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A comparative study of super-mini percutaneous nephrolithotomy and retrograde intrarenal surgery in treat-
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[ Abstract |

ment of 1-2 cm single renal calculi

Objective To compare the efficacy and safety of super-mini percutaneous nephrolithotomy and
retrograde intrarenal surgery in treatment of 1-2 cm single renal calculi. Methods One hundred and ten patients with
12 cm single renal calculi were selected from Jiangmen Central Hospital during January 2018 and December 2019,
and their data were retrospectively analyzed. The patients were divided into the observation group ( super-mini percuta-
neous nephrolithotomy group, n =54) and the control group (retrograde intrarenal surgery group, n =56) according
to different surgical methods. The operative time, intraoperative blood loss, postoperative hospital stay, stone-free

rates 2 days and one month after operation, body temperature 24 hours after operation, white blood cell count( WBC) ,
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procalcitonin( PCT) and other inflammatory indexes as well as the incidence of systemic inflammatory response were

compared between the two groups. Results The operative time and the postoperative abnormal rate of PCT in the ob-

servation group were significantly lower than those in the control group( P <0.05) , while the decrease of postopera-

tive hemoglobin, and the stone-free rates 2 days and one month after operation in the observation group were signifi-

cantly higher than those in the control group(P <0.05). There were no differences in the postoperative hospital stay,

fever, abnormal rate of white blood cells and the incidence of systemic inflammatory response between the two groups(P >

0.05). Conclusion Both super-mini percutaneous nephrolithotomy and retrograde intrarenal surgery are safe and ef-

fective methods for treatment of 1-2 cm single renal calculi. Super-mini percutaneous nephrolithotomy has a higher

stone-free rate and a lower risk of infection, while retrograde intrarenal surgery has less intraoperative blood loss and

trauma.
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[ Abstract] Objective To explore the clinical characteristics and prognosis of pediatric patients with 2019

corona virus disease( COVID-19). Methods The clinical data of 11 children with COVID-19 and admitted to the



