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Abstract Objective: To investigate the efficacy and safety of tubeless microchannel percutaneous nephrolitho-
tomy (mPCNL) in the treatment of upper urinary calculi. Methods: From Sep. 2018 to Dec. 2019, 100 cases of
upper urinary calculi in our hospital were selected. According to the different operation plans, they were divided
into two groups: the tubeless mPCNL (observation group) and the standard mPCNL (control group). Each group
had 50 cases. The operation related indexes, postoperative pain, postoperative complications and hospitalization
related indexes of the two groups were compared with each other. Results: There was no significant difference in
general clinical data of age, gender, stone diameter or location, basic diseases between the two groups (P >
0.05). The operation time[ (61.5744.52) min vs. (64.27=45.21) min], the indwelling time [ (3.10+0.71) d
vs. ( 4.17£1. 68 )d] and the postoperative hospitalization time[ (3. 732£0. 94) d vs. ( 5. 00 1. 84) d] were shor-
ter in observation group than those in control group (P <C0.05), and the hospitalization cost[ (21 469. 76 &
2 940. 37) yuan vs. (24 384.67=+3 307. 71)yuan]was also significantly lower in observation group compared with
control group (P<C0.05). Furthermore, the pain score of first day after operation in observation group was lower
than that in control group[ (2. 5340. 68 )vs. ( 3. 97=+0. 77) ], in that case the utilization rate of analgesic drugs in
observation group was also lower than that in control group (P<C0. 05). However, there was no significant differ-
ence in operation related indexes or postoperative complications between the two groups (P >>0.05). Conclusion:
Tubeless mPCNL is a safe and effective method for the treatment of upper urinary calculi, which has the advanta-
ges of reducing postoperative pain, shortening hospital stay and reducing hospital costs.
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