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This special topic issue on infections in urology features
works from scientists, infectious disease specialists, and
urologists. As seen in this work, there is still a noticeable
heterogeneity in the global burden of the disease [1]. Indeed,
while deficiencies in health systems and documentation
restrict our epidemiological knowledge, the disease’s epi-
demiology is changing with globalization and increasing
migration events. Infections such as tuberculosis, brucel-
losis, schistosomiasis, filariasis, and hydatidosis as well as
infectious diseases associated with multidrug resistance
(MDR), extensively drug-resistance (XDR), and pan drug-
resistance (PDR) generally follow geographic distribution
patterns with the help of human travel and trade. These dis-
eases pose a new challenge for doctors who need to diagnose
conditions that have not been seen before. They also make it
challenging to address new drug-resistant organisms, which
reveal that these diseases, which are thought to have been
controlled, should be revisited [2—4].

The ongoing challenge of unnecessary treatments has
grown to be a limitation. Overtreatment of asymptomatic
candiduria with antifungals is frequently seen in daily clini-
cal practice. The Candida score or colonization index is
used to distinguish Candida colonization and invasive can-
didiasis in non-neutropenic critical patients. The presence
of Candida colonization at multiple body sites (i.e., urine,
respiratory secretions, oral, rectal, and inguinal) may be an
important clue for treatment [5]. Specifically, such scor-
ing systems gain particular importance in the frail elderly
population because of a lack of evidence-based guidelines.
Urinary tract infections (UTIs) are the leading causes of
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bacteremia and require empiric antimicrobial therapy and
hospitalization. Decreased functional status, urosepsis, or
even death may occur in the frail elderly population [6].
Significant advances in basic science and in genomic stud-
ies have been made to understand the disease and the infec-
tion agent. With continued evolution of next-generation
molecular technologies, there is now hope that these new
techniques may predict the probability of severe infec-
tion development and the microbiome of the patient in an
asymptomatic population. Based on the likelihood of these
predictions, action can be taken to design targeted antibi-
otic management. This would indeed represent progress for
individualized patient care [7].

As profiles of microbiomes and viromes of the bladder
are beginning to surface, it is possible to better understand
the contribution of other members of the kingdom of com-
plex urinary system diseases [8]. With the introduction of
bacterial gene testing technology, the number of bacterial
strains and rates that could not be achieved in traditional
bacterial culture technology may now be clarified. The role
of catheters, which are frequently used in urinary obstruc-
tions and infections associated with MDR, is known. The
bacterial gene test can provide information about the diver-
sity of bacterial flora in the urine of patients with urinary
catheterization [9, 10]. However, it is hard to say that these
advances are reflected in clinical practice. While our expec-
tations for new generation molecular diagnosis methods and
treatments are growing, limitations on the burden and epi-
demiology of the disease continue. As the challenges and
constraints related to the disease and its causal agent have
continued, surgical solutions for the disease have developed.
The contributions of industry and engineering technology
in surgical solutions and the interest of endourologists in
this matter have encouraged the use of minimally invasive
interventions. Many obstructive infections that have pre-
viously relied on surgeries and eventually progressed to
disease and kidney failure can now be dealt with through
minimally invasive interventions. Repeated interventions
due to chronic complications of infection can be eliminated
or even postponed without damaging the patient’s anatomy.
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Inherently, every new treatment modality brings some draw-
backs. For example, sepsis may develop in percutaneous
stone interventions, and health care professionals try to
eliminate or reduce complications related to these proce-
dures [11]. In addition, during the urgent management of
acute obstruction and sepsis, providers in all health care set-
tings can apply culture samples from percutaneous nephros-
tomy to deliver improvements in antimicrobial stewardship
[12].

In Aydin et al.’s articles on renal transplantation and uri-
nary infections, they addressed the issues through the fol-
lowing five key topics: incidences, risk factors, current treat-
ment practices, and controversial topics [13]. Derin et al.
pointed to future antibiotic resistance in the prostate biopsy
and recommended the use of rectal swab culture and nucleic
acid amplification tests (NAATS). Tailoring a patient’s anti-
microbial prophylaxis based on rectal swab culture may
increase the effectiveness of antimicrobial prophylaxis.
NAATSs, which are used to detect fluoroquinolone resistance,
may also identify all antibiotic-resistant rectal microbiota
members, including MDRs [14].

Besides the new sophisticated technologies, preventive
measures play a useful role in reducing the rate of health
care-associated urinary tract infection (HAUTI) and in
optimizing their management. HAUTI is a major concern,
considering its prevalence of 7.7% (4.6—-17.3%) in urology
departments, a rate that is higher than other departments
(0.5-1.7%). Previously, Tandogdu et al. illustrated that anti-
biotic choices could be different between HAUTI condi-
tions. Analysis of the data utilizing the Bayesian weighted
incidence syndromic antibiogram (WISCA) approach,
to a certain extent, unmasked previously unknown find-
ings [15]. These findings can improve empirical antibi-
otic selection towards a personalized approach. An active
program for the control of HAUTI must be in place, and
this program must include medical staff, nurses, patients,
and patients’ relatives. The study also demonstrated that
observational assessment might reduce catheter-associated
infection, with rates falling from 9.1% in 2012 to 5.2% in
2018 [16].

Another uncertainty in clinical practice is who is going
to diagnose the patient and who will provide the follow-up
or treatment. Although there is no clear answer to this issue
in the literature, a urologist might be the moderator of this
chronic process. Since the urologist is the physician who
most frequently faces this condition in daily practice, they
are most aware of the uroanatomy as well as the pathophysi-
ology and can perform relevant interventions when needed.
At this point, rather than limiting the evaluation and treat-
ment to a single specialty, it is crucial to solve the problem
using a multidisciplinary approach [17].
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