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Abstract:  

Objective: To compare the outcome of single oral dose of ciprofloxacin verses no prophylaxis before minor 

cystoscopic procedures (diagnostic cystoscopy, check cystoscopy and removal of double J stent) in female patients. 

Methodology: A total of 180 female patients were prospectively assessed. All patients had documented “no growth” 

on pre-procedure urine culture. Ninety female patients were randomized as Group A (No prophylactic antibiotics) 
and Group B (single oral dose of ciprofloxacin). Postoperatively all patients were observed for 4 hours in-hospital 

and then on telephone for first 3 days of procedure. Parameters including, burning micturition, fever, hematuria flank 

pain and urinary retention were recorded.  

Results: Overall the median age was 52.4 years (23-74 years), the mean age in group A was 52+6.1 years and in 

group B was 49.2+7.4 years. There was no statistically significant difference in both groups. In terms of co-

morbidities, there was no statistical significant difference in both groups. Majority of our cystoscopy indications were 

ureteral stent removal, diagnostic cystoscopy and check cystoscopy for surveillance of bladder tumor, both groups 

were statistically comparable (p=0.09). Post-procedure, majority of patients from both groups remained 

asymptomatic (group A = 80%, group B =83%). Dysuria was reported by 17.7% of group A patients and 15.5% of 

group B patients, statistically it was comparable in both groups. Only 3 patients had culture proven urinary tract 

infections. 

Conclusion: There is no difference in patients proceeding for day care cystoscopy procedures with or without taking 
prophylaxis. Double J stents removal, diagnostic cystoscopy and check cystoscopy can safely be performed without 

antibiotic prophylaxis. Dysuria can happen up to 17% of patients without prophylaxis.   
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INTRODUCTION: 

Diagnostic and therapeutic cystoscopy is the vital tool 

in office urology practice both in male and female 

populationi. It is standard of practice for the evaluation 

of hematuriaii. In female indications are almost similar 
to maleiii.  periodic check cystoscopy for assessment 

of bladder tumor recurrence and progression, stent 

removal and evaluation of refractory lower urinary 

tract symptoms. Prophylactic antibiotics for 

cystoscopy is still debatable and variable throughout 

the worldiv. Many studies report no absolute benefit in 

prophylactic antibiotics and prevention of 

postoperative UTIv, on other hand there is possible 

overuse of antibiotics and development of 

antimicrobial resistancevi,vii. Another concern 

regarding prophylaxis is non-applicability of protocols 

or guideline recommendationsviii,ix. Oral ciprofloxacin 
is well known drug and studied as prophylaxis for 

many endo-urological proceduresx. In our study we 

rationalized the use of prophylaxis and its possible 

benefits in terms of procedure relate UTI. 

 

MATERIAL AND METHOD:  

Setting: Jeejal Mau Hospital Hyderabad. 

Duration of Study: January 2019 to August 2020. 

A total of 180 female patients were prospectively 

assessed for urinary tract infection after cystoscopy. 

All patients had documented “no growth” on pre-
procedure urine culture. One hundred and eighty 

female patients were equally randomized between 

Group A (No prophylactic antibiotics) and Group B 

(single oral dose of ciprofloxacin 500mg). 

Randomization was performed with balloting on the 

day of procedure. Patients already on antibiotics, 

hypersensitivity with quinolones and culture proven 

UTI were excluded from the study. For the study 

purpose, cystoscopy for simple indications 

(cystoscopy with ureteral stent removal, refractory 

LUTs and check cystoscopy) were recruited. 

Cystoscopy was performed in operation theater in 

lithotomy position with standard preparation of 

povidone solution. Tropical anesthesia with 4% 

lidocaine solution was installed in urinary bladder for 
5 minutes. All female patients had 20Fr rigid 

cystoscopy with 0.9% normal saline irrigation. 

Urinary bladder was emptied at the end of the 

procedure with cystoscope sheath. Postoperatively all 

patients were observed for 4 hours in-hospital and 

discharged. Telephonic follow-up was made for first 3 

days of procedure. Parameters including, burning 

micturition, fever, hematuria flank pain and urinary 

retention were recorded. All patients having symptoms 

of dysuria were requested for urine culture and 

antibiotics were started according to sensitivity. 

Statistical analysis was carried on SPSS version 21. A 
student t-test and chi square test were applied and p 

value of <0.05 were considered as statistically 

significant. 

 

RESULTS:  
Overall, the median age was 52.4 years (23-74 years), 

the mean age in group A was 52+6.1 years and in 

group B was 49.2+7.4 years. There was no statistically 

significant difference in both groups. In terms of co-

morbidities, there was no statistically significant 

difference in both groups. Majority of our cystoscopy 
indications were double J stent removal and diagnostic 

cystoscopy and both groups were statistically 

comparable (p=0.09) Table # 1. Post-procedure, 

majority of patients from both groups remained 

asymptomatic (group A = 80%, group B =83%). 

Dysuria was reported by 17.7% of group A patients 

and 15.5% of group B patients, statistically it was 

comparable in both groups. Only 3 patients had culture 

proven urinary tract infections Table # 2. All 3 cultures 

grew E. coli bacteria. 

 

Table # 1. Patient’s Age, Co-morbidity and Indications of Cystoscopy. 

 Group A, n=90 

(No prophylaxis) 

Group B, n=90 

(Single Oral Ciprofloxacin) 

p values 

Age (mean) 52+6.1 49.2+7.4 p=0.09 

HTN 19 (21.1%) 17 (18.8%) p=0.08 

Diabetes 8 (8.8%) 9 (10%) 

Diagnostic Cystoscopy 26 (28.8%) 30 (33.3%) p=0.09 

Check Cystoscopy 25 (27.7%) 17 (18.8%) 

Removal of DJ Stent 39 (43.3%) 43 (47.7) 
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Table # 2. Post-Procedure Infection 

 Group A, n=90 

(No Prophylaxis) 

Group B, n=90 (Single Oral 

Ciprofloxacin) 

p values 

Asymptomatic 72 (80%) 75 (83%) p=0.09 

Dysuria only 16 (17.7%) 14 (15.5%) 

Dysuria + Culture +ve UTI 2 (2.2%) 1 (1.1%) 

Sepsis 0 0 ### 

DISCUSSION: 
The cystoscopy is now a routine diagnostic and 

therapeutic tool, available in urology offices. It gives 

fast and accurate diagnosis of underlying urethral, 

prostatic and bladder pathology. As with its invasive 

nature, it carries risk of morbidity and urinary tract 

infections encompasses the significant bulk of hospital 

acquired infectionsxi. To minimize the hospital 

acquired infections, every institute follow the local 

guidelines and protocols and on a larger scale 

internationally recommended guidelineiv,xii. On the 

other hand, many institutes avoid routine use of 
prophylactic antibiotics to save the cost, overuse of 

antibiotics and prevention of bacterial resistant to 

antibioticsix. In our part of the world stone is the 

endemic diseasexiii and with various indications 

ureteral stent placement is common phenomenonxiv, in 

comparison Worldwide indications of cystoscopy are 

differentxv,xvi.  Majority of our patients had cystoscopy 

with removal of ureteral stent. Other common 

indication in our study were diagnostic cystoscopy for 

refractory LUTS and check cystoscopy. Anatomically 

due to short length of urethra, female population can 

safely tolerate rigid cystoscopyiii. In our study 
population none of the patient was cancelled of 

converted to spinal or general anesthesia. Quinolones 

are widely studied antibiotics for the prophylaxis in 

urological surgeriesx,xvii. In our study we used single 

dose of ciprofloxacin 1 hour before the procedure. In 

our study population, majority of patients remained 

asymptomatic (>80% in each group). Symptoms of 

dysuria were comparable in both groups and there was 

no additional advantage noticed in patients with 

prophylaxis. Kamil Cam et al also reported with 

almost similar patient population and prophylactic 
with 3rd generation cephalosporin, he concluded that 

prophylaxis is not required before diagnostic 

cystoscopy in patient having urine without bacteruriav. 

Contrary to our study, Maria Del C.C.G et al reported 

more culture positive UTIs in prophylaxis group as 

compared to group without prophylactic 

antibioticsxviii.  Results of our study confirms the no 

significant benefit of prophylactic antibiotics in 

routine office based cystoscopy procedures. 

Considering poor socio-economic status, it cost of  

 
antibiotics significant burden on the government and 

the patient in private sector hospitals. However, it is 

important to conduct multi-centric trials and identify 

the low and high-risk population for hospital acquired 

infections and justifiably implement the practice of 

prophylaxis. 

 

CONCLUSION:  
There is no difference in patients proceeding for day 

care cystoscopy procedures with or without taking 

antibiotic prophylaxis. Ureteral stents removal, 
diagnostic cystoscopy and check cystoscopy can 

safely be performed without antibiotic prophylaxis. 

Dysuria can happen up to 17% of patients without 

prophylaxis. Multi-centric trials are needed to identify 

the low and high-risk population for hospital acquired 

infections and justifiably implement the practice of 

prophylaxis. 
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