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[ Abstract]

Objective To explore the clinical efficacy and safety of binding pancreaticojejunostomy following

pancreaticoduodenectomy in basic-level hospitals. Methods Eleven patients received binding pancreaticojejunostomy

following pancreaticoduodenectomy. Results All 11 patients survived and no pancreatic leakage and other complica-

tions were found. Conclusion Binding pancreaticojejunostomy is safe and effective, and it is worth popularizing in

basic-level hospitals.
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Tubeless minimally invasive percutaneous nephrolithotomy in the treatment of upper urinary tract calculi
WU Bin-quan, YANG Zhi-jian, LIU Zhao-hua, et al. Department of Urology, the First People's Hospital of Zhao-
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[ Abstract] Objective To explore the efficacy and safety of tubeless minimally invasive percutaneous nephro-
lithotomy{ mPCNL) in the treatment of upper urinary tract calculi. Methods A retrospective analysis was performed
on clinical data of 31 cases of tubeless mPCNL. Results The operations in 31 cases were successfully completed.
Residual stones was found in one case, the stones were eliminated after extracorpoveal shock wave lithotripsy ( ESWL)
treatment. The stone free rate was 96. 8% . The operation time was 34 ~56 min, with an average of 42. 8 min. Blood
transfusion after operation were in 2 cases, in which one case received highly selective renal artery embolization and
got stopping bleeding. The postoperative hospitalization time was 3 ~7 d, with an average of 4. 3 d. Conclusion The
tubeless of mPCNL was safe and efective when the patients are selected by certain criteria, it is worthy of clinical ap-
plication.

[ Key words] Minimally invasive percutaneous nephrolithotomy( mPCNL); Upper urinary tract calculi;
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