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Analysis of risk factors affecting pain after percutaneous nephrolithotomy

and clinical management
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Abstract Objective: To study the risk factors of moderate and severe pain in patients after percutaneous
nephrolithotomy, to provide decision-making basis for preventing postoperative pain, and to introduce the experi-
ence of perioperative treatment. Methods: A prospective study was carried out on 131 patients undergoing percuta-
neous nephrolithotomy in our hospital. Visual analogue scale (VAS) was used to record the pain scores of patients
at 6 hours, 24 hours, and 48 hours after surgery. The multiple ordered logistic regression analysis was carried out
on the patients with moderate and severe pain to find out the reasons that may affect the postoperative pain. Re-
sults: The influencing factors of VAS score in different stages after operation were different. The risk factors of
moderate and severe pain after percutaneous nephrolithotomy mainly included female, larger BMI, larger puncture
channel (24F vs. 18F), upper calyceal puncture approach, coexisting diseases before operation. The influencing
factors of postoperative pain were not related to patients age, operation history, maximum length of stone, width
of stone, CT value of stone, S. T. O. N. E. score, number of stone, grade of hydronephrosis, puncture positio-
ning method and operation time. Bruggrmann comfort scale (BCS) at 6 h, 24 h and 48 h after operation were sig-
nificantly correlated with the use of analgesics (all P<C0.05). Conclusion: Female, larger BMI, larger puncture
channel (24F vs. 18F), upper calyceal puncture approach. and coexisting diseases before operation are independ-
ent risk factors for moderate and severe pain after PCNL operation, and timely use of analgesic drugs can signifi-
cantly reduce pain and obtain better comfort.

Key words percutaneous nephrolithotomy; postoperative pain; risk factors; visual analogue scale; Brug-

grmann comfort scale; clinical management
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250 CT{H/HU 996.54289.7 1365.6+299.0 1064.941897.9 1280.3+238.8 1068.14295.4 1 288.0+316.0
S. T.O.N. E. iF4> 7.0%1.2 7.4%1.5 7.241.2 7.341.4 7.141.0 7.541.7
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