2019 4F Il DR 8 R S0 A i
34 % 10 J Clin Urology (China) o 779

TWEE E S hRUEEE PCNL J8YT7 I R B 4%
[ Il R X LE AR5

wakak  §ERE OFRF @B RkE H wmR?

(WE] B LB MOEE S5 2 BB IA R (PCNLJRIY LIRS A NIERFERSE., ik H
JBitE 4y #2017 4 1~12 H 7E 8k /ﬂﬁik%t[&?ﬁ$ﬁfﬁ: PCNL B35, i BT 2 7 A 3 38 K /N AS [ 43y 10
PCNL 2 Fidr il i PCNL 4. Al i PCNL 43 4], F5 5@ 18 PCNL 74 i, LB 4 88 3 09 8 T AR B ]
ARATARJE ML LT AT FEAE 3 DU A OB AR R R R AR — W F R AR ARG MR H R HAbI: & E & E %
SRR BT AR PRI B R I E R . SR O PCNL 4 M bR 8 PCNL 41 59 F 2 F A i a] 451 Ky
(58.6+11.2) min M (35.4£7.9) min, W4 2 RA G5 X (P<C0.05) s RATAJG i 208 1 F B {E 43 531
H(6.8%6.3) g/LM(9.24+7.1) g/L. AL LbA 22 A G it 2% 5 X (P<C0. 05) 5 1 41 AR Fif AR J i 3 WLETFAS 46 A
R EMRAER —WFRIGEARLARGHER B ERZESY LG #E L, &il M08 E PCNL 553#E & PC-
NL He#¢, F AR B ) B g {Diﬂtmm@@l\,z MERFGEHMLS .

(X1 4 B BRICA AR ; W0 T8 5 b5 o0 38 5 A E) 5 50

doi:10. 13201/j. issn. 1001-1420. 2019. 10. 005

[(HESES] R692.4 [x#trER] A

Comparison of clinical parameters between micro-channel and
standard-channel percutaneous nephrolithotomy in the treatment

of upper urinary calculi
YANG Hongbo' ZENG Aibing' DENG Zhaoping® XIANG Yu'
ZHANG Hao' YE Yong' TIAN Liang®*

(!Department of Urology, People's Hospital of Honghu City, Honghu, Hubei, 433200, China;
*Department of Urology, Wuhan Red Cross Hospital)
Corresponding author: TIAN Liang, E-mail: tianliangl116@163. com

Abstract Objective: To compare the clinical parameters between micro-channel and standard-channel percu-
taneous nephrolithotomy (PCNL) in treatment of upper urinary calculi. Method: The patients with upper urinary
tract calculi who accepted single-channel PCNL surgeries in our hospital from January 2017 to December 2017
were included in this retrospective clinical research. The number of patients who underwent micro-channel and
standard-channel PCNL were 43 and 74 respectively. The total surgery time, the decrease of hemoglobin, the
changed value of creatinine clearance pre-and post-operative, the incidence of post-operative fever, the stone clear-
ance rate at the first stage, post-operative hospital stay and other complications were compared between the two
groups. Result: The total operative time of micro-channel and standard-channel PCNL group was (58. 6+ 11.2)
min and (35.4%7.9) min (P<C0.05) respectively. The decrease of hemoglobin of micro-channel and standard-
channel PCNL group was (6.846.3) g/L and (9.247.1) g/L (P<(0.05) respectively. The changed value of
creatinine clearance, the post-operative fever incidence, the stone clearance rate at the first stage, the post-opera-
tive hospital stay had no statistically significant difference between two groups. Conclusion: Compared with stand-
ard-channel PCNL, micro-channel PCNL had significantly longer total surgery time, but significantly less surgical
bleeding. Micro-channel and standard channel PCNL have its own superiority and inferiority.
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