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Table 1. Biofilm infections in the urinary tract

Chronic UTT associated with
* Urinary catheters

- Infection stones (Primary and secondary)

+ Scar tissues and/or necrotic tissues

+ Obstructive uropathy inc. neulogenic bladder
+ Chronic bacterial prostatitis

* [l Ly S e L v R T 2-5-1
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Fig. 2. Clinical features of biofilm infections.
—Mechanism of acute exacerbation—
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Fig. 3. Pseudomonas aeruginosa biofilm on the surface
of a ureteral stent.
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Problems and prospects with biofilm infections in the urinary tract
Koichi Monden and Hiromi Kumon

Department of Urology, Okayama University Graduate School of Medicine and Dentistry,
2-5-1 Shikata, Okayama 700-8558, Japan

Biofilm is defined as the accumulation of microorganisms and their extracellular polymeric substances
binding cells and other organic or inorganic materials. Infection associated with an indwelling catheter is a
representative urinary biofilm infection. Bacteria in biofilm behave differently from planktonic free—
froating bacteria. Biofilm bacteria are protected from antimicrobial chemotherapy and host defense
mechanisms, establishing chronic, persistent infection. Management of the local urinary condition and
removal of the local underlying disease are the most effective approaches for treating urinary biofilm
infection. Ongoing urinary biofilm infection causes numerous problems. We review the role of bacterial
biofilm formation in the urinary tract and problems and prospects with urinary biofilm infection.



