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Abstract Objective: To investigate the difference of clinical effects between partial and whole tubeless PCNL
in the treatment of patients with renal calculi. Method: From January 2016 to July 2018, 130 patients with renal
calculi were chosen in our hospital and divided into partial group (65 patients) undergoing partial tubeless PCNL
and whole group (65 patients) undergoing whole tubeless PCNL. The stone removal rate, the levels of operation-
related clinical indicators, the difference of quality of life between before and after operation and postoperative
complication were compared between two groups. Result: There was no significant difference in the stone removal
rate between two groups(P>>0. 05). The operation time of whole group was significantly shorter than that of par-
tial group(P <C0. 05). There was no significant difference in the Hb decrease difference value before and after op-
eration, the disappeared time of perirenal effusion, extravasation, total hospitalization time and total treatment
costs between two groups(P<C0. 05). The difference of quality of life between before and after operation of whole
group was significantly higher than that of partial group (P <C0. 05). The postoperative complication of whole
group was significantly lower than that of partial group(P <C0. 05). Conclusion: Compared with partial tubeless
PCNL, whole tubeless PCNL in the treatment of patients with renal calculi can efficiently reduce the difficulty of
operation, improve the quality of life and be helpful to prevent postoperative complications.
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