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INTRODUCTION
Urinary Tract Infections (UTIs) are infections of any part of the 
urinary system, including the kidneys, ureters, bladder, and ure-
thra infections, the bladder and urethra. Infections that are lo-
calized to the bladder can be painful and annoying. However, if a 
urinary tract infection spreads to the kidneys, it can have serious 
consequences. However, there are steps you can take to reduce 
your chances of getting a UTI in the first place. The tests and pro-
cedures used to diagnose the UTI are: Analysis of urine samples. 
Your doctor may request a urine sample for lab analysis to check 
for white blood cells, red blood cells, or bacteria. To prevent sam-
ple contamination, you may first be instructed to wipe the genital 
area with a cotton swab and collect urine in the centre of the 
stream, Culture of urinary tract bacteria in the laboratory.

DESCRIPTION
Urine culture may follow after laboratory analysis of urine. This 
test tells your doctor which bacteria are causing your infection 
Urinary tract infections are the main reason doctors recommend 
women to wipe from front to back after using the toilet. The ure-
thra is the tube that carries urine from the bladder to the outside 
of the body, near the anus. Bacteria from the colon, such as E. 
coli, can enter the urethra through the anus. From there, it can 
travel to the bladder and, if the infection is not treated, further 
infect the kidneys. Women have a shorter urethra than men. This 
makes it easier for bacteria to invade the bladder. Sex can also 
introduce bacteria into the urinary tract and which medicines are 
most effective. 
The urinary system is the body’s drainage system for removing 
wastes and extra water kidneys, Most UTIs only affect the ure-
thra and lower bladder. However, UTI can affect the ureters and 
kidneys of the upper urinary tract. Upper urinary tract UTIs are 
less common than lower urinary tract UTIs, but are usually more 
serious. Most UTIs cause bacteria that bacteria enter urethra, 
and then bubbles are generated. Infectious diseases are most 

commonly developed their urethra is shorter and closer to the 
anus than men.
 As a result, women are more likely to receive infections that are 
likely to obtain infection when sexual activity or contraceptive 
membranes are used. Menopausal faults also increase UTI risk. 
For some people, even with UTI symptoms, antibiotics may not 
work or urinalysis may not show an infection. This may mean that 
there is a long-term (chronic) urinary tract infection that is not 
detected by current urinalysis. Ask the GP to refer you to a spe-
cialist for further testing and treatment. Long-term urinary tract 
infections are associated with an increased risk of bladder cancer 
in people over the age of 60 [1-5].

CONCLUSION
Medical Postoperative Infection (MPI) is an important cause of 
prevalence after head and neck reconstruction of major libera-
tion and pedunculated flaps, but incidence, timing of onset, and 
microbiology are well characterized. Patients with diabetes may 
show a weekend immune system or an exacerbation of the infec-
tion. Urinary tract infections are one of the major complications 
of DM. Urinary Tract Infections (UTIs) are the most common bac-
terial infections in febrile newborns, especially low birth weight 
preterm infants. Vesicoureteral Reflux Disease (VUR) predispos-
es to UTI and renal scarring. Half of newborns with urinary tract 
infections may have a mild fever or no fever at all. Jaundice in 
the absence of other symptoms or signs may be the only clinical 
symptom of a neonatal urinary tract infection. Urinalysis can be 
negative in a significant number of newborns with UTI.
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