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Abstract Objective: To compare the efficacy and security between improved balloon dilatation and conven-
tional balloon dilatation for channel establishment in percutaneous nephrolithotomy (PCNL) for renal calculus pa-
tients with non-dilated collecting system. Methods: Clinical data of renal calculus patients with non-dilated collec-
ting system in the department of urology of First Affiliated Hospital of Zhengzhou University from March 2017 to
March 2021 were collected, and propensity matching analysis and retrospective analysis of the clinical data of pa-
tients with improved balloon dilatation method and traditional balloon dilatation method were conducted. Results:
Eighty pairs of patients were enrolled in the study after propensity score matching. The clinical data of the two
groups of patients were well balanced. The success rates of access at the first time of two groups were 97. 5% and
80.0% (P<C0.05), respectively. The stone clearance rates were 85.0% and 75.0% (P >>0.05), respectively.
The average time of establishing the renal access of two groups were (8. 0£1.4) min and (6.3+1.8) min (P <<
0.05), but the overall surgical time of two groups were (68.7=£9.8) min and (73. 624 12.0) min (P <C0.05).
Additionally, there was no difference in terms of incidence of complications or incidence of blood transfusion be-
tween the two groups. The difference was not statistically significant in blood loss (P >>0. 05). Conclusion: The
establishment of percutaneous nephroscopy channel for renal calculus patients with non-dilated collecting system
can significantly improve the success rate at the first time channel establishment and shorten the overall surgical
time. The impoved balloon dilatation is accurate and reliable, which can significantly improve the surgical safety.
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