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Perioperative Infection Prevention and Control for Urolithiasis; Controversies and Progress*
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ABSTRACT The total cases of urolithiasis continues to rise globally. Surgery remains the main treatment for stone
removal; however, postoperative infection is a common and severe complication. Prophylactic antimicrobial therapy
can reduce infection risk, but its use remains controversial in the backgroundt of severe antimicrobial resistance. This
review summarizes recent progress in perioperative infection prevention and control for urolithiasis, including drug
prophylaxis contradictions, pathogen distribution, antimicrobial resistance, infection risk factors, predictive models,

and the emerging role of artificial intelligence, aiming to provide guidance for clinical practice.
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