I PR 26 BR A1 Bk 42 5 2023 4
« 20 J Clin Urology (China) 38 % 114

JUA T o PR A R B A 28 B2 B SR L RR Y
SR A P R N (R

TRAEM Zag AR WRER KE F+F

(HEE] B AERAT iR E R4 B B BUA R (PCNL) R IT B 2% B 45 A I R 7 30 S e
J7 ik IR A3 HT 2021 4F 10 2022 4F 5 A REEERN K% &R 87 Il S £ £ 45 A KM S 417 PCNL
B IR R, HorP A7 B4l PCNL JAYT 46 1 CF BB 4H) 47 PCNL BE-A AT 5 PR & BOBE IR 9T 41 I CEZE4) L L
B2 MESATERTE T REE ARG IR AE GEE R H TR R ROR G B B, 4R 87 F F AR R 58
J M SXT A ARG 3 d 547 BR3[68.3% (28/41) vs 45.7% (21/46), P < 0. 05 F1F R Bf 8] [(76. 6 &=
10. 2) min vs (83.1£18.9) min, P<<0.05 ]t Z R A G IT ¥ 2 L., WEH KRG & # Ak 4 # | Clavien-Dindo 43
R FRR ARJFHEGERE S BA LK ZEF LS FE X, WEY LM E b H 9. 8%) Ik F X B4l
(23.9%) HER LG IT¥TE N, WEABEIBAARE 3 dEAHRER. FARIEE, i PCNL B & 1T
R IR IT EFIE 45 A M 2 KW 45 A B — WIS A R TR B R 04 AL IF BRSSO R IF K OE kA
A W TERCH RIS TR R g5 R A B i R R B A ) N .

[XBEIA] SR EEBCAAR TR E RS BAIES A, 2 R T %A

DOI:10. 13201/j. issn. 1001-1420. 2023. 01. 005

[(HESES] R692.4 [x#trEfm] A

Application value of anterograde flexible ureteroscopy in the

treatment of complicated kidney stones by PCNL
XING Haonan PENG Zhongsheng QI Yuanjiong LIN Xianlong
CHEN Yue QI Shiyong

(Department of Urology, Second Hospital of Tianjin Medical University, Tianjin, 300211, China)
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Abstract Objective: To explore the clinical efficacy and safety of anterograde flexible ureteroscopy in percuta-
neous nephrolithotomy (PCNL) in the treatment of complex kidney stones. Methods: Eighty-seven patients who
underwent PCNL for multiple renal stones and staghorn stones from October 2021 to May 2022 in our hospital
were retrospectively analyzed. Among them, 46 cases were treated with PCNL alone (control group) and 41 cases
were treated with PCNL combined with anterograde flexible ureteroscopy (observation group). Two groups were
compared in terms of stone clearance rate, operation time, postoperative complications, number of channels, rate
of second-stage operation and postoperative hospitalization time. Results: All 87 surgeries were successfully com-
pleted, and the stone removal rate at 3 days after surgery (68. 3% [28/41] vs 45.7% [21/46], P<C0.05) and the
operation time ([76. 64 10.2] min vs [83.1+18.9] min, P <(0.05) were compared between the observation
group and the control group. The differences in the proportion of postoperative fever, Clavien-Dindo classification,
proportion of second-stage surgery, and postoperative hospital stay were not statistically significant in the observa-
tion group compared with the control group. The proportion of multiple channel (9.8%) was lower than that of
the control group (23.9%), but the difference was not statistically significant. The observation group had a high-
er stone clearance rate at 3 days postoperatively and shorter operative time than the control group. Conclusion:
PCNL combined with anterograde flexible ureteroscopy for staghorn stones and multiple renal stones has the char-
acteristics of high first-stage stone clearance rate and short operation time, and does not increase the incidence of
surgical complications. Also, it has the potential for reducing the number of channels, decreasing the rate of sec-
ond-stage surgery, and shortening the postoperative hospitalization time, so it's worth promoting.

Key words percutaneous nephrolithotomy; anterograde flexible ureteroscopy; staghorn stones; multiple kidney stones
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