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Abstract

Objective: To investigate the feasibility and safety of ultrasound-guided minimally invasive per-
cutaneous nephrolithotomy in primary hospital. Methods: The ultrasound-guided minimally inva-
sive percutaneous renal biopsy clinical data of 283 patients suffering from kidney stones, upper
ureteral calculi were analyzed, including staghorn calculi in 32 cases, multiple kidney stones in 82
cases, solitary kidney stones in 85 cases; upper ureteral calculi in 54 cases; kidney stones concur-
rent ipsilateral upper ureteral stones in 30 cases, renal dysfunction in 151 cases. Preoperative as-
sessment, intraoperative blood loss, laparotomy reason, postoperative residual stone rate, the
second surgery and hospital stay were analyzed. Results: 283 patients underwent a period of li-
thotripsy, stone clearance rate of 86.8%, the average operative time 110 min, average blood loss
was 200 ml, the average hospital stay 11 d, of which 5 do blood transfusion, two cases of conver-
sion to open surgery to stop bleeding. There are no patients with kidney resection or post-
operative deaths in the whole group. Conclusion: Ultrasound-guided percutaneous stone removal
surgery is feasible in primary hospital, and full preparation to ensure medical safety was necessary.

Keywords

mPCNL, Ultrasound-Guided, Experience of Treatment, Primary Hospital

ERERARBESISTREZEKEEFRIA
R
kikF, HEE, & A, RDE, o

WESH: REA, WEE, A, BEE, Ak REEBITEES LS TSRS FRECE R k2] Wi
MBI IR FT, 2015, 4(3): 11-14. http://dx.doi.org/10.12677/acrs.2015.43003



http://www.hanspub.org/journal/acrs
http://dx.doi.org/10.12677/acrs.2015.43003
http://dx.doi.org/10.12677/acrs.2015.43003
http://www.hanspub.org
http://creativecommons.org/licenses/by/4.0/

SRt

BN BT S — NREE B IRAME}, Bt HEs
Email: zdcdqyy@163.com

Weks HiH: 20154F11H2H A EM: 20154F11H27H; KAHM: 20154F12H1H

wm B

HE: BREEERTBBES S THAZETFEFRNTITERZEME., 71k 2283sE4ER. &
RELBRERAERES S THASEE ZRNRKRER, XPEARERA32E, SRETEA82H], H
REGEASSH; MRE LBREAS4H; BER IR RANGRE LBER306, &3 F R RE15141.

MAREM . RPHILE. FHEABEER. REREE. ZRFAREREREGET . &E: 2834
BEBT—HRAR, AERZES6.5%, FHF AR E110 min, “FHHEIMEZ200 ml, FEERE11d,

HAsplTHEIL, 7P EFRFERRA, 2ABELTRREFREHTIRG. &it: EEERTRE
BEISTEEEFRBCAREWATH, ERAMNESTRBEILETZ4E.

XKigid
BeIEREFR, BE5R, Brkhs, BRER

1. 5|5

mMPCNL HUf J& T R ANEMM B F A, B TFHEIMG/ N RGKEL, f8E 2 RIS SRS
Bz HES . FRBE 2007 4E 6 A& 20154 8 H, N B #5 FMEAIL N S g RIBA RGBT EIFSE A, B
bR LB A 283 BIEAS T AR 9T R
2. BEREH&E
2.1. IlEPRZEH

A 283 1], 55 159 ], L 124 ], 4F#% 31~62 %, V¥4 54 %, RATHTA EEBATIIK 2 KUB + IVU
FeE IR, ARERET CT MBI R T A YRS A . 4540 BAA KN 5 mm~26 mm; HjE
IR 32, 2RMEEEA 82, MM EEA 85 ;MR By a4 54 ] B854 Ik 54 PR
B LB 30 B, SIS Thaerh R DL 45 151 .
22. FRA®.

AP 43R AR E K. AT EAMLIAT R R E AN FA RS %, AHFmIRE T TS AE
T4 PR E BRI &5 A AL B S ATIIE A G BN R E S8 . 38 I G SUREML, IS S 7R
R X . R ESH RS SE NENEF KGR T ERK, KA B BEAE T 5. %
Bk B 11 BhlRlek 12 AhTE)JE IR S i a 261X 38, F 18G B4 flEt EE G NG A e &, &
HRBRME, SASBRZESY, MY KesH F6 iy 5k = F16 B H F16 Peel-away ¥k,
ST HUAAIE . I RIPRYE T, l i i R RS 28 =X EMS SIS AR ATE A RS, B A T
PR, ECHBCHETTRH, R E F5 MRS )& K& F16 HifEE .
3. &R

283 95 A 9 s N DR IE 37 AR MM T TR 7 s N R0, i oo PR . Ha

()



RIS %

255 i N — X G R DR A . 5 B A5 T ARG EE 2. 58 6 RIILILR JO&EEE N i, &7
b A B e P IR A S L T . 5 B N IR 5 R B R AR, 29T IR, R)E 6~7
REBIGH KUB oRTR B4 A # 98 1. TR 4R 35%. A2H i3 JCRE I P T B8 053473 55 ROE S BT
ot
4. WHig

FER 22 7 BB B R (PCNL) HE T IE3E AR K BR. JRREZ, JUIHZ ESWL IS, IGARRNH
Z R ARG, MR EFEAB T EITE] T mPCNL, fff PCNL X T E R E4iaH
W iERR R, BN RERURAL G U F AR P B E YT JiE[L) [2]. BEE W Sulb A R g s, X5 4
£ PCNL iEBRFRM T HFAR; M. MR RESEIERIE. FARR R 3B K EOR 9% F 15 15 &
KT HIIFA[3]. B #GIF T4 LA 285 H0A A TN Bk o0 B B 1) 2 2 AL e 5, O T = 4%
PEE RS A EE T B (A TR Z R RIZIHE AR MR ED, HEIIT LA

1) BEJZEFITRE B 5 S48 K 5 RIHUCA R B EHCTAE A1 R SMEHA YT A R IR
TFREBIT IR, 00 WhOUHE, MR TAERINL, i KBS WA ZIE ARG GG a1
WHERSFH/N S AT 2 O B SR A, 2 B A g A e AR, ml (el B R a2 iz i AR .
A AR T AT 1 BAGR BE 5 Ab B . L mT DAAS B0 N R KB B . st AR B IA R T 52 R B
TEREMCIHE A, ATAR s PR TT 38002 S AR AR SR T AR Al Eadh A7 1. A LI AR A A0 BB AT
FRFARFIEIHAT . FAREIT LA E] B @B =R MR . RN 20 BgEpis: ), W Fg R b
ERIMBIEBE R TR, NI e B 55 P& K S 5 fEBCA ARBRE:, G0 T HREEF R
FifE 0, HEA T EEEFBNEE. HERNE, MEFARRIFE. T EEERE, S
SORAKBEARZE, BB EREE U, WRFAR IR . ZELBNFRELRGWEOHEK
DA BR T B E AR S A RN B B, [ EAT ARG Fr, HER Y, B AN R A AT AT FARYR
J7, SIEALERET MU

2) RETHERER S, B EE STURATR A o AT 5 ZE 25 DR AT AT I AN VR4l , AR 4 4 SRk
ITAHN AR B, R AT B R ARG, PRIEFARMF S, WKAR B#, KUB+IVU, CT faf
SEW, DERTEAT CTU, CT MRS s, DME Mg At B8R/, B E#eE, vl
SEAECE BB RIIBE RS . RATIE IVU 8L CTU 2 m] DIWE A &5 s K/, REKERTERE . %
BRI, g6 CT ZHE@EPEANESIEFERER4]. EN ERAZEER BN Hirgf
FIRAE (1) Ja 20 Sdh A7 28 ), BRAR A8 1% A 5 iR 1 B SR AL BN 5 2 F 25, B S N R A AR
I DN K LA 45455

3) BRI TF IO el e 5 R AR e K B AL, B RIEIE KRR A NS SN K
I TR o HR RO B AR TR B D P — T00 8 e Jih g A s 9 F AR BRI, W12 s N FAR AR
il B 2 TR O o KT T AR I R [FIRE RLZ I E A R RO A , PCNL TR I AORE A= 26 B e 7T 14 83%,
FEAFEWE . S, MBS, REHMEEETESEE]. FARIFRENTFFREEE—MA
R [E 3 1) o) 8, AFAA] FREBANRE E 4 E 2 A B BN RAE . AR 1) R B E T8, AT BIAL,
INSE SO SE

4) L 1SRRG A 7. PCNL G5 A AR EE, 7% 84T ESWL A& PCNL -ESWI +PCNL ( “ =
YR 7I72) Rt 45 A TS PR 6 o SCRRARIE : PCNL Z5 4175 B2 70%~93.4%; 5% B 45 41 % 16.6%~30% [6]
AR TR R 5 A% 35%. WS 1 I FARAREAR AR W ik B 4 i B, AR B G R, BRItk
SR AR AR BT, BFAREERKIET, ART I ARHE . FAT—M& | ARG 6~8

)



KEEA &

FAT NHEAR, RIGIE 24 M EREREEEE . N TREEEGEH, 2REA, KEKIGLE, B
REZ AR ICVEN - ZFWI7IRA WL bk, BUSIRGFHRCR . BRI I, b 7 28
i PCNL (it K. HpREREGH T BA S, HEREUN, BT @Bk f. ek
EREASR] Tz M (8] [9]

ARG ARG B 450 BARRIR/N, B e KUB R &G SE A I)E <3 mm, HEIRARGER,
A T RT 4mm, RERASZHEA, ESWL, 11— @RS MR E RS a7, 5008
BRE AT

Bl (References)

[1] Margel, D., Lifshitz, D.A., Kugel, V., Dorfmann, D., Lask, D. and Livne, P.M. (2005) Percutaneous Nephrolithotomy
in Patients Who Previously Underwent Open Nephrolithotomy. Journal of Endourology, 19, 1161-1164.
http://dx.doi.org/10.1089/end.2005.19.1161

[2] Z=ih. WAIE S FRIECA R(MPCNL) [J]. H EBRFAR2E4E, 2003, 7(5): 338-344.

[3] AL-Kohlany, K.M., Shokeir, A.A., et al. (2005) Treatment of Complete Staghorn Stones: A Prospective Randomized
Comparison of Open Surgery versus Percutaneous Nephrolithotomy. The Journal of Urology, 173, 469-473.
http://dx.doi.org/10.1097/01.ju.0000150519.49495.88

[4] BT, @, Bk, % bMEEEL B EEAARTTENDT RS AR FRTT ZERII]. W RIMR
<&, 2013, 34(1): 17-19.

[6] #RE, T, EM, S U G R E S R 2 KB B R KL R[], AR IR AMRIR S,
2011, 32(6): 392-395.

[6] ENI, R, HERE, S 2 RE RS MBI KB IR ARG ITE S5 A R RCR EEEL]. th R IR MRS,
2007, 28(6): 393-396.

(71 M, ARIS5L, R, &5 PEIZ R B8R SRIER A ARIGTT L IRER S5 4 (MY 706 Bl ) [J]. mPRHA PR MR
=i, 2006, 21(2): 137-138.

[8] MM, MUBETE, EMOME, S5 fRE TR R EBOCHEAARIGIT B A (M 51 Blik) []. EMIRAMRIRE,
2002, 23(11): 681-682.

[91 #ARA, BEERE, THEL, % WKEER T IRBOH ARG RKE S A 268 FlIkE ] T EMEISIFERE,
2007, 7(10): 946-947.



http://dx.doi.org/10.1089/end.2005.19.1161
http://dx.doi.org/10.1097/01.ju.0000150519.49495.88

	Experience of Ultrasound-Guided mPCNL in Primary Hospital
	Abstract
	Keywords
	基层医院开展超声引导下微创经皮肾穿刺取石术体会
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 临床资料
	2.2. 手术方法

	3. 结果
	4. 讨论
	参考文献 (References)

