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Research situation and progress in tubeless percutaneous nephrolithotomy
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Abstract Percutaneous nephrolithotomy (PCNL) has become a major treatment for kidney stones and upper
ureteral calculi. Placement of nephrostomy tube and ureteral stent is the traditional PCNL postoperative drainage
way for kidney, but the standard operation also brought the corresponding complications. Thus, it led to the fur-

ther researches about tubeless PCNL worldwide. In this article, we have reviewed treatment status and research
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progress in tubeless PCNL in recent years.
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Influence of type 2 diabetes mellitus on the risk

and prognosis of prostate cancer
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Abstract A large number of epidemiological studies have shown that type 2 diabetes mellitus (T2DM) is a
risk factor of malignant tumors, such as breast cancer, colorectal cancer, pancreatic cancer, etc. However, epide-
miologic evidence provides strong support for the notion that T2DM can decrease the risk of prostate cancer
(PCa). Hypothesized mechanisms of decreasing PCa risk among T2DM include blood glucose level, glycosylated
hemoglobin (HbAlc) level, androgen level, prostate cancer specific antigen (PSA) level, metformin and insulin,
etc. Moreover, T2DM is associated with the recurrence and poor prognosis of PCa. This review describes the as-
sociation between T2DM and PCa from the points of the risk and prognosis of PCa.

Key words prostate cancer; type 2 diabetes mellitus; risk of disease; prognosis
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