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Causes and preventive progress of percutaneous nephrolithotomy

complicated with renal hemorrhage
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Abstract Renal hemorrhage is a common and serious complication of percutaneous nephrolithotomy. The re-

lated literatures in recent years were reviewed and discussed in order to investigate the common risk factors and

reasons for percutaneous nephrolithotomy complicated with renal hemorrhage. Thus such complication can be ef-

fectively cured and prevented.
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in renal cell carcinoma

SUN Wei YANG Bin

ZHENG Junhua

(Department of Urology, Tenth People’s Hospital of Tongji University, Shanghai, 200072,

China)

Corresponding author: ZHENG Junhua, E-mail: zhengjh0471@sina. com

Abstract Renal cell carcinoma (RCC) is one of the most common malignant urinary tumors. Molecular tar-

geted therapy is a way that can inhibit tumor growth by specific cellular pathway. Also, it is better than traditional

cytokine therapy. However, effective ways for determing the outcome of targeted therapy are still insufficient, In

this review, prognostic related factors of targeted therapy in renal cell carcinoma were summarized referred to the

current study.
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