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Abstract Objective: To investigate the renal pelvic pressure (RPP) during minimally invasive ureteroscopic
lithotripsy for urethral calculi, and inspect its influence to postoperative fever. Method: The RPP was measured by
barometer. And these data about pressure and postoperative fever were evaluated statically. Result; The mean RPP
was 2. 07 kPa, the mean accumulative time of RPPZ24. 00 kPa was 96. 72 s. 30 cases (24.2%) had a postopera-
tive fever. Logistic analysis suggested that postoperative fever did not correlate to age(P=0. 243), sex(P=
0.135), urinary tract infection (P=0, 183), white blood cell Z210X10° /L in blood routine examination postoper-
atively (P=0. 317), once an occurrence of RPP ==5. 33 kPa (P=0. 260), while infection calculi( P=20. 002),
mean RPP >=2. 67 kPa (P=0.017), and RPP ==4. 00 kPa longer than 60s(P=0. 011) contributed to postopera-

tive fever. Conclusion; A transient RPP =30 mm Hg don’t contribute to postoperative fever, while a temporary
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high pressure(60s) would had an accumulated effect which means an enough back flow to bring a fever.
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