, BHF molinder gesamten
weaocons B AG ) LENRKSE B AFRR ) LAk SERER, FEbEEIEFER. iptan.
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0, T EFENAR, WRAENE, TUBABATHARIEN. K ginnon
HASE A Y, SRR JLE TR IR DR R M serden. Amitiptylin
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[18]. Meptazinol hat d = Lokalanisthetika kénnen in jeder Phase der Schwangerschaft eingesetzt werden.
haufiger Ubelkeit und
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® 6545 mmm) SHiK
® BMI27.24kg/m? mm) HBE
o FiR RERDEHE OINEEIER mem) [H]
1LAESIE: CHE 6505U/L, LDH 174 U/L, CK 449.8U/Lt, CK-MB 16U/L, MYO
185.2ng/mlt, CTnl 0.004ng/ml (CKHSEEFEMTAHZAPRIFMN)
MASIES
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o 2BIFESRTR WERERFMEMMIER (EEH) WERALEFEANRS
o SIFMAEKENTES.4-8.2mmol/L, B/FIMAEFTHE Al ) MEEFEF]—AZ
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Sartelli et al. World Journal of Emergency Surgery (2018) 13:58 W 0 rl d ,J

https://doi.org/10.1186/513017-018-0219-9 Sganga et al. [17] have recently reported that the risk

EMErgenc factors associated with SSIs caused by Methicillin-resis-
tant Staphylococcus aureus (MRSA), identified using the
Delphi method were patients from long-stay care facil-
ities, a hospitalization within the preceding 30 days,
Charlson score > 5 points, chronic obstructive pulmon-

201 8 WSES/S'S_E consensus Conference: ( ary disease and thol:acic surgery, ant_ibiotic therapy with

. beta-lactams (especially cephalosporins), and carbapen-
recommendations for the management of ; ems and/or quinolones in the preceding 30 days, age 75
skin and soft-tissue infections

years or older, current duration of hospitalization > 16
days, and surgery with prosthesis implantation.

_ o , . . An important determinant of SSI is the integrity of
Massimo Sarte?lh , Xavier Guirao®, Timothy C. Hardcastle”, Yoram Kluger”, Marja. A. Boermeester’, Kemal host defenses. Important host factors include the follow-
Luca Ansaloni’, Federico Coccolini’, Philippe Montravers®, Fikri M. Abu-Zidan®, Michele Bartoletti'

Matteo Bassetti"", Offir Ben-Ishay”, Walter L. Biffl'"%, Osvaldo Chiara'®, Massimo Chiarugi'®, Raul Coimbra'
Francesco Giuseppe De Rosa'®, Belinda De Simone'”, Salomone Di Saverio'®, Maddalena Giannella',

ing [18]: age, malnutrition status, diabetes, smoking,
George Gkiokas'®, Vladimir Khokha™®, Francesco M. Labricciosa®’, Ari Leppaniemi”, Andrey Litvin?,

REVIEW Ope

obesity, colonization with microorganisms, length of
hospital stay or previous hospitalization, shock and hyp-
oxemia, and hypothermia.

SSIN— P EZRERZZENHHNTENE. EENBEERZESRBLUT: Fik, EFATRK
L, HERKIE, WA, RERY, WEMEE, (EREESEREER, AEMEEMAEURFRER.
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Sartelli et al. World Journal of Emergency Surgery (2018) 13:58
https://doi.org/10.1186/s13017-018-0219-9

World Journal of
Emergency Surgery

REVIEW Open Access

2018 WSES/SIS-E consensus conference:

recommendations for the management of
skin and soft-tissue infections

Massimo Sartelli"”, Xavier Guirao”, Timothy C. Hardcastle®, Yoram Kluger®, Marja. A. Boermeester®, Kemal
Luca Ansaloni’, Federico Coccolini’, Philippe Montravers®, Fikri M. Abu-Zidan®, Michele Bartoletti'
Matteo Bassetti'', Offir Ben-Ishay®, Walter L. Biffl'?, Osvaldo Chiara'*, Massimo Chiarugi'*, Raul Coimbra'?,

[P, Fal TP, M P10 Dl s M Clone 1 Ol T Ot 18 Wl i 11210

o =T ST T

What is the best treatment of incisional SSis?
When are antibiotics needed?

Incisional SSIs require prompt and wide opening of
the surgical incision. We recommend antibiotic ther-
apy for incisional SSIs with any Systemic Inflammatory
Response Syndrome criteria or signs of organ failure
such as hypotension, oliguria, decreased mental alert-
ness, or in immunocompromised patients (recommen-
dation 1C).

LYNBAAHEEML SNERNGATRBTTENER, WMELE, SR, HHEm
BES AR T AE, BNITRERAT GBI .
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What oral antibiotics can be used for the
management of MRSA skin and soft-tissue
WorIdJournaI of infections (S5Tis)? What intravenous antibiotics
EmergencySurgely  can be used for the management of MRSA skin
and soft-tissue infections?
For oral antibiotic coverage of MRSA in patients with
SSTI, we suggest the following agents: linezolid

Sartelli et al. World Journal of Emergency Surgery (2018) 13:58
https://doi.org/10.1186/s13017-018-0219-9

REVIEW Open Access (recommendation 1A), trimethoprim-sulfamethoxazole
(TMP-SMX) (recommendation 1B), a tetracycline
@ CrossMark (doxycycline or minocycline) (recommmendation 1B), or
. tedizolid (R st dati 1LA).
201 8 WSES/S'S E Consensus Conference For intl'a:ecr?ous (ellir}aa:gbioﬁc coverage of MRSA in

patients with SSTI, we suggest the following agents:
daptomycin (10 mg/kg/dose I'V once daily) (recommen-

recommendations for the management of doptomycin (10 m/ie/dore ) (recommen:

S(T:FSSTI%%DH&#;&%EEEMRSA ?*zﬂ]i%uﬁ}%uTeq% F ZE M B (?’ETIA) HE
SIFIE - R ESE/K (TMP-SMX) GEFIB) , UHfE GRHEEQKIENE) (GiEFE
1B) Ztedizolid (ZiX1A) . ij‘?ssn,u%ﬁ%ﬂmzﬁa‘ (IV) IMEZEEMRSA, FHI1EWER
LITAY): k3B Z (10mg/ kg /FANEIVEH—X) GEFIA) , FIEMERIV EFIA)
ceftaroline IV GEF1A) , EEBAE IV (i%i)‘(lA) , TEEZ1V (EF1A) , BMIFEIV
(HEF1A) SEIABLERIV GEFFIA)  BPGHITIRI14KR V87T, Emﬁ?ﬁu‘%‘ﬁﬁll’*bﬁﬁfﬁ
TR GEILLA)
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RIETL:
| 2018-07-31 | | 2018-08-07 | | 2018-08-15 | | 2018-08-16 |
I 1 1 r AEEE 0.5z q8h
SR TFTEAE PORERE, KEYALH SR - YOBARE, YIORTEXR
MRAREA WELBR, FCRDVFZIE, A SR EHERE TR, Fl AL
Cr93.69umol/L. =&, Uﬁf?‘ﬁ%ﬁ?*}: =taw ST kAt TUERBELELR, BORISSE, AT
UA435.1pmoVL T IVIMEZR. SKAtHiIfA 2.0g qd KB RIS 4
| 2018-08-19 | | 2018-08-20 | | 2018-08-21 | | 2018-08-22 | | 2018-08-25 |
T —t 3 1 1
Y10 Bz et 2 4tk BR(-); F—EHREBhLITAC] 'BIhEECr142.8umol/LT, | BIhEE: Cr 96.50umol/L,
snosenin  Em | BMIEE: Cr102pmol/Lt, | FR (MELEEI0mg UA517.5umol/LT, B2- | UA4653umol/L}, B2-1FkE
A et peE | UA462pmol/Lt, B2-f | d1+EREEEAZ900me MIKE B 4.05mg/L1, B 3.13mg/L1, CysC
VAL R S PkEH 4.22mg/L1; d1) CysC 1.35mg/ml?t 1.15mg/ml1
wse rEmE | FEBEARE: n EREEER ) OV A L6 PO SRR 4R
173 16.72pg/ml i<, BRlTigmigie
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1. HiER: 1) BEE2E, AFARSH[ELBIIEZRATE, BIhee: AEBERZFCler
56.81ml/min, eGFR 55.25ml/min/1.73m?; 2) BEE2RIFERIE L155%F, B RBRIAMERZ,
R #r: REH1+, FHBRBERBSHRATEE.
2, Z9WERAE: 1) FaBEEANEHMY? FEREMZERE 16.72pg/ml (FE£EHEE: 10-20pg/ml) o
XERIEFES. XEAHNES. BREFAITESERHEN I HERRITIES
FEBEAN AREERA GRS 83 EEt) mAULEFHREE T GE N 0. 5 mg/dL, 5§
SEARMAWRIERAE HRER R, WAEFIEME  FMIEERIEIE >50%, LA & i) 3% A MY R
i AR LY SR E IA—BL 8 el AR B E N S T B R SRR
HHE RS S R R,  GESEKE 42098 :B)
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A+ |] 2018-08-16 2018-08-20 2018-08-21 2018-08-22

HA K455 5 30mg bid
JE M¥b3E F 150mg/d
BEOSEABRESRREES
S (25R) E14iu #18iu
Fa] 45 Y B F50mg tid

1 il 36 fih & F 20mg tid

Y FRAMRIT 20mg an
SFMHEEF 75mg qd

AHEEZE0.5gqd

Mt EE 290mg d1+
BT AZ900mg d1
Cr 93.69umol/L 102pmol/L 142.8pmol/L
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ELE3R, LURHERFIE0.3g qd (11-

19%) HBRIAT, ATISRERE—RIERT, MXBREMEK, CEALE
MR, FEENITE. 1130BETRLIEMR, Tmax 38.7°C, HRLBWHLA.
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SRR ER/&F E381.0g 585 q8h
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o FHERTUHSE: 28D EJLE™ERYEAM R KB L, #EEFIE N10mg/ke,
B =FE®12/D 0 ERBkvES 1R, BEEFIE N10mg/kg, FREKERULAIESS, ®R1K: Xt
R, HEEFIE N10mg/Kg, BI=FIE®T12/NERBkVES 1K, BE/EHIE N6mg/Kg, &
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B)LIxE31kg, BERT0.3g, XA10mg/kg.
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| 2018-11-15 | | 2018-11-23 | | 2018-11-29 | | 2018-11-30 |
— < ) 2 < S
2>
] i | | N [ ] . [ gl 22
BliE. Aisxwmpt ANBRSREMK, &R TR RxTI P AkERIRA & %, Tmax 38.7°C, e
1R YFEE, BRRTIERNBIAISF 9, BEALER e
WENRE: BR() B, SENIFEE. Bi5 A Skl E BB K
CRP 16.1mg/L1 BR. CRP, PCT. ESR (-) BR. CRP, ESR (-) BERT, WE2-3K, MU
PCT 0.01ng/ml
ALT 52.7U/L1 HERR 2R
ESR 86mm/h? [ 2018-12-01-12-03 |
S-aNREIEF 2 1E 1. 0g %5 q8h @— @—
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1 1 1 1 =z
L. Axsmpt ANERSEEMA, &R A o< 9 B Ak BTRA 2 &, Tmax 38.7°C, P2
SR 4t YR, BRRTIERNRAIEF 7%, CEATRER =, B, TEE. RS
WERE: BR() Rk, JEENAFAL. K, BT AKEHTR R AT 4L,
CRP 16.1mg/L1 BR. CRP, PCT, ESR (-) BR. CRP, ESR (-) EEATLEER, SEFE.
PCT 0.01ng/ml s = H ——
ALT 52.7U/L1 =Mk mkipsT CIE R EERT
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BR: WBC 9.62 X 10°/L1,
NE% 75%1; CRP 50mg/L1;
ESR44mm/h1
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