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Clinical effect of percutaneous nephrolithotomy in prone split-leg position

a meta-analysis of cohort studies
HUA Xiaoling' ZHANG Min' ZHU Wei® LIU Yongda® SUN Hongling'
(' Operating Room, The First Affiliated Hospital of Guangzhou Medical University, Guang-
zhou, 510120, China; *Guangdong Provincial Key Laboratory of Urology)
Corresponding author: SUN Hongling, E-mail: 403066705@qq. com
Abstract Objective: To systematically evaluate the application effect of prone split-leg position and explore

the feasibility, effectiveness and advantage of Prone Split-leg Position. Methods: Relevant RCTs and cohort Stud-
ies about the clinical effects of prone position were identified by a systematic search of several electronic databases,
including Pubmed, Web of Science, Embase, Cochrane Library, CBM, CNKI, Wanfang Data and VIP database
from inception through Augest, 2022. Inclusion and exclusion criteria were used to review and rank the literature.
After the evaluation of the quality of included studies, and RevMan 5. 4 software was adopted for meta-analysis.
Results: A total of 14 cohort Studies with 2477 patients were finally included. The results showed that PCNL in
prone split-leg position, the operation time(MD = —15. 17[ —20.47, —9.8], Z=21.23, P<(0.01) and hospital
stay(MD=—1.06_—1.79, —0.32], Z=2.81, P<C0.01) is shorter than traditional prone position and the mean
bleeding volume(MD = —15. 82[ —30. 39, —1.26], Z=2.13, P=0.03) and the incidence of complication(M-H
=0.72[0.57, 0.91], Z=2.72, P=0.007) is lower; Comparing with supine position, the prone split-leg posi-
tion also has a shorter operation time(MD = —23. 02[ —28. 87, —18.17], Z=9.30, P<C0. 01 but the incidence
of complication(M-H =1. 78[ 1. 23, 2.58], Z=3.07, P=0.002) is higher; There was no significant difference in
the time of establishing the kidney tract(MD = —1. 69 —5.58, 2.21], Z=0.85, P=0.40) .the stone clearance
rate(M-H =1.07[1.0, 1.15], Z=1.99, P=0.05) and reoperation rate(M-H =0. 50[0. 18, 1.36], Z=1. 36,
P=0.17) when the prone split-leg position compares with other operative position. Conclusion: The prone split-
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leg position can shorten the operative time and hospital stay, and the incidence of complication is lower than tradi-

tional prone position; The time of establishing the kidney tract,the stone clearance rate and reoperation rate is e-

quivalent to traditional prone position.

Key words percutaneous nephrolithotripsy; operative position; prone split-leg position; Meta-analysis
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