EPREZRFER 2012,(4):118~121
Journal of Kunming Medical University

ZEBFRIIBITBER 276 Bllin R

WIE, THE¥, & 5, B
(Angk s B B ol JAMAY, T8 Al 545007)

CN 53 -1049/R

[(WE] B HTEEEFRGYTT B4 aEmR TR AN E. Jrik BB Friigkeb .o BERE B 2007
3 HE 201043 7, RS KBRS RESYEOE . SRBRIEVEAIRIT M E 45 A 276 BLEF HIGIR TR,
REAE, TWHHAL SRR &8 276 f, ¥H—kM2Efla sy, FrsGmE sl 6 ], THIFR 24 . 241
BlEE T RIIBUS S A, R 87.32%, b 24 GIERARE A KEA PR MK LZHE, T THFR, FAHR
o, 1 BEES . EREASA KT 0.5 em F, FHEIMNPEERAAIEIT, /T 0.5 em H T O RHEA 25930
§7, RIG 1A ER KUB OB, 45a8HRg, BUKSMARSORE:. FARME (A ZRIFLH) 40 ~ 240 min,
45 120 min, AHH AT 30 ~ 400 mL, 3 215 min, TEAREMFGEG, REEH 27 4], 1405553 FHE
30, FLRIBITRER. ARG 9~ 14d 4k R 2 6], SRMR. Fidk. 1bii . FREEEp b vt iayy, sk,
THEHEIFLAE. i RASK BT S a a8/ . B m . it IFREDEFEIS, RI7
Bk R A, BERESAT A N O SR B A SR A

[kEiR] Bea,; SR Bflca; SR EE

[hESES] R692.4 [XEAFRIZA] A [XEHS] 1003-4706 (2012) 04-0118 - 04

Percutaneous Nephroscopic Lithotripsy in Treatment of 276
Patients with Kidney Stones

CHU Ming — yan, DING Jun - ping, ZHAO Yong, ZHAO Shu - bin
(Dept. of Uorological Surgery, Liuzhou Railway Center Hospital, Lizhou Guangxi 545007, China)

[ Abstract] Objective To explore the application of ercutaneous nephroscopic lithotripsy in treatment of
kidney stones. Methods A retrospective study was conducted in 276 patients who accepted Percutaneous
nephroscopic lithotripsy since March 2007 to March 2010, by ureteral mirror using holmium laser or air pressure
ballistic gravel treatment of various kidney stones, the experience was summarized and its safety and efficacy were
evaluated. Results All 276 patients had success in one—time puncture, 6 patients were given double channel
puncture and 24 patients underwent Il period surgery. 241 patients underwent I period surgery, with the success
rate of 87.32%, including 24 cases with larger residual stones or serious intraoperatie bleeding who were successfully
treated by I period surgery, 11 cases of residual stones exceeding 0.5 ¢m in renal pelvis, medial or upper calices
who accepted extracorporeal shock wave lithotripsy treatment, patients with residual stones less than 0.5 cm were
orally given drug therapy. One month after percutaneous nephroscopic lithotripsy, the KUB and ultrasound were
reexamined, and calculi disappeared in all cases, hydronephrosis was alleviated or disappeared. Operation time
(since puncture started) was 40 ~ 240 min, and the average peri—operative time was 120 min. The blood loss was
30 ~ 400 mL, average 215 mL, and no intraoperatie blood transfusion cases. 27 cases of postoperative high fever
were found, and 3 cases of positive blood germiculturem who were cured after anti—inflammatory treatment. 2 cases
were found with postoperative 9 ~ 14 days secondary hemorrhage, and were cured by anti-inflammatory.

hemostatic,  continuous bladder douche treatment, no serious complications occurred. Conclusions
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Percutaneous nephroscopic lithotripsy for kidney stones has such advantages as minimal invasion, high success rate,

less blood loss, and less complications, and is a safe and effective treatment for kidney stones. For big calculus,

Percutaneous nephroscopic lithotripsy combined with holmium laser and pneumatic ballistic gravel has better effect.
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