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Operative Risk of Minimally Invasive Percutaneous
Nephrolithotomy and Its Correlation with the Degree of
Hydronephrosis
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[ Abstract] Objective  To observe the operative risk of MPCNL and its correlation with the degree of
hydronephrosis. Methods 142 patients were performed the operation of MPCNL. According to the degree of
hydronephrosis, these patients were divided into 3 groups. The preoperative and postoperative changes of
creatinine, peripheral leukocyte count, and hemoglobin were observed and compared. Results  Afier
operation, the value of creatinine increased in all of 3 groups, but the difference was unsignificant (P> 0.05) ;
the value of peripheral leukocyte count increased in the 3 groups too, and the difference was significant (P =
0.049) ; the value of hemoglobin declined in all of these 3 groups, and the difference was unsignificant (P >
0.05). Conclusion Risk of injury of renal parenchyma, systemic inflammatory response and hemorrhage can
happen during the operation of MPCNL, and these risks have little relationship with the degree of hydronephrosis.
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3 HBEASE MIENE-FAES BT &, %
JERUKH A MG WU 745 12.18 pmol/L,
KAE M 38.00 wmol/L, HJEEBUK A -2 T+ & 1.56
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Tab. 1 Comparison of PCNL operation risk between patients with different degree of hydronephrosis

| no MFEAUEFAE (umol/L)  ANEIML AR (x 100 ML EA S EAE (g1
BEBEHK 52 +12.18 +5.53° -13.1

B ERUK 49 +1.56 +2.65 -13.0
HEERUK 41 +13.8 +6.33" -18.5
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