— 522 — BERERKZFIR 2018 £5 43 55 4 H5 ( Journal of Chongging Medical University 2018.Vol.43 No.4 )

Il R BF 52
bR 5K BE 5 22 B B ARTRY T IR W & A0 ) EE RS

M R, H— 85 R T, EAE, LAk, E 4
(AbmUR2E5E = EEBE b R AMEE, AL 5T 100191)

DOI: 10.13406/j.cnki.cyxb.001563

[ ZE B LB RS BB A AR (flexible ureteroscopy , FURS) F14: B2 B 55 U1 AR (percutaneous nephrolithotomy , PCNL) 7E
RSB B S AT R A M ERE RE . T3k mUBUHE AT 3R % 2010 41 3 H 2 2016 4F 12 H 20 IR B B 45 A I IG R GERE,
HH FURS 4 8 i ,PCNL 41 12 ], bk 2 41454 K/ (TFARBHA] 2T 1AL FEARE ARG BEi ) | B o) geAs fb s 47
Bk, 53R .FURS 415 PCNL 4 F-ARBHE 5000 (104.4 +23.8) min, (125.0 + 55.4) min, LGt i12#22 5 (1=0.988, P=0.336) ; KJ5
FEBERT] A 30 (4.3 £2.6) d.(6.0+2.8) d, T2 5 (1=1.429,P=0.170), FURS ZAARJGH 1 KIMLLE A R PO 50 -
2.0 ¢/L(-6.0~8.0 ¢/L) , B BAL T PCNL ZH1# 6.0 g/L(-3.0~14.0 g/L) (Z=-2.047,P=0.041) . 2 HIFKIEXIHN Clavien I ~ 112, Hirh
FURS & #4161, 4 B RAE R NEZEAAE 1 4], PCNL 2 & #4 3 f61], 4 B R0 I i 25 54 1 61 4 1 91, FURS ZHA i i LT
(171.6 £ 113.4) pumol/L, 5 AR 545 1 K[(163.9 = 108.9) wmol/L] HL ¥ o4 2% 22 F (1=1.025, P=0.345) ; PCNL £H A Hi 1fi L &F
(1524 £65.9) pmol/L, SARJGH 1 K[(161.0 £ 56.2) wmol/LIHERTCH 242557 (1=-1.114,P=0.289) ; 2 2 [RIARHT AR5 HLAL MLAL
W22 SIS 27 L (1=—0.470, P=0.644 ;1=—0.076, P=0.940) , FURS £ PCNL #H—I %5 735 55843 90 62.5%(5/8) \75.0%
(9/12) , o 11225 5 (Fisher #56 , P=0.455) . 4518 . FURS H1 PCNL Y3 R 9RS7 B B 45 0224 A RUNIEYT 7. FURS AR i
/b AN, A ARG PONL 25 A 1 BR R, 3G A G BRI A

[ SE8BIA J0ST B 5 B8 A 3R PR A AR S B s IAa AR

[FES52EE )RS [ ZEkFRERG A [YFE B HA)2018-03-12

EBENB:# R, Email ; yangbind22@163.com,
Ry bk R

BEMEE: S 4], Email: lujian@bjmu.edu.cn,,

5 B 1R« http://kns. cnki.net/kems/detail/50.1046.R.20180329.1657.034 html
(2018-03-30)

pared with other renal locations[J]. J Endourol,2014,28 (10).:1183-
1187.

[5] Ghani KR, Wolf JS Jr. What is the stone—free rate following flexi—
ble ureteroscopy for kidney stones?[J]. Nat Rev Urol,2015,12(5):281-
288.

[6] Okhunov Z, Friedlander JI,George AK,et al. S.T.O.N.E. nephro—
lithometry : novel surgical classification system for kidney calculi[J].
Urology,2013,81(6): 1154-1159.

(7] FREHE, 23, PhA0E 5. T ERBIROMEHAG 12 WG 7 15
[M]. dbat: AR TR AR, 2014 180-181.

[8] XUAER, 5 & %] ] A AR IRETIRYT RS A S 4
BYJAE RV EFE A AR TSR], rh AR IRAMEL K, 2016,37(12) «
923-927.

(9] BRWAJE, et B . RRIRSE I 25 1 i R A R T
A RIFAGL) ). BPCERFR 241, 2016,41(12) : 1288-1291.

[10] Berardinelli F,Proietti S,Cindolo L,et al. A prospective multi—
center European study on flexible ureterorenoscopy for the management
of renal stone[J]. Int Braz J Urol,2016,42(3) .479-486.

[11] Wu WJ,Okeke Z. Current clinical scoring systems of percutaneous
nephrolithotomy outcomes|J]. Nat Rev Urol,2017,14(8) :459-469.

[12] Bk W S/MEE. fi R BRI B T 3845 40 B9 IR RATTSE[J].

PR PERIR 44, 2014,39(6) : 810-812.
[13] Jessen JP,Honeck P,Knoll T,et al. Flexible ureterorenoscopy for
lower pole stones:influence of the collecting system’s anatomy|[J]. J
Endourol ,2014,28(2) : 146-151.
[14] il AL, A B, QN3 A5, B B N SR A/ T 300/
R FEKBOEREAARIPIE 25T TP RIBIRIMZRAR 2016,37(6) :
423-426.
[15] HRER, 5%, % B 5 RS RERIT>2 em B AR
B AT RO YN = ZE 2417, 2015,38(3) «
302-306.
[16] Huang Z,Fu F,Zhong Z,et al. Flexible ureteroscopy and laser
lithotripsy for bilateral multiple intrarenal stones:is this a valuable
choice?[J]. Urology,2012,80(4) :800-804.
[17] #kas 2% b A 2. SR AR EEIR 7 TE AR 1 4 41 #Y
TR (K 43 Bt ) (0] RIS 2016, 16 (1) 35~
37,41.
[18] Molina WR,Kim FJ,Spendlove J,et al. The S.T.0.N.E. Score:a
new assessment tool to predict stone free rates in ureteroscopy from
pre—operative radiological features[J]. Int Braz J Urol,2014,40(1).23-
29.

TAEG A AR L)



BERERKFZFR 2018 F£ 5 43 5% 4 3 ( Journal of Chongging Medical University 2018.Vol.43 No.4 ) — 523 —

Comparison of flexible ureteroscopy and percutaneous nephrolithotomy in the

treatment of renal stones in patients with a solitary kidney
Yang Bin,Hao Yichang,Qiu Min,Liu Ke ,Xiao Chunlei,Ma Lulin,Lu Jian
(Department of Urology, Peking University Third Hospital)

[ Abstract JObjective : To compare the safety and efficacy of flexible ureteroscopy and percutaneous nephrolithotomy in the treatment of
renal stones in patients with a solitary kidney. Methods ; Clinical data of 20 cases of renal stones in a solitary kidney in our hospital
between March 2010 and December 2016 were retrospectively analyzed. There were 8 cases of flexible ureteroscopy (FURS) and 12
cases of percutaneous nephrolithotomy (PCNL). The stone size, operation time, decrease of hemoglobin,incidence of complication,

length of postoperative hospitalization, stone—free rate(SFR) ,change in serum creatinine(Scr) were compared between the two groups.
Results . There was no significant difference between the FURS and PCNL groups in operation time[(104.4 +23.8) min vs. (125.0 +

55.4) min,z=0.988,P=0.336] and length of postoperative hospitalization[(4.3 +£2.6) d vs. (6.0 £2.8) d,1=1.429,P=0.170]. The
hemoglobin was decreased more significantly in FURS group than in PCNL group[-2.0(-6.0-8.0) ¢/L vs. 6.0 (-3.0-14.0) ¢/L.,Z=
-2.047,P=0.041]. Perioperative complications in two groups were Clavien I to Il grade,including one case of fever and one case of
systemic inflammatory response syndrome in FURS group,and 3 cases of fever,one case of systemic inflammatory response syndrome
and one case of blood transfusion in PCNL group. There was no significant difference between the FURS and PCNL groups in postop—
erative[(163.9 £ 108.9) pmol/L vs. (161.0 £56.2) pmol/L,,t=-0.076,P=0.940] and preoperative Scr[(171.6 +113.4) pmol/Lvs.

(152.4 £65.9) pmol/L,1=-0.470,P=0.644]. The SFR of FURS and PCNL group were 62.5%(5/8) and 75.0% (9/12) ,respectively.

Conclusion . FURS has the same safety and efficacy as PCNL in the treatment of renal stones in patients with a solitary kidney. FURS
is less traumatic and bleeding. PCNL has a higher SFR especially for staghorn stones in a solitary kidney.

[Key words ]solitary kidney ; nephrolithiasis; flexible ureteroscopy ; percutaneous nephrolithotomy
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Tab.1 Comparison on general data of two groups
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& = i = i (mm ) K £ REff
FURSH (n=8 ) 511122 4 4 5 3 5 3 20.5+8.8 1 4 3
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Tab.2 Comparison on preoperative and postoperative indicators of two groups
2150 FARIE (min)  ARJFERERTN () METEATREE (L) FERIERER (n,%)  —WSAERE (0, %)
FURSA (n=8) 104.4 £23.8 43+£26 -2.0(-6.0~8.0) 2(25.0) 5(62.5)
PCNL 2 (n=12) 125.0 £55.4 6.0+238 6.0(-3.0~14.0) 4(33.3) 9(75.0)
/714 0.988 1.429 -2.047" - -
P 0.336 0.170 0.041 1.000 0.642
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