2024 4
39 % 11

I R W0 JR 7Bk 2% 7
J Clin Urol (China)

+ 1031 -

- I ) FHi 4
ZEBRWARBRG TREFEKAER M 2 6]

My KGR

N

FOUE REH FHEL RR

[(HE] 2B HEBA AR (percutaneous nephrolithotripsy, PCNL) AR J5 & L 5 245 1% A5 # Ik OF 38 AT 1
FIDIOR: — i 5 DL I R E L 3 ELTE MRS JE R IR 7 AR A R . [0 JB 1 2 7 e e Wi ih B9 2 ) PCNL 45849 T JE Uk O
AT R 2y Wl L A LU T @5k 2 . PCNL R0 E H i s B 1 958 48 8CR U K 3R 22 1k 1 ; PC-
NL 45455 J 1 Bk O 1 T2 i i SR IR A o 7 I R BB, DU BE - R L o P S BB MA T TR 2R
BEAW .

[RBIA] ZEERAAR T ERIK I8 B E%EE R TR

DOI:10. 13201/j. issn. 1001-1420. 2024. 11. 017

[(hESEKS] R692.4 [x##R&ER] D

Injury to the inferior vena cava and thrombosis caused by

percutaneous nephrolithotomy in 2 cases
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Abstract Inadvertent placement of a nephrostomy tube into the inferior vena cava through the renal vein is a
rare complication after percutaneous nephrolithotomy (PCNL), and is often difficult to treat after thrombosis.
Through a retrospective analysis of the diagnosis and treatment process of 2 patients with the inferior vena cava in-
jury and thrombosis caused by PCNL, the following experience was obtained: during PCNL, do not blindly place
a nephrostomy tube for too long or take a water-injected balloon to stop bleeding; When PCNL injures the inferior

vena cava and thrombosis occurs, early use of low-molecular-weight heparin and the therapeutic regimen of antico-

agulation-stepwise extubation under imaging surveillance-anticoagulation are effective and safe.
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