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Abstract Renal stone is one of the common diseases in urology, and its incidence is gradually increasing.
With the development of medical endoscopy technology and the renewal of equipment, the treatment of renal cal-
culi has changed from traditional open surgery to modern minimally invasive surgery. When percutaneous nephro-
lithotomy (PCNL) is performed to treat renal calculi, it is usually necessary to irrigate the renal pelvis in order to
maintain a clear field of vision and flush the crushed stone out of the body. But in the process of perfusion and
{lushing, it is easy to develop intrapelvic high pressure, resulting in the flow of washing fluid containing harmful
substances such as bacteria and endotoxins into the blood through the injured renal capillaries and lymphatic regur-
gitation. And fever can be caused in mild cases. Sepsis can occur in severe cases. Septic shock can be caused in
more serious cases, which poses a threat to life. Therefore. real-time and dynamic monitoring of renal pelvic pres-
sure (RPP) and accurate control of RPP within a safe range can effectively reduce the probability of intra-renal lav-
age fluid reflux and improve the safety of operation. The purpose of this article is to review the research progress
of monitoring and controlling RPP during PCNL.
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