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Abstract

Objective: To compare the clinical effect of flexible ureteral lithotripsy and microchannel percu-
taneous nephrolithotripsy in the treatment of renal lower pole stones. Methods: A total of 100 pa-
tients with renal lower pole stones who received treatment in the Department of Urology, the First
Affiliated Hospital of Hainan Medical College from December 2021 to December 2022 were se-
lected and divided into the experimental group and the control group with 50 cases in each group
according to different operation methods. The experimental group underwent flexible ureteral li-
thotripsis, while the control group underwent microchannel percutaneous nephrolithotripsis. Pe-
rioperative renal function, postoperative inflammation index, operation duration, hemoglobin de-
cline, postoperative hospital stay, stone clearance rate and postoperative complications were
compared between the two groups. Results: There was no significant difference in serum creati-
nine, serum uric acid, hemoglobin and other indexes between the experimental group and the
control group before and after surgery (P > 0.05), indicating that the two operation methods had
no difference in blood volume and renal function. The inflammation indexes such as white blood
cells, neutrophil ratio, hypersensitive C protein and procalcitonin in the experimental group in-
creased less than those in the control group, and the difference was statistically significant (P < 0.05).
In the experimental group, the operation duration and postoperative hospitalization duration
were shorter, the stone clearance rate was higher, and the postoperative complications were less,
the differences were statistically significant (P < 0.05). Conclusions: Compared with microchannel
percutaneous nephrolithotripsy, flexible ureteral lithotripsy can reduce the risk of postoperative
complications such as infection, bleeding and fever in patients with renal lower pole stones,
shorten the operation time and postoperative hospital stay, obtain better stone clearance rate,
reduce the possibility of secondary surgery, and improve the quality of life of patients.
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R, 15 58 TORERR AR B IT 4% AWK R, % PR 4 BEEA1 R (Flexible Ureteroscope Lithtripsy, FURL)
S0HIE 4 5 B A AR (Microchannel Percutaneous Nephrolithotomy, MPCNL) E\ N B 4547 F Z VG )7
Tra BT TR B AR B A A DUREEYE B T RA A, R A A I ARREIR, PR
RFARIIATRE[3]o AHUMTERESE IR, MAARXIGIT SR Z S EZE R LI R . £ T,
HEHL 2021 4 12 F %2022 4F 12 A Tl R 22 B s — IR EEBeia T B R s 450 83 100 BliR SR, S 1E
XFEE FURL 5 MPCNL fEVR97 ' T R4 A IR IRECR,  DUAIE R IZ T SR A, IRIED T

2. EREAE
2.1. —HRFER

EHL 2021 4F 12 F 42 2022 4 12 F 8178 5 7 15 2 e 57— Bt = e i FR AN RHE 3Z 3697 1 100 B T
A B, AR F 5 SIS 5 R % 50 91 s 2i A, B3 33 1), 42 17 B, 504 (53.68 £ 11.81)
%, SRR EIEHUN23.89 +4.18) kg/m?, 454 FLAR(27.12 £ 7.585) mm; X &L dr, 55 38 4. & 12 i,
R N(56.32 £ 1297 %, FRIRETEHN(24.14 + 3.88) kg/m?, 4547 ELAR(25.21 +9.966) mm. P ZH[A]— %
ORI B ZE S e GE i A (P > 0.05), Al AA W .

2.2. MASHRIFE

IINFRIE: FE 18~70 % ZIREGT R MK R CT B2 NAME TR A RAGUHTR
TRAE. HEERbRdE: SIFE L. P REGUBIR RE A E; FAPTHATARE, LA 2 sk 52
FARE; BULIhRERH & WIS R E MR SR E s AR REERG, FEFHBBUKS ;3L Bl
WS4, G ThRE . HUBE R R .

2.3. 5k

PR B R B8 AR OGS 2, HEBR FARZETAE, ARAT 6 /N AR AR fr, I e 428 il 72 1E % Ya A o

SIS AT FURL, HARFARBEWT: @EHE 2SR E, SEPEAA, T I B %R
P BEAIX, il T o 2000 PP et R R B B85 Sk SR, 7E 3000 ml SHiB Ml e N4 R E BN F8/9.8
WiRERA, FEANBEA T RRRER, WRBERANE LR, IRRETRERMBIRET O, 8%
WREBEME, BANYL S, WIS ARMRRE D3 3N PRE I 5 R R 2 T v el E
71, NG, WEKIRE OGN AL, NG A E)S, WEWRD S FERLR AR, HHR e
R, WG SLENKEHEZEEHME, KBS 2, BRENRHEEREIM. REMEEN
Hir'E NN, KIMEWSA, WHRE SR TIEEEENCLT, WAREREN0.61~1.0]. HRKEN
10~20 Hz, HIAWEAERIE, W Bz A G AR A (ER <4 mm). BALH, WEHIRE LG
PR B SR B2 B8, B N AR R 5] S B RE N BN FS B 17 5%, AR “1”
EIEAEIEB. BE Fl6 BERE %, FAREH.

XA AT MPCNL, BARFARFRU T S UEHE 2SRRI G, BFIGaA, 7 0%
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e, RN SEARBGE, W IFE R AL TR, @FIHEENTE S, £525]%
NHBEY KA F12. Fl14. F16 B k. InFLEBEANMURE A, AREAHS s RERIERES

DOI: 10.12677/5a.2023.125143 1387 Giih 5 R


https://doi.org/10.12677/sa.2023.125143

iKtEgE %

TERG, EFBHERELE TRERTZESLENERTES RS, WEEFHM. a0, PR
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2.4. YEIEHR

1) e IF LGB 2H A AR HT RO 5 U M JRERIE O, PGS DhRe B tEdL; 2) idskIF b4
BEARGIIETREA, RIERARER: A, PR, PR R, BB C EA. BIEER
JE4E: 3) IR A F R K MLLE A TR REARNK. SalEREEREAER <4
mm)ZEFTARIENR: 4) CFIFLE R RGN >38°C). ML, Y. RXAREAREIERIER AR,

25. GiitFERE

A EEEE R SPSS26.0 Siit AT HEAT Gu it o, WHZRIRITH R VORER AT ¢ K05, 455 DA AR

HEE(X £5) R HEURRERA 150, 451U n(%)Rom. Kb a = 0.05, PP <0.05 AZEFH 4

TR
3. 458
3.1. FEBIFARE S ThaEr L

SXof B 2EL 1) 5 3 AR T VLI « A VLR« A AT I R R B A LR R 5 B Th e Fa b, R DLBH B 22031,
ZRTGFRE (P> 0.05). WE 1,

Table 1. Comparison of perioperative renal function between two groups

1. BABRFARESINEALE
Al B m RETIYEF(umol/L)  ARJGMWIEF (umol/L)  ARFTMREE(umol/L)  ARJE LR E(umol/L)

SEIAH 50 74.82 +30.86 95.41 + 56.87 361.58 £ 96.57 372.18 £89.21
Xof HEAH 50 81.01 +30.59 90.49 +32.14 374.84 + 112.39 381.81 +110.13
t{E -1.004 0.533 -0.633 -0.713

P 0.318 0.595 0.528 0.536

3.2. WARBRIEBIFHIELE

X EEPE A R ARG RIEFR bR, W LSRR S i (A4, PRI bR M C B AR RS
PR AR T XA, 2 REAEG AR (P < 0.05). ARG H YRR B2, 2R L8
B (P>0.05). W% 2.

3.3. FAFARIBFRAVEEE

XL AL R FRFE R, SLIGAAE F AR . RIGERBHH A5 B R 77 TH W B T X 4,
ZSRBAGIFE (P <0.05), MAAMLEA FREREERLAEARE, ZREFTEE (P > 0.05).
3% 3,
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Table 2. Comparison of postoperative inflammatory indexes between the two groups

= 2. AR FERIERIRIELE
AR HI%n) IMEAR0YL) R EE0L) PRI R (%) i C EA(myL) FEF5EE (ng/mL)

SEEH 50 9.24+1.55 9.34+3.89 75.51+£9.28 10.56 £ 10.70 0.12+0.20
XTHEZH 50 11.51 £3.63 10.24 +4.16 82.87+9.53 18.99 + 19.13 1.81 £2.09
tfH —4.075 -1.119 -3.908 -2.717 —5.706
P 0.003 0.266 0.012 0.008 0.021

Table 3. Comparison of two groups of surgical indicators

5 3. FEFARIGIRAIELEL
ZH ) BE(m)  FARK K (min) ML B A TR (g/L) AR JEAE B K (day) SR TERRE(, %)

SEIRAH 50 54.42 + 8.66 15.12+11.64 3.92+2.73 47 (94%)

o HRZH 50 61.26+9.33 14.88 £ 14.00 6.58 +3.33 40 (80%)
/1 4.077 0.093 -4.360 4.332
P 0.002 0.926 0.001 0.037
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P AL B E ARG IR AE R ARG O, W WSEIRH SXHRAEAR G RAETT MR A E R, ZRAS
TR (P <0.05). L7 4,

Table 4. Comparison of postoperative complications between the two groups

4. MERBEHLERELE

21 5 B4 (n) K H(n, %) Hi I (n, %) TS (n, %) AR X I (n, %)
S 50 1 (2.0%) 0 (0%) 1 (2.0%) 0 (0%)
it B4 50 5 (10.0%) 4 (8.0%) 3 (6.0%) 2 (4.0%)
xAE 11.381
P 0.023
4. itig

WEE 3R E R ARV B AW g &, B A ROR R WA BT, KIREN 4%~15%, H 5k
RIFFEN 8%~9%, im T LV 3%~5%, THEERKFELZEIE 50%, HIEME SEHER. JRIK. HEiR
S o AR B AE B R A O [4]. AR S5 A P e O B ] KRB v b b TREGA KNS =8 A,
ME T RO E B S A RIRN 36%, BT BRI, HIR7 77 N — B W IR MR ARG R TAE)
S 5]

HATIER 36978 TR A REEIERM U EE . ARS8 7% 41 R (Extracorporeal shock wave li-
totripsy, ESWL). FURL J MPCNL. BV EAIE F T JRAEIR BTG BE 2 PR R AR BRI S8, i AA ob it g
WA RS AR RO E R SRR 2 At RS R A A A T K 45[6]. £ Albala 55
NBHAT I 2 HhOiRBE BT 7 3 B 4 2 B B BUA R (Percutaneous nephrolithotomy, PCNL)ARJ5 3 /N A 45 A
THEBRFEN 97%, 1 ESWL RJ5 3 NH RIS ATERFINA 37%, AR EAELME, ERPKE—F
FEAS[7]. B 20 4l 70 ALK, PCNL BRIHAAERRF S QNS A, EPIAR TG Tt
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BERIUAAR, BONIGIT S 45A ) — 21677 588 . PCNL 1T AR IE 5 & T AR IS4, 7 AbriEmiE .
WOBTE . EROEESE(8]. H RIS B B Bl R AR SR S B IR (A AL — A 22~24 F IFREIEIE, X'E
WA 2R 4545 o mT e B, B RS A AT RE LR . I, 4RI 2% B 4505 S PRSP e 75 IE S5 RO,
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[11]. TiHE C RMEE. PR RIEENRIENREY, 8T 50 RS 5 MORE R A2, il
SONE T A R 0t R BILAA (R RIS B3 BE 2D, R R e Sk e Dy RS BB HTLRE 1R AT RE 1t BEAIR [ 12]

AFFRER TR, LRAKFAREK, REEFREFK. EAERE. REHRES N RAH W AEZE
S, 2R ARG E (P < 0.05). SEIRZH I P35 F AR K R(54.42 + 8.66) min, 1% HRZH(61.26 + 9.33)
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W, [R]IF H BE 4 T AR IR DL AR JR AR B, IR IS5 A TERR S, b IR TR RE, e &
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