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Methods Conclusions

UTI Prevalence

Spinal cord stimulation (SCS) is a surgical After Robert Morris Un v Institut | Revi | 407 patients underwent preoperative urine testing. | e Culture-confirmed UTlIs occurred in 7.8% of patients, with Escherichia coli appearing in
4 were excluded . .
procedure that carries a risk of surgical site ter Robert Morris University Institutiona ev.leW due to not having more than 50% of the culture-confirmed UTIs. The second most common bacteria were
infection (SSI), increasing patient morbidity Led u Boarq approval (#202.60527382); charts for patients it e st Enterococcus species, followed by Klebsiella, Group B Streptococcus, and Staphylococcus
and healthcare costs [1]. The Extension | Renote considered for SCS trials between September 2013 and [ 403 patients underwent preoperative urinalysis. | epidermidis.
Neurostimulation Appropriateness Pulse June 2026 who underwent preoperative urine testing i ® | Association Between Urine Screening Results and Time to Treatment
. QMO | somemtor were reviewed. Patients who underwent SCS trials were #39 had precpertlye dbadiatly . . . . .
Consensus Committee recommends \gikiy) attery dentified usine CPT code 63650 th dering b uring cultures, preoperative urinalysis. * Longer time-to-trial was not associated with UTI status. Having an abnormal
identifying and treating remote infections \ ldentitie us.lng .CO € S t. .Ose considering but - e : . preoperative urine screening was not associated with delayed treatment.
b f iNnttint SCS d 2 I Leads/x::::::::'__ nOt prcceedlng tO trlal were Identlfled through ilfdic}:iigdcll)])l/tgtres wgith?)utczlilntyures ogeh:gnégriﬁﬁt ?1?) g?)tr:f)?:Sall]ad . ef: .
€rore Inltlatlng an proce ure [ ] n . UA d least 1 abnormal abnormal urinalysis variables* in their Slgnlflca nt Predictors of UTI
some stud|e5 urmary tract |nfect|ons (UTlS) DFEOperatlve oraers. urir}a:))lfsis variai)les* in their variable* tbut no urinalysis. d k d h b | | | k
. . . . variable*. urinalysis. concurrent urine o I I i i it 1tri
| , ) ) N Demographic variables included SCS trial status, . T g ! ol Increased UTI ris Was. assoclated with abnormal c arl.ty, p05|t|v§ nl.trltes, eukocyte
prior to surgery have been linked to : : : : esterase, elevated white blood cell count, and bacteria. These findings suggest that a
. 00 . . treatment timeline, demographics, and neurological 153 had cultures | [27 had cultures 1 had culture 78 had cultures . . . . .
increased likelihood of surgical site . , > , , eBatiialor sonfitmed vl 1 eonfimedusicany | [| neastive foe urine culture may be unnecessary unless at least one of these urinalysis variables is
. . L. . conditions (e.g., Parkinson’s disease, multiple sclerosis, | urinary tract tract infection. | | tract infection. ~ | | urinary tract
infections [3]. To test for UTls, clinicians will . . . fnfection infection. abnormal.
. . . stroke). Preoperative UAs were reviewed for urinary , N
often order a urinalysis screening test, tract infection (UTI) indicators, including nitrites  Female sex, advanced age, and the presence of a neurological condition were all
followed by a urine culture when indicated. , T 5 ’ I R e associated with increased risk of UTI. Based on the data, if only patients with at least
The goal of this study was to evaluate the leukocytes, bacteria, red and white blood cells, pH, one of these demographic factors were tested, no UTI-positive patients would have been
srevalence of positive urinalyses (UAs) and clarity, and mucus. UCs were evaluated for bacterial @ missed.
: : species and colony counts, with UTIs defined as >10°CFU - _ 2 . Conclusi
urine CUItU res (UCS) befO re SCS trla|S, d f h h b . I . . . Demographic variable risk analysis Urinalysis variables risk analysis and onciusion
with uri 1 firmed uri diction with uri I . . . . .
identify patient risk factors and common and fewer than three a(.:terla >PELIes nec.eSSItatmg s B urlitna:yn?rzccfifﬁiuon. * Culture-confirmed UTlIs were present in approximately 8% of patients, and preoperative
athogens and assess the value of treatment [4]. UTl-negative status was defined as a | | e e e s urine screening was not associated with delays in progression to spinal cord stimulation
p g ) . . _ . . * Variables studied for urinalysis included clarity, nitrite positivity, leukocyte esterase positivity, . . . . . . L . .
oreoperative urinary screening in SCS care negative UC or a UA without abnormalities in studied white blood cell positivity (greater than 5 hpf), red blood cell positivity (greater than 4 hpf), trial. These findings support screening as a practical strategy to identify infection risk
' variables. GAgIeRA PresEnCRy AELSIREOUS P RESETIER, without disrupting care; however, prospective studies are needed to determine whether

testing and treatment reduce implant-related complications.
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