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Abstract Objective: To investigate the safety and efficacy of percutaneous nephrolithotomy under ultrasound-
guided paravertebral block anesthesia in high-risk patients. Methods: From May 2017 to June 2022, 46 patients
with upper ureteral or renal calculi admitted to the department of urology in Zhongda Hospital, Southeast Univer-
sity were retrospectively analysed. Percutaneous nephrolithotomy under paravertebral block anesthesia were per-
formed for all patients who belonged to the American Society of Anesthesiologist (ASA) classification [[[ —IV.
The changes of heart rate (HR), systolic blood pressure (SBP), diastolic blood pressure (DBP), visual analogue
scale (VAS), stone clearance rate and surgical complications were observed during and after operation. Results:
The vital signs of the 46 patients were stable during the operation. There was no significant difference in HR or
mean arterial pressure (MAP) at different time points (P >>0.05). Intraoperative and postoperative VAS scores
were stable, and the total stone clearance rate was close to 100%. There were no complications such as bleeding,
infection, or peripheral organ damage in all cases. Conclusion: Paravertebral block anesthesia can provide good an-
algesia for percutaneous nephrolithotomy in high-risk patients.
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