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Abstract Objective: To analyze the clinical efficacy of assisted visual ultra-micro channel percutaneous ne-
phroscope in the treatment of complex lower calyceal calculus. Methods: From Jan. 2019 to Nov. 2020, a total of
110 patients with complex lower calyceal calculus in Baoji People’s Hospital were divided into traditional group (55
cases) and ultra-micro group (55 cases) according to different surgical methods. Among them. the traditional
group was treated with traditional micro-channel percutaneous nephrolithotomy, and the ultra-micro group was
treated with auxiliary visual ultra-micro channel percutaneous nephrolithotomy. The operation time, hospitaliza-
tion time, hospitalization cost, indwelling time of nephrostomy tube, stone clearance rate and postoperative hemo-
globin decline, serum B2-microglobulin (2-MG) , kidney injury [ kidney injury factor-1 (KIM-1) ] and postopera-
tive complications were compared between the two groups. Results: Compared with the traditional group, the op-
eration time, hospitalization time, indwelling time of nephrostomy tube, and postoperative hemoglobin decline in
the ultra-micro group significantly reduced (P<C0.05), and the stone clearance rate significantly increased (P <C
0.05). The serum B2-MG levels in the two groups significantly increased after treatment compared with those be-
fore operation (P<C0. 05), but compared with the traditional group, the ultra-micro group was significantly lower
(P<C0.05). The level of KIM-1 at 24 h, 48 h, and 72 h after operation in the ultra-micro group were significantly
lower than those in the traditional group (P<C0.05). There was no significant difference in the incidence of post-
operative complications or hospitalization expenses between the two groups (P >>0. 05). Conclusion: Auxiliary vis-
ual ultra-micro channel percutaneous nephroscope for the treatment of complex lower calyceal calculus can effec-
tively shorten the operation time, hospital stay and indwelling time of nephrostomy tube, reduce renal function
damage, and increase the stone clearance rate. so it is safe and effective.
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