RRAERKZEEE 2012,(10):109~ 111
Journal of Kunming Medical University

UHAEK|EREREA RGBT S SRR R

B, UL b B WOUR, RIET
(W3 T ZARERLRIML, =& W3 655000)

CN 53 -1049/R

[(FE] B BB S SRSIER A ARIEIT B 456 IG5 2 R 80R. ik 2011 4E 5 F % 2012 4
3 RN 88 B 454 R BENL A HFGT LRI HRAL , WFFYLH 44 )8 % R G ER A A, XTIREH 44 il 8%
KRB A TR, WEERIC R RE F AR . AR #aR, Z5aHRgmta . IGAERAE . FEE
B ) S 2 e g . S5 2 AU7E TR IR A AP A7 A Rt e Atk SR SR R A AR AR v iR
(88.2+23) mL, HEIEKELRN 1136%, EKHMAHEARRKPEMER (62.8+2.00 mL, HAELEEERN
4.55%, BE/RTFEERAR (P<0.05); [RIFHEKEEHA R4 S4BT R (P<0.05) 5 FAREHAILE R
(P>0.05). &5 BEOCHEAFAR S SEFER AT AR AT B 450 A EL A eE e vk, afsbR g
R B AN AR R A2, 48 J R e ).

[RBIA] Baot; SURMIERA; Baia; HRITR

[FFEISHEE] R692.4 [STEARIA] A [XEHE] 1003 -4706 (2012) 10 - 0000 — 00

Comparison of Clinical Efficacy between Holmium Laser and
Pneumatic Ballistic Lithotripsy in Treatment of Kidney Stones
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[Abstract] Objective To compare the clinical methods and effects between holmium laser and pneumatic
ballistic lithotripsy in treatment of kidney stone. Methods 88 patients with kidney stones from may 2011 to March
2012 were divided into 2 groups: study group and control group. The 44 patients in study group were given holmium
laser lithotripsy, 44 patients in contral group got pneumatic ballistic lithotripsy. We observed the patient operation
time, intraoperative amount of bleeding, gravel rate, stones exhaust net time, clinical complications, the
average hospitalization time and compared them between groups. Results The two groups in the operation had
better therapeutic efficacy and safety, for pneumatic ballistic lithotripsy intraoperative, the amount of bleeding was
(88.2 £2.3) , complication rate was 11.36% , for the holmium laser lithotripsy intraoperative the amount of
bleeding was (62.8 +2.0) mL, complication rate was 4.55% , which were significantly lower than pneumatic
ballistic lithotripsy (P < 0.05) ; Holmium laser lithotripsy shortened hospitalization time (P <0.05), but had no
change in operation time (P>0.05). Conclusion Compared with pneumatic ballistic lithotripsy, holmium laser
lithotripsy in treatment of kidney stone has better efficacy and safety, can reduce the amount of bleeding and
intraoperative complications, and shorten hospital stay.
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Tab. 1 Comparison of treatment condition of patients between 2 groups (X+s)
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