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Abstract  Objective: To evaluate the safety and efficacy of totally tubeless versus standard percutaneous
nephrolithotomy (PCNL). Method: Relevant randomized or quasi-randomized controlled trials studies were iden-
tifed from electronic database Embase, The Cochrane Library, PubMed, CNKI, VIP and Wanfang. The retrieval
time span was from Jan. 1984 inception to Nov. 2017. The studies were screened according to the inclusion and
exclusion criteria, the data were extracted and the quality was evaluated by 2 reviewers independently. And then
the meta-analysis was conducted using RevMan 5. 3 software. Result: A total of 12 studies were included, and 885
cases were involved. In comparison with standard PCNL, totally tubeless PCNL showed significantly shorter hos-
pital stay (MD=—1.56, 95%CI. —1.95-—1.17, P<(0. 000 01), shorter operation time (MD= —2. 36, 95%
CI: —3.75-—0.98), P=0.000 8), shorter instauration work time (MD = —6.77, 95%CI. —11.57-—1. 96,
P =0.006) and lower pain scores (MD=—2.09, 95%CI: —3.38—0.80, P=0.002). But no statistically sig-
nificant difference was found in stone free rate, urine leakage, fever, transfusion, postoperative changes of hemo-
globin or general complications (P >>0.05). Conclusion: Totally tubeless PCNL is safe and effective for specific
indications. Totally tubeless PCNL is preferred to standard PCNL in clinical application for its advantages of shor-
ter hospilal stay, less postoperative pain and faster recovery.
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Crook 2008 25 25 22 52 53 2.16 cm 1.75 cm 3
Istanbulluoglu 2009 45 45 14 47.48 43.91 2.48 cm? 4,32 cm® 3
Kara 2010 30 30 18 67.7 66.5 2.56 cm® 2.23 em? 3
Aghamir 2011 35 35 No 38.4 40 2.81 cm? 2.87 cm® 3
Chang 2011 68 63 20 59. 22 58. 70 2.47 cm 2.49 cm 4
R34 2012 40 40 14 41.13 40.75 3.50 cm® 3.3 cm® 3
JE % G 2012 30 30 14 44, 87 46. 94 2.1 cm 2.3 cm 3
Aa] Jj1 4 2012 40 40 22 43 45 2.67 cm 2.77 cm 3
Moosanejad 2016 24 24 No 50.42 49. 95 4.18 cm? 3.87 cm’ 3
Aghamir 2017 35 43 No 42.3 44,3 9.4 cm® 9.3 cm® 3
Bhat 2017 25 25 22 No No <3 cm <3 cm 4
2 g 2017 26 26 18 58.42 52. 54 2.13 cm 2.26 cm 3
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SIigiK 2012 508 158 40 598 169 40 256%  -0.90[-1.62, -0.18] —=
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Istanbulluoglu 2009  2.11 113 45 3.48 1.68 45 12.8%  -1.37[-1.96,-0.78] -
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