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Efficacy and safety of mPCNL and FURL in treating kidney stones of 2 ~3 cm in diameter L/ Gan-hong, LI
Qian-wei, YANG Jun, et al. Department of Urology, the Fifth( Zhuhai) Hospital Affiliated to Zunyt Medical College ,
Guangdong 519100, China

[ Abstract] Objective To investigate the efficacy and safety of minimally invasive percutaneous nephrolithot-
omy(mPCNL) and flexible ureteroscopy lithotripsy (FURL) in treating kidney stones of 2 ~3 ¢m in diameter. Meth-
ods A retrospective analysis was performed on 67 patients with kidney stones of 2 ~3 c¢m in diameter treated in our
hospital from May 2015 to February 2018, including 44 cases in the mPCNL group, and 23 cases in the FURL group.
The operation time, amount of intraoperative bleeding, length of postoperative stay in hospital, scavenging rate of
stones, total hospitalization expense, occurrence of secondary operation and postoperative complications were com-
pared between the two groups. Results Compared with the FURL group, the mPCNL group had less operation time
and total hospitalization cost, the differences were statistically significant (P < 0.05). However, the intraoperative
blood loss and postoperative hospital stay in the mPCNL group were more than those in the FURL group, the differ-
ences were statistically significant (P < 0.05). In the mPCNL group, the total scavenging rate of stones was
95.45% ; 41 patients had gross hematuria; 1 patient had severe gross hematuria on day 3 after surgery, with sus-
tained reduction of hemoglobin, selective renal arteriography indicated that this patient had pseudoaneurysm and em-
bolization was performed. 5 patients had fever without systemic inflammatory response syndrome ( SIRS) complica-
tions ; renal subscapular hematomas were found in 6 patients by CT re-examination, in whom the hematomas were ab-
sorbed in the re-examination 3 months later; 2 patients had retained stones locating at the lower calyx which were not
treated due to other causes. In the FURL group, the total scavenging rate of stones was 91.30% ; 15 patients had
gross hematuria to varying degrees, which disappeared without treatment 1 to 3 days after occurrence; postoperative
SIRS occurred in 8 patients who were treatment with TIENAM (imipenem) for anti-infection; ureteral injury occurred
in 5 patients, which was caused by sheath withdrawal during the operation and repeated inserting of the sheath; the
formation of “stone street” was found in 3 patients who were given extracorporeal shock wave lithotripsy ( ESWL)
treatment; 1 patient with preoperative infection accompanied by diabetes had renal subscapular hematoma and was
provided with conservative treatment, and the hematoma was found to absorb by CT re-examination 12 weeks later.
Conclusion Both mPCNL and FURL are safe and effective in treating single kidney stone of 2 ~3 c¢m in diameter,
which are suitable for clinical application.
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