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Abstract Objective: To compare the effects of ultrasound-guided needle nephroscopy combined with standard
channel and multi-channel percutaneous nephrolithotomy in the treatment of renal calculus. Methods: A retrospec-
tive analysis was performed on 98 patients with renal calculus admitted to Zhengzhou First People’s Hospital from
May 2019 to August 2020. The control group (49 cases) received ultrasound-guided multi-tract percutaneous
nephrolithotomy, and the observation group (49 cases) received ultrasound-guided needle nephroscopy combined
with standard percutaneous nephrolithotomy. The surgical indicators (operating time, intraoperative blood loss,
hospitalization time and hospitalization cost), postoperative pain. stone removal rate, inflammatory factors and
postoperative complications were compared between the two groups. Results: The indexes of operation and the
level of postoperative inflammatory factors in the observation group were significantly better than those in the con-
trol group, but the hospitalization cost was higher than that in the control group(P<C0. 05). The Visual Analogue
Scale (VAS) score of the observation group was lower than that of the control group (P <C0.05). The stone re-
moval rates of the observation group and the control group were 95.92% and 91.84 %, respectively, and the
difference was not statistically significant (P >>0. 05). The postoperative complication rate was lower in the obser-
vation group than in the control group (P<C0. 05). Multivariate Logistic regression analysis showed that the oper-
ation time, VAS score, postoperative high-sensitivity C-reactive protein, procalcitonin and hemoglobin levels were
correlated with the effect of needle nephroscopy combined with standard channel percutaneous nephrolithotomy in
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the treatment of renal calculus (P<C0. 05). Conclusion: Under the guidance of ultrasound, multi-channel percuta-
neous nephrolithotomy and needle nephroscopy combined with standard channel percutaneous nephrolithotomy can
effectively remove renal calculus, but ultrasound-guided needle nephroscopy combined with standard channel per-
cutaneous nephrolithotomy can more effectively improve various surgical indexes, reduce the degree of postopera-

tive pain and reduce the incidence of postoperative inflammatory reaction and complications. It is an ideal surgical

method.
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