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ABSTRACT Objective: To investigate the causes of perioperative bleeding in patients with percutaneous nephrolithotomy and their
treatment strategies. Methods: The clinical data of 189 patients who underwent percutaneous nephrolithotomy in F24 and F18 channels
from January 2016 to January 2017 in our hospital were retrospectively analyzed. The clinical data of patients were collected. Results:
The mean bleeding volume of 95 patients with F24 channel was 125+ 19.6 mL. Five of them were transfused. The average blood loss of
94 patients with F18 channel was 103+ 17.6 mL, of whom 3 were transfused. Multivariate regression analysis of F18 and F24 channels
found that isolated kidney, hypertension, stone area, renal parenchyma, hydronephrosis, passage number and operation time had signifi-
cant effects on the amount of bleeding, while F18 channel bleeding less than F24 channel (P<0.05). Conclusion: Isolated kidney, high
blood pressure, large area of stone, thick parenchyma, mild hydronephrosis, large number of passages and long operation time all lead to
increased perioperative risk of hemorrhage and perioperative bleeding in percutaneous nephrolithotomy. Compared with F18 channel,
more bleeding was found in the F24 channel.
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Table 1 Analysis of the clinical data of patients undergoing F18 channel percutaneous nephrolithotomy

Feature Blood transfusion group Non blood transfusion group P value
Age(year) 49.3% 3.1 50.6+ 2.6 >0.05
Sex(Male/Female) 2/1(66.7) 45/46(49.5) >0.05
Hypertension 2(66.7) 11(12.1) <0.05
Isolated kidney 1(33.3) 2(2.2) <0.05
Diabetes 2(66.7) 30(33.0) <<0.05

Renal parenchyma thickness(mm) 8+ 3.1 12+ 5.2 <<0.05
Hydronephrosis(cm?) 2.7+ 1.83 2.8+ 1.59 >0.05
Number of channels 1.8+ 0.19 1.1+ 0.73 <0.05
Stone surface area(mm?) 1396+ 524.1 863+ 348.3 <0.05
Operation time (min) 453+ 19.6 30.5 14.9 <0.05
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Table 2 Analysis of the clinical data of patients undergoing F24 channel percutaneous nephrolithotomy

Feature Blood transfusion group Non blood transfusion group P value
Age(year) 5 92 >0.05
Sex(Male/Female) 3/2(60.0) 52/38(56.5) >0.05
Hypertension 4(80.0) 16(17.4) <<0.05
Isolated kidney 1(20.0) 2(2.2) <0.05
Diabetes 3(60.0) 34(37.0) <0.05

Renal parenchyma thickness(mm) 7.9+ 2.8 11+ 6.2 <<0.05
Hydronephrosis(cm?) 2.6 1.73 2.5+ 1.47 >0.05
Number of channels 1.93+ 0.14 1.06+ 0.87 <<0.05
Stone surface area(mm?) 1593+ 610.1 796 4252 <<0.05
Operation time (min) 49.2+ 184 314+ 129 <0.05
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