- 1310 - DREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol21 NO.7 APR.2021

doi: 10.13241/j.cnki.pmb.2021.07.024
R PR K B SR I TR 22 B B AL RTRYY HAR <2em &5 ARY
SRS *

2R T U S SRS S U N R =
(BIRIEERI LM R VU EBE RSB 2 & ix 5 /R 150001)

BE B Wi R F SR e K s R MaE 2 K B4 o Ris /5 AR <2em #9542 B0l R R AR, Fik: 23K 2017
H7 A~2019 4 11 A A% <2cm B45 B 200 GIVE AR AR, MAEEL P8 100 4] &5 KRR E BEARAHR T
Ri#4774 77 (FURS 41), 5 #h a4 100 4] % 5 K R A2 a8 18 2 0 BB B Rt 4776 77 (UMP 40), lb B LR w5 41 % % 69 5 K48
XIAR, AP OREFARER K PRbad Fad AREFZRKE TREDHRE KRBERRLFHBAFGOLEF, AHLRAAES
REHEENHENL, GR.AEAFRARI TR, R BT E L BRAGER TGS TLE, BF6FEH5@, BAARKZKFE,
Rt 5 £ (98% vs 97%,P>0.05); EF KA L ER A FFH @, £F L%t FE L (7% vs 8%,P>0.05); KF s % & T KK
- FURS 48 F UMP 48(6.82+2.27 vs 16.75+4.92, P<<0.01 ) ; FURS 284 UMP 48 K & F /7% 3h 8t 9] (7.53+2.24 vs 15.46+2.61 ,P<
0.01) VA BAE % K 3% (3.46+1.69 vs 6.15£1.27,P<0.01) % 1), 2 F A %it F &L, il B BAPEOL A B K G @ 18 2 ) K47
BT RACT VAR A B4R <2 om B4 G WA RS TF 7 ik AL R BB B K B E AP k) fERE R A 48, B34
B T AR, F e B B BRI R B

KR AR R AT R BB Z R TR A AR <2em B4 T

FESZES:R6924 XEKERIDED: A XEHS:1673-6273(2021)07-1310-05

A Comparative Study of Treatment on Kidney Stone with a Diameter of Less
Than 2cm Through Flexible Ureteroscope and Ultra Mini Percutaneous
Nephrolithotripsy*
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( Department of Urology, the Fourth Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang, 150001, China)

ABSTRACT Objective: To study the effect and safety based on a comparative analysis between flexible ureteroscope and ultra mini
percutaneous nephrolithotomy to treat kidney stone with a diameter of less than 2cm. Methods: 200 patients suffering kidney stone with a
diameter of less than 2cm were, 100 patients of which were treated by laser lithotripsy through flexible ureteroscope (FURS), and the
other 100 patients of which were treated by laser lithotripsy through ultra mini percutaneous nephrolithotomy (UMP). The two groups of
patients were observed and compared in terms of the time of operating, the blood loss, the time of getting out of bed after surgery, the
stone clearance rate, the time of hospital stay, and the incidence of postoperative complications. Results: The two groups of patients have
neither been punctured, nor have failed in placing the scope. The position of double J tube was normalized after 3-6 days of
postoperative. There are no significant differences concerning the incidence rate of complications and stone clearance (P>0.05); for
blood loss in surgery, time of operative, time of getting out of bed after operative, the FURS group are all less than the UMP group, and
the differences are of statistical significance (P<<0.01). There are 5 cases of complications for the FURS group, but the symptoms recover
soon after suitable treatment. Transfer surgey is never needed. In comparison, there is no complications such as blood loss or serious
inflammation needed deal with in the UMP group. Conclusions: Compared with UMP, FURS is safer with higher comfort and better
effect. In clinical treatment of kidney stone with a diameter of less than 2 cm, FURS should be given priority.

Key words: FURS; UMP; Kidney stone with a diameter of less than 2cm

Chinese Library Classification(CLC): R692.4 Document code: A

Article ID: 1673-6273(2021)07-1310-05

HE B A1 SRR UL PR 2 — , I R B = 22 2L
a PR REREFRB KA, Xk R Bl R AR AR R A R I

* LG BRIV B BRI 1T H (GA19C001)
YEE TS AR (1980-) 3 BERFS0A: , ZRGETT 1A SRS 12 , E-mail : qushuxin@sohu.com
o ETEE ARTTHE(1974-) 3B W AE S0, oz, FZEBRTET5 1 - WAIR MR, E-mail : xuwanhai@hrbmu.edu.cn
(R F1 5 2020-06-19 #5252 14 :2020-07-25)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.7 APR.2021

- 1311 -

TEIRIR L, PRI B4 A My, Ak, B BT
AR J , BB AR AT o, i RS AR B N 22 52 B
A ARG R F PRI F AR T 2, i F X miApoAR
PR EBOE REE A R T AR RS, RS2 207 KR y7 TAEH
1T R, (EIE—Rh T AR 7 2 & 58 3 TP CE Ak, B AT
TE—E G, BTS2 E S : HARS 2 cm B S5 AR
2R BB TR fig B 0 AR TR B ) AR BE 2 A L bl AR e ESWL
HIUERE O TAE ST S LA o v SR i R O T e A
HRBIIE A, A R T B P e sk &2 1 Fayad AS 7584 57
B B R o RS BB VA YT AR S 2 em W45 A FEHLX IRETF ST B
N, IR FEARLER A % 20 (AR R AR T If &
SR 2 A PR AR FARIRAER R, STk, AR5
B <2 om BE5A BFHATIANTFAR I AT LG, WG 0 B
2 K2 B 45 ("ultra-mini PCNL", UMP) 5% R 8 B OB A AR
(flexible ureteroscopy , FURS)/AYF Y r AL 5TUE , B B 45 A
AT AT AR LR AT RERE . RE T,

| RS i

L1 IR B #

TEHTEARLZE B2 K 200 ] HAR <2 cm 1T 4504 BEAE
RWFFERTG A2y AR A R G R & . 200 5] &5
B 108 4], Lotk 92 fil, FIY4ENS 48 & (21~T1)%  Jife 1~
6 H, 7 3.5 K, I RFIA LR MIH 106 61, 151K ARI86R |
Aoy WKt 58 i), BRI HIECAE R 70 41, BE T K PR AR it R RE TR
114 ) ; B BB AT R R =4k CT & MBI kG4 2
Wik Bl 250, FL456 HAR <2 cm, UMP 41855 100 i, 33
58 5], Zr 42 1], 5 K/IM G —@ il ) 7345 (0.9 cmx
2.0 cm)0.5 cm~0.7 cmx1.8 cm~2.0 cm, FURS 4 f % 100
B, 55 60 ], 2 40 ], &5 KNG —E iR ) -3k
(0.8 cmx1.9 cm)0.4 cm~0.6 cmx1.6 cm~2.0 cm,

1.2 MNSHER R A&

12.1 ANBRE TR R =4 CT le & ME IER ke A
i R S5 A , H85A HAR <2 em; AR N A, 28 A1
TR TFARZETIE BE M DI BEREAT o

122 HEBRARAE DEARIERS2) B IFERMONER &
JUE AR T RE AN 4 5 3) A FLAMER AL (4 kg s 4) F G e
BRI

1.3 &I A&

UMP 4 : (835 R4 B BRI, Se B 07, R i DR A 4
¥ F5 KT REE 40T BEA BN IRE, SEEESA
Ib RN BB 18F BUR SRR RS T8 S IRE R A
P22 2 B AR o ORIRTRIMOE , 48 ims RN 5 75 o s )
ME, fEMEAGIS T T 12 BT BT ML E MG & BN e
A BARE 3, WA PRI 5 2RI 28Ry s W RS B A
LN B R IR SR A R R AR R
B ZE F16 J5, W & SO0, 58 4 B B A 6 TUm T8 1Y #2T
[ Fe2  RUEE E AN E S PR B S I E A B 35, AT
ARSI RS SRR B A KOO N R R
2A KA AR, BER AR A R AU 5 T T
ARG 2 N RS AT E T8 5, SRS

B W LR, — A A RS0 W R F16 ' i
P AR B 3~5 K

FURS 25 : fE# 2R FH 4 B JOR I , SRR 505 OB 2, 28R
ESEEA 1R F12 808 T R 5 IR F8-9.8 f iR E B i1
HW TR BGEIEA R, R R IRE O R 2 B
NP N A5 BT 22 095 | 5 , K i A Rl i DA T 1 2
PEA W i, AFARER A FUAR I o S R IR 5, T B B 2
W TAF % bR 5k P AR BER K ST/ v T T 24 218
B N, BT R R BB, S R R AR BT
W, WAL A7 B L4 A 200 wm BKEOGEAPB 4SS A AR AL,
Rt AR <2 mm BRIORL, X T EARBORASS A1 m] A B A
IO s ARG , S8R 4 A BT, i IR 0 A A Ay bR A
BEATCHU , R 2L, PN B 1 205 3 T RE FS
" RIS IS NN B P16 XUBSHERS IR 1 AR
1.4 WL

ICSEPTLEAST T RIE S E] A ] | ML£0E T Bk
- AEBE [ SR bR ARG 4 2B R A T JEgE
A5 A1 HAR <2 mm HUNTE AR, G TS AE BR R s il %
PSS 4 JEFERAE A EAR DL, AR MR K3 T PR SS o
LS SitFHE

{dE ] SPSS 17.0 GEit 23R X SR AR A B HE AT 43 A b 2L
HHEPERHS L n (%) R38R, DI LU ECR T o K 4T 53
B s THE BORM L (vas) F00% , P IE] LU AR T t K. DL P<
0.05 25 BA Gt E

2 &R

2.1 UMP £2750 FURS HEE RET ST SHIEIRLR
OS2 AR AR TR} A8 SR DA L S A Y
KN B 0% B BB B R SRR o i 218 1 DL, &
Gt , AR FTRORH LR , 22 R TG0 12 5 (P >0.05),
Wk 1,
2.2 UMP #4870 FURS A& #& B F AR ISR
O ALBRE ARG T RIS S a] TR I ] | i 21 8
FEEACE AEBERT ] R 225, 45 58 B oR , FURS 41300 BA% T
UMP 4, G832 505, 225 BA G # 8 L (P<0.05),
I 2,
2.3 UMP 850 FURS AEE LR TR FHEELZEBRLLE
WS PR 25 A W IR OF R R AR ST Ik, FI i
SRS , 2R TSR L (P>0.05), L3k 3,
3 g
W 25 ATH IR R A T I L A PR 2R G [ A — 91, B
WK FFE W I AT vy e A AR (extracorporeal shock-wave
lithotripsy, ESWL) Xt T/NT 1 cm A% N B4 47 19 1 e
VRIT I BRI T KT 2 em WSS A, B RIRIT TR RS
Jz B 4% BUA R (percutaneous nephrolithotomy, PCNL), {H 4% {v
F 1~2 cm Z[A1G5 A R — 23897 7k BRMSSR & A 4
YU ESWL J2—FJoRIR I B AR, I AchE il AU SR T
TE BT 5T, ] ESWL 435 4574 19 Jo 45 £1 %% (stone free
rate, SFRY{UTE 37~68%2Z [H]0%, SWL AYIF &2 4547 K/ (&5



- 1312 - IREYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.7 APR.2021
® | BAREARER LS
Table 1 The preoperative parameters
Variable UMP FURS P value
Mean (SD; range)
Age, years 48.82+11.18 50.25+11.71 0.697
Stone size, mm 15.38+2.35 14.83+2.87 0.186
Density (HU) 869.09+177.84 889.08+171.23 0.924
Sex, n
Males 58 60 0.852
Females 42 40
Body mass index (kg/m?) 24.41+3.11 24.83+3.54 0.992
Preoperative
Hb, g/dL 14.98+1.11 14.55+1.68 0.967
Cr 69.77+10.21 71.73+10.67 0.668
® 2 FEEEBEFARYER LR ()
Table 2 Comparison of perioperative indicators between two groups(xzs)

Variable n Postoperative out-of-bed activity time (h) operation time(min ) Hb levels loss (g/L) postoperative hospital stay(d )
UMP 100 15.46+2.61 55.32+8.84 16.75+4.92 6.15+1.27
FURS 100 7.53+2.24% 40.41+6.64* 6.82+2.27* 3.46+1.69*

t 20.468 11.585 16.667 13.747
P 0.00 0.00 0.00 0.00

5 UMP ALb#,* P<0.05,

RIMAFAERERFRENLLER

Table 3 Comparison of stone clearance rate and complication rate between two groups

complication rate [n( % )]

Variable n Stone clearance rate[n( % )]
Blood in the urine fever Leakage of urine Occurrence rate
UMP 100 2(2.00) 2(2.00) 3(3.00) 7(7.00) 98(98.00)
FUR 100 3(3.00) 2(3.00) 3(3.00) 8(8.00) 97(97.00)
x 0.07 0
P 0.79 0.99
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