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Safety and efficiency of establishing channels during percutaneous

nephrolithotomy under ureteroscopic vision

Wang Yunlong,Su Shuai , Zhang Qilin,Ran Ruitu,Liv Hang, Weng Hongqing
(Department of Urology,The First Affiliated Hospital Of Chongqing Medical University)
[ Abstract]Objective : To evaluate the safety and efficiency of ureteroscopic vision method applying in establishing channel during
percutaneous nephrolithotomy(PCNL). Methods : A retrospective study had been done including totally 325 percutaneous nephrolitho—
tomy operations from January 2014 to June 2017 in the First Affiliated Hospital of Chongqing Medical University. All channels of
PCNL were established under the guidance of ultrasound, of which 169 cases were operated using the ureteroscopic vision method to
establish PCNL channel , while the other 156 cases did not. The sex,age,BMI, prior surgery and the S.T.O.N.E nephrolithometry
score were compared before the operation between two groups. And channel establishment time, channel primary success rate,
operation time , the amount of bleeding, and the channel related complication were compared between two groups. Results ; The
patients in both groups were successfully implemented PCNL. There were statistically significant differences in channel primary
success rate ,channel establi-shment time ,and the amount of bleeding during operation between two groups(100% vs. 94.9%, (10.5 =
2.4) min vs. (16.4 £2.6) min, (11.15+£5.99) ¢/l vs. (17.05 +9.42) ¢/1.;P<0.05). Complications related to channel establishment,
including loss of channel,excessive puncture,vascular damage ,massive hemorrhage, calyx neck injury were compared between two
groups ; those in experimental group was significantly lower than those in control group. The post—operation complications were
classified and compared,according to Clavien—Dindo system,the complications above grade Il were statistically significant lower in
experimental group than in control group. Conclusion ; The safety and efficiency of percutaneous nephrolithotomy can make
improvement with ureteroscopic vision method.
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Tab.1 The comparison of preoperative data between two groups

el B (n=169) Xt HE4H (n=156) Geit i PE
AERY (2) 522+ 11.9 544+11.6 -0.731 0.436
PEH
5 107 107 1.004 0.316
‘e 62 49
B 0.142 0.707
Vi 75 66
el 94 90
BMI ( kg/m®) 239 2.1 23.6+3.5 0.410 0.962
BEAEF AL (n,%) 10(5.92) 12(7.69) 0.405 0.524
ST.ON.E 254345 (43) 8.50 + 1.40 7.94 +1.39 1.567 0.103
T KRR (mm?) 499.95 +277.69 363.16 + 262.85 4552 0.000
Je B R S (mm ) 99.39 + 14.80 104.70 + 16.19 -0.172 0.773
TERH AR 14.236 0.000
ToEH R 46 74
h ERE 123 82
Z RERE(A) 2.09 +0.97 1.71£0.82 1.201 0.362
4547 CT A (HU ) 993.21 +219.19 1058.32 +257.12 -2.462 0.019
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Fig.1 The outside vision during operation
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Fig.2 The ureteroscopic vision during operation
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Tab.2 The comparison of intraoperative and postoperative efficiency
ki FZA (n=169 ) XFHRZ (n=156) i 1H PiE
— YPGB EIH (n, % ) 169 (100.0 ) 148(94.9) 6.878 0.009
rhE IS 0 0 - -
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FAREE (min ) 92.34 +37.56 108.92 + 36.26 -1.753 0.052
T AHSCHRIE (n,% ) 11(6.5) 34(21.8) 15.890 0.000
SIBEEEYS 3 11 5.478 0.019
TR 2 8 4233 0.040
ZEAIMGE 0 5 3.589 0.058
T T A i 4 6 0.595 0.440
5 A 0 2 2.180 0.230
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| & i 9 4 1.611 0.204
4 0 6 4.670 0.031
FeZE i 0 3
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HB TR (g/L) 11.15+5.99 17.05 +9.42 2.944 0.013
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