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(SUMMARY

Over a 1 2-year period (January, 1988 — December 1999), a prospective study was carried out on 43 paticnts
witlh urcthral mucosa prolupse imanaged at the University of Horin Teaching Hospital (UITI), Horin.

The patients were aged mostly between 3 and 12 years and the conumonest complaint was bleeding per
vaginam (83.7%) closely followed by dysuria (41.9%). All the patients were Africans und were treated surgically
with postoperative complications of urinary retention (11,6%%) and dysuria (7.0%). There was no urethral stricture
or recurrence of the mucosa prolapse in ihe pos-operative one year follow-up period.

The differential diagnosis and pathological changes of the disorder are diseussed.
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INTRODUCTION

Urethral mucosa prolapse®is a circumlerential
protrusion of the urethral mucosa through the external
urethral meatus. The condition can occur at any age even
in postmcnopausal women, bul is reported 1o be most
common in girls aged between 6 months and 10 years'™,
When the mucosa prolapse through the external urcthral
orifice, it forms a deep red or bluish tanour which swells
and becomes oedematous and sometimes gangrenous, This
could be infected if lel untreated. The extruding mass is
tubular and is lincdwithin as well as without by a sensitive,
casily bleeding mucous membrane, When infected there
could be marked erythema and induration and could be
puzzling lo those who sce it for the first lime.

Prolapsed urethral mucosa is said Lo be severe in
children and aged women but fairly mild in women within
the reproductive age group*™"**, The actiology of this
disorder is unknown but congenial or acquired weakness
oratrophy or loosening ol the mucosa from its submucous
attachments, bladder infection, excessive straining, trauma,
varices and intraurcthral polyp have been postulated as
possible actiological factors™** 4, | lowever in most cases
of urethral mucosa prolapse, no predisposing factor can
be found and often there is little or no urinary symptoms;
the lesion only discovered when the mother observes some
blood stain on the girl's under clothing.

The objective of this study is to highlight the

conunonest age group of this lesion/disorder in our own
civironment, the clinical presentations, the possible
associated pathological changes, the differential diagnosis
and the management,

MATERIALS AND METHODS

Qver a twelve-year period, 1 January, 1988 1o 31
December, 1999, a prospective study was carricd oul on
43 patients with urethral mucosa prolapse managed at the
Universily of lorin Teaching Hospital (UITH), Horin,
Nigeria.

All the patients were hospitalised. On admission cach
patient or the parents were interviewed with emphasis on
age, presenting complaints, mode of onset and duration
ol complaints.

Following the interview the paticnts were examined
wilh particular attention to the genitalia, the packed cell:
volume ("CV) estimated, blood grouping and cross-match
were done where necessary, Those wilh dysuria and or
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vaginal discharge had their urine and vaginal swab
specimens taken and sent to the laboratory for microscopy,
culture and drug sensitivity of any infective organism and
the appropriate antibiotics given where necessary.

[ach patient had surgical excision of the prolapsed
mucosa. The surgery was performed under general
anacsthesia with the patient in the lithotomy position.
Under aseptic condition, the urethal lumen was first
identificd in the prolapsed mass. A Foley's catheler was
introduced through the lumen and with this as a guide, 4
strands of stay sutures were applied — first [rom side to
side and then from anteriro (o posterior —ta the protruding
urcthral mucosa using 2/0 chromic catgut on atraumatic
needle, to facilitate the mobilisation of the mucosa from

the urethral orifice. The redundant mucosa distal to the

stay sutures was then excised with a pair of scissors and
the edges sutured to the skin ol the adjoining vestibule,
and adequate haemostasis secured. The removed mucosa
specimen was sent Lo the laboratory for histopatholog,
while the catheter was left in situ for 24 hours before
removal. Patients were usually discharged home 24 hours
post-operative, Each patient was followed up in
aynaccology clinic for a year.

During the one-year follow-up period ol cach paticnt’s
complications, like urinary retention, dysuria, stricture ol
the urcthreal meatus and recurrence ol the mucosa
prolapse, il any, were documented. .

RESULTS
v

During the study period, January, 1988 — December,
1999, a total of 43 cases of urcthral mucosa prolapse were
managed in our centre out of a total ol 3,792
gynaccological admissions for the snme period, giving an
incidence of 1.13% for our centre, indicating the
uncommon nature ol this gynaccological disorder in Horin.

Table | shows the age distribution of the patients with
urethral mucosa prolapse, Most of the patients (23 Or
51.2%) w;l‘c aged between 5 and 7 years while 7 (16.3%)
were in the 3-4 year age group, the youngest being 3 yers.
The oldest paticnt was a 29-year old nullipara who
presented with a history of dysuria with occasional
bleeding per vagina lor § years.

Bleeding per vagina was the commonest symplom
presented by the patients, accounting for about 83.7% of

“the cases (Table 2), while some patients presented with

multiple symploms.

TABLE It Age of patients with urcthral mucosa
prolapsc.

Age (Years) No. of patients ()

3-3.9 4(9.3)
4-4.9 3(7.0)
5-5.9 12 (27.9)
6-0.9 10(23.2
7-1.9 4(9.3)
8-8.9 4(9.3)
9-9.9 ; 1(2.3)
10-10.9 2(4.7)
=119 2(4.7)
12-12.9 %
13-13.9 -

>14 1(2.3)
Total 43 (100)

TABLE I1: Symptoms ol patients with urcthral mucosa
prolapse.

Symploms No. of paticnts

Reecurent vaginal bleeding . 10

*Recurrent vaginal bleeding and
=4 £-]

Vaginal mass 1
Vaginal mass 5
Acule profuse vaginal bleeding 13
*Vaginal bleeding and dysuria 6
*Frequent micturition and offensive

vaginal discharge 8
Dysuria ' 4
*Dysuria and swelling al vulva 8
Blood-stained urine ]

* N/B Some paticnts presented with multiple symptoins.

As shown in Table 3, paticnts with bleeding per vagina
(83.7%) reported much earlier (within two weeks) in the
hospital than others. Some patients’ symptoms lasted
months and even years before hospital consultation,
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TABLE 111: Duration ol symptoms before consultation,

Symptoms Duration No. of
patients

Vaginal bleeding 1-14 days 30(83.7%

Growth (mass) in vaging 2 weeks = 6 months 1 (2.3%)

Blood-stained urine | A4 weeks = 2 years 1 (2.3%)
Mass at vulva 3 months = | years 1 (2.3%)

Dysuria 6 months — 8 years 2 (1L.7%)

Total 43 (100%)

All the patients had surgieal excision ol the mucosa,
prolapse and Table 4 shows the post-operative
complications. § patients (11.6%) had urinary retention
as against 3 patients (7.0%) with dysuria, while 35 patienis
(81.4%) had no complications, *

TABLE 1V: Post-Operative complications

Complications No. of paticnts

No complications 35 (81.4%)
Dysuria 3 (7.0%)
Urinary retensiop 5(11.6%)
Urethral stenosis X -

Recurrence of prolapse &

Total 43 (100%)

DISCUSSION

Urcthral mucosa prolapse is not a common
ynaccological disorder in our centre in llorin as shown
n this study. The incidence in our centre is 1.1% which
tallicd with the previous reports™ M58 “Ihe patients
presented in this report fell within the age group in which
protapsed vrethral mucosa is most commeon. The youn
patient in this report was 3 years which is al variance with
those of other authours, "3

Prolapsed urethral mucosa may be asymplomatic but
in this report, the patients' predominant symptom v
bleeding per vaginam, accounting for 83.7% of the cas
and is in agreement with other reports' %114 Q(her
symptoms included dysuria, frequent nicturition, mass in
the vagina or at the vulva and occasional blood-stained
vaginal discharge which may be due to the breakdown
ind sloughing ofT ol the congested prolapsed mucosa.

i3
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Acute urinary retension reported by some
authors™ ™™ was not encountered in any of our paticnts
pre-operative. Some ol our patients presented with multiple
symptoms unlike the cases reported by some other
wurkershthte,

The precise actiology of urethral mucosa prolapse is
unknown "+ hut itis believed that while the rest of the
urethra remains in its normal position, the mucosa becomes
loosened [ron its submucous attacliments and is gracdually

extruded at the external urethral orilice as a cherry red or
cyanosed tumowr ™S Bladder inlection, excessive
straining, trawma, varices or atrophy of the supporting

tissues of the distal urethra (which may be congenital or
acquired) and intranuthral polyp, weakness of the

urogenital diaphragm in asthenic givls, congenital deleet

ol adhesion between the mucous and submucous

membranes and increased intraabdominal pressure during

physical activities have been postulated as possible
actiological factors™ '™ Jlowever in most cases of
urethral mucosa prolapse, no predisposing faclor can be
lfound and often there is little or no urinary symptoms; the
lesioi only discovered when the mother observes some
blood stain on the girl's under clothing.

In the cases presented in this report, no precise
actiological factor could be clicited other than possible
blaclder inlection in 18 patients (4 1.9%) who presented
with dysuria. Most parents gave misleading informations
ol rape and introduction of sharp objects into the paticnts’
vagina by the school mates or by play mates as possible
causes ol the bleeding per vaginam, Henee the necessity
for thorough examination.

In long standing cases ol prolapsed urethral mucosa
where infiarction, infection and sloughing ofT ol tissue have
oceurred, the dingnosis may not be casy particularly if
one is secing such a case for the first time. Thus other
possible vaginal lesions which may be conlused with this
disorder should always be borne in mind. A prolapsed
cervix may give the same picture ol a vulva mass with
bloody vaginal discharge. In this ease, the intact urethral
orifice will be easily identificd. In precocious puberty, the
vaginal bleeding will be cyclical rather than just bloody
vaginal discharge and other features ol puberty may be
obvious, Genital infections in children like vulvovaginitis
or foreign body in the vagina can give rise to a bloody
offensive vaginal discharge but there may not be any vulva
swelling, A malignant lesion like sarcoma botryoides
(embryonal rhabdomyosarcoma) which is common in
children below two years, can also occur at any age during

childhood """ and the presenting svimptom may be
bloody discharge per vaginam with vulva mass. It is
necessary Lo always remember this because the condition
is lethal. :
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Other fungating neoplastic vulva masscs, especially
ifeentrally located, can mimic urethal mucosa prolapse' =,
However, when in doubt, the urethal orifice within the
circumferential mucosa eversion of the prolapsed mass

" cin be identificd cither by observation during voiding or

by catheterisation. Catherisation was mos conumonly used

REFERENCES:

I NCW, Oppenhcimer LW, Morton KE: The
actiology of vaginal bleeding in childven. A 20-vear
review, It Obstet Gynaceol 1989; 96: 467469,

in the cases presented in (he paper, ! 2. Stewart DB: Lesions of (he urethey: In; Lawson JI3
The management modalitics of prolapsed urcthral and Stewart DB (Lds) Obstetrics and Gynaeeology
”“'L““-‘“I can be Sl“':-:ZJCi"' or '1“11_7'9"” (COHSCI'VIIII\‘U).. The in the rropics and developing comntries, 1st Bdition
basis of conversalive or medical management is the (8" reprint 1983). London. The Enplish Language
ceradication of infection and reduction of oedema in the Book Socicty and Edward Arnold (Publishers) Ligd
exposed denuded mucosi wilh the hope of sponlancous 1967; 1983: 529-542,
resolution of the prolapie. 1 involves bed rest, intense
local hygiene, frequa- o baths with antiseptic solution, 3. Rudin J E, Geldt VG, Aleeseev ER: Prolapse of
“‘!’_’C_“] application -t antimicrobial agents and oral MUrethral Mucosa in white female children: Experience
antibiotics, Local hy wiene decreased surface contamination with 85 cases. J Pediatr Surg 1997; 32 (3): 423-435,
and prevents reinfection from the perineum. The addition
nflup.lcul.npph_catmn of oestrogen cream ?\‘I“ also iu_d he 4. Roek JA: Surgical conditions of the vagina and
curl:mcnflolulo-l[Ilc.1.11m:(‘)’.::lllllf|‘t:§|cndcr|ng|t more resistant urcthra, In: Rock JA (Ed) The Linde s operative
$ "c:l"”‘l IS0 ; " o Kynaceology T Edition, JB Lippincott company,
The surgical treatment range from simple excision lo Philadelphia and Toronto 1992: 11371139
bladder wall suspension but these have been found not (o
Iyrcld lhcl desired Irc'r'“r“_‘ 'w'”' the risk of b““.l;_lcr ‘If"!r"'_f'"' 5. Cardozo L: Urinary Incontinence and other disorders
memaorr| 1gce and a HEh recurrence rate, To minnmise il Rt . ] . T .
ol the lower urinary tract in women. Tn: Whitlicld CR
bleeding and to produce a lirm scar which may firevent a o . e
recurrence of the prolapse, some authors have (‘.'d) e w"m.“ s Sxtatrock "‘I, (,)I.,'\‘w”“'\ o
recommended excising the I’L"dlll‘l(f'l!ll mucn;'n wilh Gynaecology for postgradumes 5™ Edition (reprinted
; DR ‘ P 1996). Oxford, London, Edinburgh, Mclbourne,
diathermy or by cryocautery. This has been considered llt-wl-)wcll <cict|xli|?c Fiililieaiisits I&*)';?' 1996: 653
M = i ACk : H R b} 1 000-
unnccessary as it may cause too much fibrosis and urcthral 630 '
: 144 80.
stenosis al the orifice? 5408,
EXcisi Ihe prolapsed ‘inucosa and stitching the T
Excision 0!.(.'".' wia['scd. 05“'. ; 5 ol 6. Poleorny SF: Urethral prolapse, prepubertal
cdges to the adjoining skin of the vestibule is now (he R ; : el
e bt gl 8 s K volvovaginopathies. Obstel Gynace Clinies of Nor(h
most preferred method. This is the method used in the America 1992: 19: 39.58
cases presented in this report. With good surgical : e t
technique, haemorrhage, stricture formation and pal ;
W i Rl 7. Kisanga RE Aboud MM: Urellral mucosa prolapse
recurrence are preventable. It is also less invasive with i ifls: Cont Afr J Med 1996: 42 (13: 3133
: H . . o airls, 1e . 1 31-33.
reduced risk of damage to the adjacent tissue of the g R s COutATr.] Mex ;42 (1): 31-33
vestibule. There was no tecurrence of the prolapsed
il o [V o 11 > Joco FX . or .
mucosa in this study contrary o the 6.9% recurrence rale e :s‘“lnl}ﬂl’\:i'l\r'm c""“lll P, “_”‘c FX, Opsomer FJ,
ieported by some sauthors® and a 24-28% failure rate with ‘“"!" 'l i (ucn;n ];i’ Phse ofthe wrethra. Acta Ural
conservative (medical) treatment>'157 The excised ¢l 1995; 63 (4): 23-29.
tissues sent to the laboratory in this study showed benign _— . " v
lesions on histological examination. 9. C"l"«llf" -_11 ayonel Riyer NP, ll\inguw I: Vulva
In conclusion, urcthral mucosa prolapse is not a tumour in child |‘u\ due lnp:nl.npsLol lllt;hhlllnlil.llh.l.
common gynaecological disorder but is more common in Am ) Obstet Gynaccol 1970; 108: 572-575.
children than adults in our centre. It is an casily treatable : . ¥
condition surgically and if it is not 10 be missed, a high 10 Newr virth RS: Urethral prolapse: A cause of vaginal
index of suspicion is required. bleeding in young girls. Report of § cases. Obstel
. Gynaceol 1963; 22: 290-292,
ACKNOWLEDGEMENT - .
L TLarris RL, Cundiff GW, Coates K\, Addison WA,
To Mr IS Okoji, the authors are gratelul for the Bump RC:‘Urclhml prolapse alter collagen injection.
o . b e o QOR: & -
secretarial service. A J Obstet Gynecol 1998; 178(3) 614-615.
142 Sahel Medical Journal, Vol. 4, No. 3, July - September 2001 (139 - 143)

e —




k) j

i
&
URETHRAL MUCOSA PROLAPSE IN ILORIN |
=M Anate et al o |
1.
h
4 12 Tindall VR: Urethral lunours. ln: Jeffeoate s 17, Richardosn DA, Hiji SN, Herst AL: Medienl 3

Prine r_,‘:.‘:-.\'u,f(:'mm‘z:u.’ugu 3* Edition, Butterworthy treatment of urethral prolapse in children, Ohste
and Co. (Publishers) L, London and Boston, 1987: Gymaccol 1982: 5. 6Y-74,
I84-385

I8, Nitchell GW: The urinary (ract as related o

S e —

L Howkins J, Hudson C: Surgical treatiment of diseases Gynaccology. In : Danforth DN, (Ed). Obstetries and
ol the wrethra, In: Howkins J and Hudson C (Eds) Groaccology. 3" Edition Medical Departiment ¢
Vi N ;{-,\u'm.u’.-u/n,'rc."u.'.'\'(',m'um-cr:.’n_qu.5"' Ldlition, arper and Row Publishers, Iagerstown !
Churchill Livingstong, London, 1983: p. 199-207. Maryland, 1982, p 114-121, .{
}

H. Kleinjan J11, Vos I': Strangulated urethral mucosa 1. Dewhurst J; Genital Tract Malignancy in the

prolapse. Urology 1996 47 (4): 599-601, 5 prepubertal child, [n: Coppleson D (Ed.)

Gynaccalogic Oncalogy. 1s' edition, Val, 2.
IS, Jderking GR, Vecheek K, Noe N: Treatment ol girls Churehin Livingstone, London, 1981: p, 775-783
with uretheal prolapse. J Urol 1984: 132 732-734,

o

- Carlson NJ, Lane JM, Samir Ni1: Urcthral profapse 5
in the premenacheal female. Int J Gynaccal 1987 ]
25: 6Y9-74,

p -\““-—--E‘, S ot EUUTE AT : :
—M

“SAHELIAN WORDS
OF NOTE”

J/ aman repeats a lic over

/

and over, he will evcnifuaﬂg/

i r s Ao

L A — NS SRR AT T e e e

=
LS e et A e e g i

accept the lie as trutl,”

‘
S

- Napoleon Hill

/ e T ——— —_—

Sahel Medical Journal, Vo, 4, No. 3, July - September 2001 (139 - 143) 1Az
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TABLE 1v: Comparison of cllicacy of antimicrobial
agents hetween pregonant and non-
pregnant patienty,

Yo Effectivenesy

Antimicrobiyl Presnant Non- P-Value
agent b paticnts pregnant

Padicnts

Penicillin ¥ 16 '
Ampicillin 7.3 5

Cloxacillin 16,7 8.3

Sultamicillin 46 40

E{_\‘”!IU;H_\CHI 3.7 20
Azythromycin 70.0 G1.6
Tetracyeline 15.8 6.7
Chloramphenicol 188 17.9
Stieplomyein 8.7 24

Gentimycin 67.4 33 (L.03>p>0.00]
OfNoxacin 81.2 .5
CiproNoxachin 8.2 K34

Cefuroxine 5.8 90,4

Celtrizixune U39 878
Colrimoxizole 579 0.0
Nitrolurantoin 6.7 o 683

Nalidixic neid 64.3 jud

P<0.03 for dillerence between pregnantand non-pregnant

woinen,

DISCUSSION

The 47% raic of significant bacteriuria reported in
this study is Tar higher (han rates reported in other
studies" 11 may however be due to the fael that the re
nhl.'iin::clmihixs!ud_\'\nm h:JRC(i(m|)(1pnl.‘llfull\\Nllclinﬁc.ll
suspicion of urinary traci infections UTls, s against the
other studics that were based on a lge populiation of elinic
attendance or hospigal adiissions, “I'his js apart rom he
act thant significing (rolise) growily of Crmelicks alhicens
and trichomoneas vaginatis were included in the posifive
samples, The preponderinee ol'pnsili\'c;nugn.mr|a;|lium.\‘
samples is however i keeping with (he predisposing

structural and functional changes in the uriniry trac
brought abom by pregnancy itsel(™,

The commones| organism isolated was Liseherichia
eoli, accounting for 31,6%, This finding conforms (o (he
senerally observed trend (he world over 12 by difter
form somc recent reports which tend to give Alehysieln
predominance'™", e fact that Klebsicla ranked third
amang the bacterinl pathogens isolated in (his study as
against fourth and fifih ' wil support the fact (hat it is an
chmierging foree in urinary tracl infections, Iy was equally
presentin both (he pregnant and the non-pregnant paticnts,
The lndings of significant difference in the presence of

staph aurens, profeus species and Pseudomanas in non-
pregoant patients conflinms !IIU;|ul£0|);1|l|u;,u.'||c.\isc)f'min:u_\'
tract infections in (hem, whicl, will include nosocomin
infection, and not l:cc;mscillc_\':uc\\‘mncu'“”. This linding
alsoconfirms the fiet mostisokates in pregnant women
were hitherto the norml commensals of (he vaging!,
Isolation of Coneliela athicans and Trichomonay vaginalis
i both pregnant and non-pregiant paticnts is alirming,
though expecledly?, more significantly present in pregoant
Patients. This calls for i closer attention af the relationship
behween vitlovaginal candidinsis and trichomoniasis witl
nrinary symptomatology, The plausible reason might be
that vulovaginal candidiasis/trichomoniasis cilises
irritation, Snbscquent seratching by patients bruises (he
wrethen with subsequent painfil micturion ar even
colonization by pithogenic bacterin, I iy also simply
be i resnlt of contamination, The Tigh incidence or
Candidiand riehomeooy contaminants is in conlorniny
with previons stuclies ™2 e ealls for inproved specinien
collection method 1o redice the e, This may be diflicnl|
sinee swabbing of the vilyva with normal saline 3 times s
recommended may not cradicale (hese orgianisms, The
increasing presence off Rritm-=positive orginisms-
-\’ﬂ'.’t‘['hi(U.’.'{'H.\'/Hn“n"lffi‘\'HW{.\‘IM,H.".‘Hh‘f'l'l."\"',SIHIII'I“‘UI!UIII
inmind when choosing imntimicrobinls for UTls inwomen,
The two microbes have Poorsusceptibility to the connnon,
cheap antibiotics cxeepl cotrimoxsizole il (o 3 lmited
extent cloxacillin forstaph aurens, The prominent grim-
negative organisms found in non=pregnant paticis —
Pseschomanoy protens species were resisting o all
casily availuble antibiorics exeepl Clemtemivein, This
should also be born in mind in the choice of antibiotjes
for Ul'ls in non=pregant women, though it is usuilly
advised that, Gentamyein should be used wifly Ampicillin
loredice, development ol resistnt slrains, Nalidivie: aeid,
Nitrofirentoin, Offoxocin, ( iprofloxacin, Cefiroxime ahd
Cefiriavone are nlso drugs of chojee M7,
Generally speaking organisins isolated from pregiang

patients were inore susceptible 1o antimicrobinl ;
ceven though this wys only stitistically significant in (he
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cuse of sentamycin, This howeyer supporls (he likely 3 \\’ci.\‘.\'ullulchur ER, Rcisuntlcrul-r K:

{ theory (g more drugs wil| he delivered 1 ()¢ uriniry chmnplic;uuluriu:u_\-||;1u Ju!}_-u(mu:\‘in|1|u.L;||.‘|nI.‘u|Ll
‘ tract in Pregnancy bechuse ol the mereased rep| blooadd non-preganiy women, Cury Opin Obstet Gyneeol,
o Mow in pregnaney. From (e lore Koing, the drigs alchoice 1993; 513.5 16,
[ for empiricy| theripy in cases of urinary (r¢| infeetions
in women wil| include (;';mmwrr-im .\'uf!mm:_-n'.u’m, Al M li.-rcl.-lrinriu, lnchluucu, Cilusative
i (,'.'un-mnm:.\u/«, Nitrofiramoin, Nalidivic acic Ofloxacin, microorginismg and susceptibility pattern oy Qualtif
/ (','r,')nJ!u.rrir,'iu, Cefinoxie and cefiriazone. Gentamyeiy, Ceniryl Hospital, Ann Saudi Med 19915 11: 429,43,

C'urrm.'m'(.'zu."v, .t\’tfrrym-{m/uif,', Nalidivie acie, ()jn’u\'r:{.-.fu

[ aind Ciprofloxacin ae contraindicated iy or al some 5, Almed TE, R i M Urin:n_\' et infection g
/ Periody .'Uf'/u‘:'kl,'.'n,'m;;{” Heowever, Cutrimayazole il University Hospital in iy Arabiy: Incidence,
| Nitrofurantoi have Chjoyed widespread se in pregmam Mic:ubiu!ngy and antimicrobiy| susceptibility, Any
[ paticnts especially in mid-trimesiertaisir, Gentamyein 100 Saudi Mgy 1988, 8 (4): 961-1960,
may be ol choice i) pregnancy ifihe usclilness oulweighs
/ the risks, especially in ¢pses of resistanee (o other drgs ¢, Patterson TR, Andriole v Deicclion, significance
or wlien drugs are noy available, 1y is noted that cerin and theripy of bactarinriy iy Pregnancy. Infeey Diy
/ Organisiis sucl) ;15 Haewolviicy, Viruses, Chlemndior g Clin North Am 1997 11 (3): 593-608.
| Camprlohacter have been identified ys possible cousey
of UTly, though they are 1oy Common, ‘I'he Commaonly T Rotimij VO, Eming A, Eke pr: Transferale
avirilable culiyre media, which wyg used in (s study, antibiotic resistance in E Colj isolated from UTI, Arvi
Cinnot i(lunraf)' these Organisms jne their relative J Med See 84 13; 47-53,
importance ciannot be evaluated iy this study,
l I conclusion there is evidenge that Lxeherichia cali 8 Tooton TM, Stamm Wi Diagnosis ang lreatiment
| is still (he comniones| acliologiocy) organisms ol UT)s iy ot'|mcomp!ic.‘|fcd urinary fragy inleetion, Infeet iy
1‘ \wvamen in this cnv:‘ronmcnl, but thi Klehsicla ig ilsa Clin North Am. 1997 11 (3) 551-58].
/ l)ucoming prominent, Alsg that the notorious grin-
| Hcg::li\'c:Jr'glnfsmsM\u/’.\‘m:,’mm)f::.w:md."‘."n!an.\‘.\‘,ne(‘r'u.r 9 Mitchell L: E[)Jdcmiolog_y of drug resistince,
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