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The Effect of Percutaneous nephrolithotomy in the Treatment of Complicated

Renal Calculi under Color Doppler Ultrasound Guidance
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ABSTRACT Objective: To summarize the treatment experience of color Doppler ultrasound-guided percutaneous nephrolithotomy
(PCNL), and investigate the safety and efficacy and common complication of the surgery. Methods: A retrospective analysis of 56
complex renal calculi cases’s clinical data in our hospital from July 2011 -2012 August which were treated by color Doppler guided
percutaneous nephrolithotomy were made. Results: The procedures of percutaneous nephrolithotomy in 56 cases were performed in 1
stage. The average operation time was (107.5 £ 27.5) minutes, 24 patients were performed ultrasonic lithotripsy combined with
pneumatic lithotripsy; 20 patients were performed holmium laser and ultrasound, and 10 patients were performed ultrasonic lithotripsy.
The operation time of ultrasonic lithotripsy combined with pneumatic lithotripsy groups was(101.0x 27.9) min, which is significant lower
than holmium laser and ultrasound group(119.4+ 23.6) min. Stones depletion rate is 91%, No other organ injury and severe blood loss in
surgery. 4 cases have severe infection and 5 cases have delayed bleeding after surgery. Conclusion: Percutaneous nephrolithotomy under
the guide of color dopplar ultrasound was a safe and effective method to treat complex kidney calculus, it could also effectively avoid
renal Macrovascular injury, and reduce the risk of bleeding.

Key words: Complex renal calculus; Color dopplar ultrasonic; Percutaneous nephrolithotomy; Clinical efficacy

Chinese Library Classification: R692.4 Document code: A

Article ID: 1673-6273(2014)02-313-03

WE 1 IR &R

B LS A PR B A5 0 rh i I 1R TT B ESS A =X
AR MG S N 25 B A ARAE Ry —Fh sk E A
RIT BRSSOy, EAAE NG R TAEh REis . 2011 487
HA~2012 4 8 A, RBEiif G2 is s s T8k FiHE
(percutaneous nephrolithotomy, PCNL) 497 58 244 B ik 45 47 56
B, 8BS T RAF IR R, B

YERE WA H 05 (1986-) , 55, WUH-RF 5T 2L, B 5T 75 1) S W RS AL 1Y
FERN55 1 R

ASEAAERE 4, E-mail: hao5314@163.com

(Woks H #9:2013-03-17  4%5% H#H:2013-04-15)

1.1 —Rg&EM

PEHE 2011 4F 7 H ~ 2012 4F 8 H o N KAt Jm 5 — BE B
WA B2 2t B 4 A /g 56 B, 55 29 A, 42 27 Bl PR AE R
48 % (13-76 %) i H2 1 A~ H 3 20 454855, Horh 2 R 454 48
B, RIS 1 8 1), A5 B4 A 30 1], 22 B 4 47 23 1), WU &%
A 34, E5A KN 15-50 mm AN 56 Bl L 25 BIRATHEA
AN R B 09 DR B UYL 20 B AN [ FR B e DA T 2 FR0K
8 il E ThRE R E , ILEF(105-212) wmol/L, F-#4(133.62+ 35.75)
pmol/L, 56 {4l {8 FH ARHi[H447 B # . KUB . IVP 53 CT futr, W]
LS AR/ JEZS AT A



- 314 - IREYESHE  www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO2 JAN.2014

1.2 77i%

121 REVER  ARHTTEAR AR AT 25 2 AR )
RERAS , FRAE B AR J A, W MR % , Tl DR IR e, sy L
N TDRE , 42 il w5 ML BB PRI IR BIAT & TARZOR

122 FRFZE 56 GIRE T2 RRBE, Sl iz, =B
WRUH TR TR DS T T R0 PR A PN B FT D-J R RS Y
SCORAE PRI ARS A B K B N TS BUK Y B R
OO RMOL P DX P i g ol R o8 B — K P 1, B4 55
20° -30° iHBRGHID . MRS R IR LA, DUE R
HKAEA BT, BEAT AR TS5 47 R L RSB P SRR T 1), T i
B ROOLE RN B AT RYERAL LSS T R 2R B LSRG 2R o 1
11 812 R RS 245 R B0 55 4 2 1] DXk ZF i . LA
16G-18G 2 fil 45 411 2025 1 R 14 s L e T 5 IE SR 19
AR 2, A FARE 3%, AT WLORIS i A 22, LA
R LY B2 5-10 mm, R FIAGREY 5K4% A F6 i i
Pk 24, BRSBTS S OB TE . W2 BCE B E AR
ARG AWK PR T (RO T, SRS A R E
W5 P L RO IR P T RS A P IR R LR B 14
WA, SUETEVK 3 mL, e P, A DU LR i, 25T AR
123 GitFHE I EdiEEIRT SPSS 19.0 ket it
FFGet2# 000, o IR AR I K O7 22 P VA 3, ARt b
M2 (x 2 8 )RR, THEVORIPI Z M B8 L ECR D ¢ K R
Je B D RE M I DU B B t K28, A P<0.05 h 22 A 5t

S-S

2 #R

56 BB E TROZEEBFAS ST T AT 4048
BEEGE, I 100%, FARME ] 50~ 156 4p4h, i
(107.5% 27.5)5, AHA 24 HifT EMS SRBIERA B A A
(101.0£ 27.9)434 , 22 BiAT kIO CHE Al 75 41 (119.4% 23.6)
A3, 10 B4 T B Ll S T (108.2& 30.2) 434, SR SFUEER &
7 A TR I ) kR TR A AL 22 A ST
SL(P<0.05), Bzl B A 45 T AN A L B e gt v 25
(P>0.05),

ARIGFHEBERTEI (1172 2.4) K, RIGHEVT 1A~ H 5] 3 4
H, BORemEN 8 Bl HEARIG —H & A FALTIRE, WUEF
(88.1-126) wmol/L, SEHfH (102.38% 12.14) wmol/L, 5AHf
(133.62+ 35.75) pmol/L 22 5 B Si 31242 X (P=0.013), RJi5
B A A RIRE R BB .

AR5 A e B SO B R 25 1403 45T S 9 &
i, ARJE 1-2 A REET F R, 51 6 835 R 45 JoER
B EE AU R 91%(51/56), 5 A D25 A 5% BR L BR B R 9%
(5/56) ,KUB /R <4 mm, RSP R A (ESWL)
VA HER 259 S5 5 BRI IR IR . 5 B E AR LR &
I, 25 T4 i i el DSA M B sh ke AR5 1a Er. 4 fl
BE ARG I R MR IR B R 25 01 B BB A R R
IR IR

1 56 Gl BERTTHBIARAR G HMIFR AR

Table 1 Preoperative data and postoperative complications of 56 patients

e Bl EHFAREE FHFRME HEER BRERRE RigREE REREZHD ARETSHERE
S_n - Case Mean operation Mean operation Residual Rate of residual  Postoperative  Infection delayed ~ Impaired renal
tones type
P (n) time(min) time(min) stones(n) stones(%) infection(n) bleeding(n) function(n)
ERERA
48 - - 2 42 % 1 2 3
Multiple calculi
BERilsga
8 3 37 % 3 3 5
Staghorn stones
Bit
56 107.5% 27.5 11.7+ 24 5 9% 4 5 8
Total

EARERREEE 4N CHBEREZRTERE;S IRZER M MAFEA T 3 GIRTIRTEIRRL2 64T DSA REFRE; RETEREREERER

2B AL BB & (P=0.013),

Note: Annotation: Postoperative infection occurred in 4 patients who were cured by Sensitive antibiotic; delayed bleeding after surgery occurred in 5

cases, 3 cases were cured after conservative treatment, and 2 cases wre cured by DSA embolism. patients with impaired renal function were Significantly

improved after the surgery(P=0.013).
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