Advances in Clinical Medicine Ii5RE 223, 2019, 9(4), 530-535 Hans X
Published Online April 2019 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2019.94081

Analysis of the Effect of Flexible
Ureteroscope Combined with Rigid
Ureteroscope and Percutaneous
Nephroscopy on the Incarcerated Calculi in
the Upper Ureter

Yufei Gu, Wenfeng Li

The Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai
Email: urethra@sina.com

Received: Apr. 7", 2019; accepted: Apr. 21%, 2019; published: Apr. 28", 2019

Abstract

Objective: To observe the effect of flexible ureteroscope combined with rigid ureteroscope and
percutaneous nephroscopy on the incarcerated calculi in the upper ureter. Methods: 110 patients
with incarcerated calculi in the upper ureter in our hospital were divided into flexible and rigid
ureteroscope group (n = 65) and percutaneous nephroscopy group (n = 45) according to the dif-
ference of treatment methods. Renal function [serum creatinine (SCr), gelatinase-associated lipo-
calin (NGAL), blood urea nitrogen (BUN)] on preoperative 1 d and postoperative 1 d in two groups
were compared, and the surgical index, hospitalization time, complications, and stone removal
rate of the two groups were observed. Results: At 1 day after the surgery, there was no significant
difference in the levels of SCr and BUN between the two groups (P > 0.05); the level of NGAL in
flexible and rigid ureteroscope group was significantly higher than that in the percutaneous
nephroscopy group (t = 11.518, P < 0.05); the amount of bleeding in flexible and rigid ureteros-
cope group was significantly less than that in percutaneous nephroscopy group (t = 55.534, P <
0.05); the operation time was significantly longer than the percutaneous nephroscopy group (¢ =
14.869, P < 0.05); the hospital stay was significantly shorter than percutaneous nephroscopy
group (t = 19.222, P < 0.05); the total incidence of flexible and rigid ureteroscope group was
10.77%, 8.89% in the percutaneous nephroscopy group (x2 = 0.000, P > 0.05). The stone clearance
rate of flexible and rigid ureteroscope group was 96.92%, and that of the percutaneous nephros-
copy group was 93.33% (x2 = 0.179, P > 0.05). Conclusions: Flexible, rigid ureteroscope lithotomy
or percutaneous nephroscopy for incarcerated calculi in the upper ureter can achieve good stone
removal effect; postoperative complications are comparable; flexible ureteroscope combined with
rigid ureteroscope lithotomy has the advantages of less bleeding and shorter postoperative hos-
pital stay. Percutaneous nephroscopy has a relatively smaller effect on renal function.
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1. 53|

WIR ARG AR TWGARE W R ARG, HIHEER, A Hh SERFRAET DERRR IR
BB [L] [2]. AHOGHFFCHR Y, MRIEMIR ARG A EETRIGIEE SHMRARA, AREUA FRIT 0 5 [3]. HR
E RS amTaEAMER R, BRASIRILS A, JFHSHIRERRE, MK THITEE, —
AR S 256 TT BE R A P e A TEV SR A BRAR T A 2 HT, B R B B A R(MPCNL) %R
BRI RIGRIG T Z I8 01 72 R 85 A0 RS A R B sy, oF g i/, 26 T AR [4] [5]
ASCLL 110 Bl RE B BRI 4 A BRI A R, PRI RS SO B A RN R B EA AR
(MPCNL) i JRE b BRI 450 BRI A . IR W T .
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2. #IRE I
21, — AR

EE 2017 4 1 H~2018 4 1 HFWia iy 110 il /R e E B ivE g A s, ANdibaiE: © HlR
BHAT L ACFRLE, FHS AR KEZRANT 1.0cm; @ W R Rid(CTU) B # Bk R B3 52 (1IVU)
R AITGEEL S AL, @ Sa MR E, SalEETresEd 2 M @ FEfTT
RIGITHE:; ® ZEHAMBRZEN; © FHERERRASHMER, HriaE: © ™ =00 g
BhG, XFRAMZ; @ HHE M) REREIGECE IR R O HEB ST IIRETH, A DU B
L, @ HIRE B RERA; © RSN, TOEREIRTT . WRIEIRIT I U2 74 i R E K
filfigi 2l (n = 65) 54 i B4l (n = 45). HulRE WS4 5 35 ], 4« 30 7], HBFER 23~75 %, “F1J(40.78
+5.02)%; WFE(9.12 + 1.04)MNH s il M 29 1, 40l 36 s 454 E4#(17.15 + 1.94) mm; B
IKFERE: RRE: 28 4, AL 3L M, HEE6 6. SEFHAT 24 6, 21, BEFR 22~78 %, F
¥)(41.23 £5.08) % ; i f£(9.08 + 1.01) M H s &AMl - 2ol 23 451, 4 22 3]s 4547 FLA£(17.09 + 1.91) mm;
BRUKRRRE . BB, 1740, 2545, EE 3. 2 AR FER. R SalBSEA. BRUKE
FE S TR LR TE S T2 = (P > 0.05).

22. FREE

A R A R LR B R R A R s A R OO 7, 3 3 PR A S A R AL RR N PR A
Frabhi s, BNSGe, PGS NEFRIRER, Wedsa. KRR EEEEEO6(IEEE 365 um
e, WEIIE 0.8~1.0 J/20~30 HZ, AT 45 A i A - R &5 A FAAER R, F5 R OB
WG B A BH AR A RAT R E L AR AL, RRE S, AR AR, REUH R E K
Be, (FILEEIRIRE S M DA RS AL, HEERRE FRSFEITHEEE L. RIGAE, BRSO
2F 200 pm, WEIFN 0.8~1.0J/10~20 HZ, K HEW R ESL <2 mm. TEREAEREEEANR “J7 &,
W H A E 3~6 JH )G T LUK . 2R B84 RE MPCNL: S BGERA A, ML AT 46 A R [ 2 F5
WRE T WECONMEMT, JFT B MG T NERF IS 11 MR T 5 RIERE, bokiBiE % F16, A
JeAR NG RS R B (14 [F Karl Storz A7), 'S RFEHIRE, RIGA)E, BITkEo LA IR
1.5~2.0 J/20~30 Hz)¥s s ditd, FRAREER(E S APL, | MIFEFEERIT d 0 IR A &) dEAT 45 A i
e, R ARSI, SERTARRAEE EERRE CHE . 2 ARG 3 MHKRBEE R, R AIER
K, EAERRHE: KR53 HEE CT Rn LR A,

PEARAT 1 d 5ARJG 1 d RERESNEFMKID 3 mL, #4T7EOLBFE LR, 4R
G2 HTA (PR 5 . MAGLUMI 1000)#3E47 LT (SCr) « BA R EEEAH 54 8 5132 5 28 11 (NGAL) . IfiL R %2 (BUN)
ORIl

2.3. MEIBHR

L 2 ARAT 1 d 5ARJE 1.d B IhAE(SCr, NGAL, BUN), FEMEE 2 2 FARIEFR(R t i L & 5 F AR K
[]). AR A S ARG I ARERE ORI e, ). FATERE.

24. Gt FEALE

i SPSS19.0 B Ab I ¥dls, R RILA(x £ )FR, H Y R (%) ER, H
X EAR I B H DI MESRVE . P < 0.05 A ELH 2 7 A Git 25 3L
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3. /R
3.1. 2 AFARAIE' B INRELLER

W 1. ARHT1d, 2 2011 SCr. NGAL. BUN /K-F LU IR 2 7(P > 0.05); AJ5 1d, 2 4 SCr.
BUN 7K-F-Ee B To iH &5 22 55 (P > 0.05), i /R 8 i 8% 20 NGAL 7K1 B & = T~ HE ZH (P < 0.05)

Table 1. Comparison of renal function before and after surgery in 2 groups (; +5s)
F 12 HAFARBIEENEELLE(X +5)

A5 n SCr (umol/L) NGAL (ug/L) BUN (mmol/L)
AT 1d AR5 1d AR 1d AJE 1d AHr1d AJ5 1d
R E R 2 65 78.35+8.04 81.26+867  3.90+041 8.02+0.93" 6.85+0.72 7.06 £0.78
LR B 45 79.01+£9.13  82.09+8.92 3.88+0.39 6.15+0.68" 6.80 £0.70 7.18+0.82
t{H 0.400 0.488 0.257 11.518 0.362 0.777
P14 0.690 0.627 0.798 0.000 0.718 0.439

e AR 1d ek, P <0.05.

3.2. 2 HFEARIBFFSEFRRTEIEL 5
T3 2. B R AR A AR v I B D T2 R R ZE(P < 0.05), TF RIS ] B K T2 (P
<0.05), R BY 5 T4 B B 45 4 (P < 0.05).

Table 2. Comparison of surgical index and hospitalization time in 2 groups (; +53)

% 2. 2 BFRIGFFSERIHELE(X +9)

ik n A A I (mL) FAI [H] (min) AR 18] (d)
PR 2 65 12.48 +1.56 88.23 +£9.02 3.96 £ 0.45
A= K 45 50.04 +5.13 64.57 +6.85 6.03 +0.68
tfH 55.534 14.869 19.222
P {H 0.000 0.000 0.000

3.3. 2 HH LIRS

WL 3. iR BB AR G I RORE R R AR 10.77%, 25 B 54 8.89%, 2 L L EERP >
0.05).

Table 3. Comparison of complications in group 2 [n (%)]

2 3. 2 tAH R IEBRELE N (%)]

2151 n R Y Hiln MR A5
R R 4 65 3(4.62) 3(4.62) 1 (1.53) 7 (10.77)
25 BB 4E 45 1(2.22) 1(2.22) 2 (4.44) 4 (8.89)
X8 0.000
P i 1.000
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3.4. 2 tAEERBREFELE
L7 4. RS S5 B R R 96.92%, 4% B 4E4 93.33%, 2 41HLEL R E 2 R (P > 0.05).

Table 4. Comparison of stone removal rates in group 2 [n (%)]

= 4. 2 AEERERREREEER N (%)]

453 n SRR
PR 2 65 63 (96.92)
A= K 45 42 (93.33)
X fE 0.179
P i 0.672

4. Wi

BT R E s R B A, R R R BRI, ST X LIRS 45 A AL, R
LB EARE A S, JFH A TR E WA AT ReARAER R, R P i PR R A AR IR 35 2
Fhb: RERGEE], EWEAASTRRE S T X, I B ERER N A S i, —&Ai
YA R, DROA RS A A S 4 R I i 8 A T oOR A, BRI 2 S8 AR 2 N N R4k
SRR, WORLAR U R BT IR YT RS B 45 0 B BRI Z (6] [7]. FERRE Ak i,
Marshall (1964 ) JCREL T R EHEF A, 245G 50 47 5£[8] [9]. B H R E # b A & nl 245 i
PEg, JHFEERN, WL ERE LR A, CAEIRKRER 2 M. RAMRERET S
WPRE NGBS G, R AR B B A A TR, BT BN s ok T
540, SRAFHYIRABOR . WU PR T BT 45 G R B OB R Re g v SRl Y e R R A
FRINE . W RE R TFARBONE 5 MBI A A SRR MIE, MRS BRI R MZ R S,
N ERELT, RN, BAMREMEIE A[10] [11]. ENBEHEAR SWEA S H 2o, BEYRT, o
TG OE MRS EBSAIRITI S, MPCNL C2 8 NBON R IME T ARG TR, BIFIRIZH
BARUMEFTITF AR . MPCNL L BEWE 5 A% R B B 45 T AR AL BRI 1 25 40 7 T R, 304 e ) 28
AR SEATERRE, Retd R A PR PR LRGSR RE B TS 4. MPCNL IR s 32 B B RUK B F
KRBT, e NFARBMGR, BHEHIMEX.

RAW R BN, R E AR A 25D T4 0 B e dl, R a8 T4k B,
85 BT ORI ) B B TR R A 2, R AR [12] B T 4518 — 3. BEEBARAECT MPCNL, %
PRE G A ARG R E BRI 20 G RN, BT EEREKE, HFAREEERK, KPR
Krmi. FEEF N MPCNL FFEF I EIAL, FAREBMEE R, EREOIGRK, BEAP. RiEHIEHE
BRI A4 0 . R Il 3 I M &5 UK . NGAL Sy A b b 4 i DA R B | 5 400 B = 26 (1 Ak R B R R
H, WmEAESE, HARCPREA &, BT E S0 BAA B Ut . R AR AR T A i i,
e bR A HE R, MPCNL A A 75 R R BAE B 3Rk phide, AT ' 0k 77, 5omi i3 5 Th B3]
MR, SRERIREEICA RIS RS R A7, WS SR K, K B B /R g
2, 5l IRetnfn[14] [15]. AR FERR, 2 HARSE 1d MiE NGAL /KB R A, HibRE P44
TR B R, R IR A A ARG R B ThRE RS IR o T REIR N2 By ST I IE HEAT 5RO,
SIS R FE F18 N, TN T RS MPCNL T AR [R) K8 AH DG o i PR A S e 4 AR I I RORE 8 R AE R 10.77%
S22 8.89% LI LW B2 5, 5 REKBREE16]RF T 4516 — B, PEIX AT AR 77 0t B F ARG I
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