2021 4
36 & 7

I R W6 R 1Bl 2% 7
J Clin Urology (China)

i PRAE BB R A R R S i DA R M £
i A 7 55 WL %%

RE' BT REMA LF FH ONEE BB YR OKKA

(WE] Br a0 RS BB A A ' & K 7 (Gintrarenal pelvic pressure, IPP) 3 Pp Bl % il A o 3
R 7 I LG RAOR . F7 ik AT IR BE 2019 4F 6 2020 4F 5 A 47 Hi PR A& IS RE A R Y 78 B HUE I IR ¢
B, ¥sE IPP>30 mmHg W5 & & K (IPPLw) » 21t IPP,.,<<10 min A # ., Zi} IPP,...=>10 min y B4, Hh
IPP,,... FFEL0]H<<1 min %R BEEHE S B4 AP AL, EBAH AR ARG 2 h BRJE IR MF BB 5 R R
LR ARG 1 I B2 ek 8 B R o B CVBE . SR 78 BIIIRR S8 R TR, Horh 5 40 R 45 4 B ges K
SWTFR. A TR S HEES AR EEFARB R (47. 2415. D min, RJ5 2 HIEH BB L #, L™ &
IR GE KA . IR RS BT AR IR B FA B PR R I B IR B 3 ok ol T AL SRR R — i 4 R
fE ) PP Woill 75 v AT DA R I B2 158 45 TR B5 2E Bl By 4 o 1 R T3 DA RRAIRR S5 1 R e A 26,

[@im] ‘Baha: B R M 1R R ot s i R A SRR i a R

DOI:10. 13201/j. issn. 1001-1420. 2021. 07. 013

[PESES] R692.4 [xmtrBRE] A

Clinical application and observation of intrarenal pelvic pressure

monitoring in flexible ureteroscopic lithotripsy
XIONG Xing' YANG Jianggen® ZHAO Zhenwei' JIANG Yong' WAN Li'
LIU Cunbing' YUAN Feng' ZENG Wenbiao' ZHANG Jundong'

(! Department of Urology, Fuyong People’s Hospital of Baoan District, Shenzhen, Guangdong,
518103, China; *Department of Urology, Luohu People’'s Hospital of Shenzhen Luohu Medical
Group, Affiliated Hospital of Shenzhen University)
Corresponding author: YANG Jianggen, E-mail: jianggeny@163. com

Abstract Objective: To observe the clinical effects by monitoring the intrarenal pelvic pressure (IPP) and
controlling the perfusion pressure during flexible ureteroscopic lithotripsy. Methods: The clinical data of 78 pa-
tients who underwent flexible ureteroscopic lithotripsy in our hospital from June 2019 to May 2020 were analyzed.
The maximum intrarenal pelvic pressure (IPP,..) was set as 30 mmHg. The duration of the cumulative IPP,,,
less than 10 minutes was regarded as group A, while the cumulative IPP,,,, greater than 10 minutes as group B.
However, the duration of IPP,,., less than 1 minute was not included in the statistics because of an instantaneous
pressure change. The white blood cell count. procalcitonin will be recorded before and after the operation, and the
serum P2-microglobulin and urine albumin will also be recorded before and after operation. All the data will be
compared between the two groups. Results: All the 78 cases were successfully finished the operation, of which 5
cases were operated by stages due to a large stone burden. The ureteral access sheath was successfully placed in all
operations and the average operation time was (47. 24 15.7) min. Two patients developed fever after operation,
but no serious complications occurred. Conclusion: It is a safe and simple method to monitor the internal renal pel-
vic pressure using F4 ureteral catheter connected to the arterial blood pressure sensor of the anesthesia monitor
through the ureteral access sheath. It can provide real-time IPP feedback to the surgeon, and help control the per-
fusion pressure to reduce the the incidence of complications.

Key words kidney stones; intrarenal pelvic pressure monitoring; pressure feedback; flexible ureteroscopic
lithotripsy
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