BEXRERKFZR 2022 F£5 47 5% 9 #5 ( Journal of Chongqing Medical University 2022.Vol.47 No.9 ) — 1065 —

WGARWESE  DOL:10.13406/.cnki.cyxb.003095

LT GE 5 T 0 s W o | S DR A R BE R ¥
PEERRI 45 A0 8 I A E 5T

* ML, E
(T PR BERIRCE I B 45— EEBE IR AMEE, TE 400042)

[# Z]BM . LB ReTE R RS i PR R A AR 3 i PR R B A AR YT B R PSS A I RS TR, T3k < B
43T 2017 4 9 F % 2021 4F 8 A FHREERIR 2= E 55— 1 B B M T N B 2 B A 74 RS SRR T AT R 1) 64 24 B A5 45 4 AR
BIGPR R, o B¢ 42 4], Lotk 22 4, SEHAERE 50.9 % 41 BT R R R GRS i R A ST A R (P 4 ) , 23 AT
T RAS BT A (AR . 38 ¢ 1656 RT3l Fisher BVIMESRIEXT 2 4LRFF 0 — W45 AIEER R I RIE R EHK
AR I A T ARB ] AERERT ] AR R0k S AT LU, SR R T ARB A T X BEZH[(78.9 +29.8) min vs. (60.7 £
32.1) min,¢=2.278,P=0.026], — W45 £1 15 br R 5 T X R4 (73.1% vs. 0%, x*=28.808, P=0.000) , f [ & % F A% T % HR 41
[(24 215.9 +3 848.8)JC vs. (26 497.9 + 4 230.2)JC,1=2.196, P=0.032].2 H I K IE R EZ(19.5% vs. 17.3%, x¥*=0.044, P=0.835) .
fEBERTAI[(8.22 £2.94) d vs. (6.87 £ 1.79) d,t=1.997,P=0.05] AJi7 1ML T4 (9.83 £ 5.72)x10° ML vs. (9.06 +£2.49) x 10° 4™/L,
1=0.067, P=0.5462% S TCGEI 2475 3, G538 X T B B M4 Ay, 2 BB T i PR A B M 5 | U R 5005 300 i PR A B — IS
B fERE a2 D RE RS,

[ E8EIR | RIZE A R RE P ORI 5 4 PR AS SR R AR s S PR A e R

[hE 525 |R692.4 [ XEkFRAERD ] A (Y75 B 85 ]2022-03-15

Clinical study of intelligent pressure controlled negative pressure suction

flexible ureteroscopy in the treatment of renal cast stones
Yuan Quan,Tang Wei
(Department of Urology,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract)Objective . To compare the clinical efficacy of intelligent pressure controlled negative pressure suction flexible ureteroscopic
lithotripsy and ordinary flexible ureteroscopic lithotripsy in the treatment of renal cast stones. Methods . The clinical data of 64 patients
with renal cast stones who underwent flexible ureteroscopic lithotripsy in The First Affiliated Hospital of Chongqing Medical University
and Ganzhou People’s Hospital from September 2017 to August 2021 were analyzed retrospectively. There were 42 males and 22
females,with an average age of 50.9 years. Among them,41 cases underwent intelligent pressure controlled negative pressure suction
flexible ureteroscopic lithotripsy ( pressure controlled group ) ,and 23 cases underwent ordinary electronic flexible ureteroscopic
lithotripsy (non—pressure controlled group). The ¢ test,chi—square test or Fisher’s exact test were used to compare the stone—free rate,
incidence of complications, postoperative white blood cells, operation time, hospital stay and total hospitalization cost between the two
groups. Results ; The operation time in the pressure controlled group was longer than that in the non—pressure controlled group
[(78.9 £29.8) min vs.(60.7 +32.1) min,:=2.278,P=0.026], the stone—free rate was higher than that in the non—pressure controlled
group(73.1% vs. 0%, x*=28.808,P=0.000) ,and the total hospitalization cost was lower than that of the non—pressure controlled group
[(24 215.9 +3 848.8) vs. (26 497.9 £4 230.2),1=2.196,P=0.032]. There was no significant difference between the two groups in the
incidence of complications(19.5% vs. 17.3%, x*=0.044,P=0.835) ,the length of hospital stay [(8.22 +2.94) d vs.(6.87 +1.79) d,i=
1.997,P=0.05] and postoperative white blood cells[(9.83 +5.72)x10%L vs.(9.06 + 2.49)x10%L,:=0.067,P=0.546]. Conclusion .For

renal cast stones, intelligent pressure controlled negative pressure suction flexible ureteroscopic lithotripsy has higher stone—free rate,

less total hospitalization cost and higher benefit for patients
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than ordinary electronic flexible ureteroscopic lithotripsy.
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ible ureteroscopic lithotripsy
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