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Abstract Objective: To compare the advantages and disadvantages between percutaneous nephroscopic dual

probe ultrasonic intracorporeal lithotripter and single probe ultrasonic intracorporeal lithotripter in the treatment of

renal calculi, Method:One hundred and thirty-eight patients with renal calculi who received percutaneous nephro-

lithotomy in The People’s Hospital of Sichuan from January 2008 to July 2012 were reviewed retrospectively, in

which 63 patients treated by dual probe ultrasonic intracorporeal lithotripter (Cyberwand, USA) were regarded as

observation group, and other 75 patients treated by single probe ultrasonic intracorporeal lithotripter (EMS corpo-

ration, Switzerland) were regarded as control group. Time for stone management, operation time, stone free rate,

average hospital stay and estimated blood loss were compared between two groups. Result; One-staged lithotripsy

was performed successfully in all patients. The observation group included 60 cases of unilateral calculus and 3 ca-

ses of bilateral calculus, and the control group included 73 cases of unilateral calculus and 2 cases of bilateral calcu-

lus. The bilateral calculus was managed in twice and the interval was 1 month. The mean time for stone manage-

ment of the observation group was (32.12£15. 4) min and the control group was (44, 7221, 2) min, and the for-

mer was shorter than the latter significantly (P<C0. 05). Moreover, the observation group had a shorter average
operation time (68. 7+32. 8) min vs. (77. 8 43. 5) min, (P<C0. 05) and higher stone free rate(95. 45% vs.
84.42% , P<C0.05). The estimated blood loss and average hospital stay of two groups was similar( P>>0. 05).

Conclusion ; Percutaneous nephroscopic dual probe ultrasonic intracorporeal lithotripter appeared to be highly effica-

cious and time-saving in the treatment of renal calculi.
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