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5.0% (2/40) 2.5% (1/40) 2.5% (1/40) 2.5% (1/40) \12.5% (5/40) , TG B &I i s X HRAH R 38 IR L & 34 i
TG SRR B SO KA AR I BOE R A FR I3 3 10.0% (4/40) (10.0% (4/40) \5.0% (2/40) ,20. 0% (8/
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Effect of percutaneous nephrolithotomy combined with flexible ureteroscope in the treatment of
elderly patients with incarcerated upper ureteric calculus

XU Lei,CHE Xian-ping,GU Jun

( Department of Urinary Surgery ,the Second Affiliated Hospital of Hainan Medical University ,Haikou 570311 , Hainan Province ,
China)

Abstract: Objective To investigate the clinical effect of percutaneous nephrolithotomy (PCNL) combined with flexi-
ble ureteroscope in the treatment of elderly patients with incarcerated upper ureteric calculus. Methods A total of 80 elderly
patients with incarcerated upper ureteric calculus in the Second Affiliated Hospital of Hainan Medical University from March
2015 to October 2016 were selected as the subjects. The patients were divided into observation group and control group accord-
ing to the treatment method , with 40 cases in each group. The patients in the control group were treated with PCNL, and the pa-
tients in the observation group were treated with PCNL combined with flexible ureteroscopy. The operation time , hospitalization
time, stone clearance time,stone clearance rate at one months after operation, complications and the level of serum C-reactive
protein (CRP) on the first, third, fifth day after operation were compared between the two groups. Results The operation time
in the observation group was longer than that in the control group,and the hospitalization time and stone clearance time in the
observation group were shorter than those in the control group (P <0.05). One month after operation, the stone clearance rate
in the observation group and the control group was 100.0% (40/40) and 80.0% (32/40) respectively,the stone clearance
rate in the observation group was higher than that in the control group (y* =6.806,P <0.05). The incidences of hematuria,
fever , pulmonary infection ,ureteral injury and total complications were 5.0% (2/40) ,2.5% (1/40),2.5% (1/40),2.5%

(1/40) and 12.5% (5/40) in the observation group respectively,and there was no patient with renal colic. The incidences of
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hematuria , fever,, pulmonary infection, ureteral injury, renal colic and total complications were 10. 0% (4/40),10.0% (4/

40),5.0% (2/40),20.0% (8/40),15.0% (6/40) and 60.0% (24/40) in the control group respectively. There was no

significant difference in the incidences of hematuria, fever and pulmonary infection between the two groups (y* =0. 180,

0. 853,0.000;P >0.05). The incidences of ureteral injury,renal colic and total complications in the observation group were

lower than those in the control group (Xz =4.336,4.505,19.527;P <0.05). There was no significant difference in serum

CRP level between the two groups before operation (P >0.05). The serum CRP level on the first, third, fifth day after opera-

tion was higher than that before operation in the two groups (P <0.05). The serum CRP level on the fifth day after operation

was higher than that before operation in the control group (P <0.05). There was no significant difference in serum CRP level

between the fifth day after operation and before operation in the observation group (P >0.05). The serum CRP level in the ob-

servation group was lower than that in the control group on the first, third, fifth day after operation (P <0.05). Conclusion

PCNL combined with flexible ureteroscope for the treatment of incarcerated upper ureteric calculus has advantages of high stone

clearance rate,low incidence of complication and less surgical injury.
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Tab.1 Comparison of the operation time, hospitalization

time and stone clearance time between the two groups

(xxs)
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Tab.2 Comparison of serum CRP level between the two
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WEEL4] 40 18.23:6.78 21.31 £5.23%"24.81 24.23%> 17.81 £4.23"

T S ARRTELESP <0.05 5 53 IR HLA"P <0. 05,
3 g

W PR AR 235 40— e H i PR A 485 40 e ) —
AL R R 2 S H A b i REs A B
T RAG HCRE B AS (AL, 45 0 SN AR U, 28
B R PHA R A AL B G o s 7 1 ALK
I AAE o 20 20 80 4EFUFN 90 4EAR, IKIR R LE L
AT EELIFETAN = HIFE TR AIGK,
HAR 5 RIEA TR . REE RSB AR 1 7
R AR, 4 P B T AR W7 L T MR R G 4
LIHGIT , PCNL 3 0 W IR 2R 4845 0 1 £ 3R T
Jrk'e . PONL A B B AT H 0 , — odE T
SR B AESS 4 IBEME DL & i R4S I UE 45
17, 38 T AT 8 AR 11 i I 5 45 7. PCNL
LA T PR 0 1 R 3R S A ) s PR 97 25 R, (L
SEARAFTE —SE e i : (1) 7E T ARGAF L rh 2%
B S B A A [R) R BE R 7 5 (2) 0 T4 R A B
g, JUHOE R R A5 B I ] 5 - B R
FHIE L B B A A 45 4, R R B A R
VR W7 FIHTLI A 58, PONL 3897 JOR KA, FE 1R
o B HA T R A BRI A 6T . PONL — Ji )i
JH RAE R HEA TR AR, ph R 45 1 1
A R 2 RS S 5 5 A7 45 R, A B s 5 T 1
B4 E HOFOL, P B TR, SESE 1
BRaR TR, JEI T AR K™ o ARk, B R
TGS TR HER o835 , FA s iy # A



- 600 - G Bl

http : //www. xxyxyxb. com

2018 4E 435 &

T RE MR, R )T K R AR AT
i PR T B AE PR A 3 AR b B B AR A X T 40 e B
155 B0 8 355 R AR P R A7 R S S 0 s, AR AT L)
SR A E

AT B, MEE L T A A T %
HRZHL 1 e B i) B 45 A e s i) o %o L2 5 W 4
RE L OTE R T WA, B 4L bR A
15 VB B0 & 3R e I R R A AT X IR A
0 PRAE BRAR B AR AR X AR 2%, o R AR SRR B
SRdwn, R, FRE A X424 . PCNL BX A it SR
EERBTRENS I 2 ROy Ik W AL, — Jy T AT LA
RER AV A (oo R v % B S TR S i A A5, g A
— 7 THT AT AR K b ol 2 B A BT 1 5 X, e KR
MoK 45 R RE S S A% AT A B R BE 4N
INGE T OB SR

FARRE B A 25 R B F LA 2E RAE
SR, CRP J&—Ff A 45 S e R SE AR B0, 76 B R 3%
YL s L30T, R CRP K2 B3 E T,
AR RER,2 HEHEARGFH 1.3 Kl CRP
K- F AR X IRALEE R G5 5 Ry CRP /K
T TRHT, WAL B HE ARG 5 K5 AR F MG
CRP K P BT RGBS AREH 135 K,
AR LT CRP 7K F % HRAL 5 BB F AR A
Gin] LA LA CRP ZKF-Ft, {H PCNL Fif bR &
BBSIA I AT e — R LR A U s A R
VR

25 L ik, PONL 354 fin PR A BB TR 9T IR
B B2 A B ST BRI R &R
R TFARMG/NERS RERRERERARZS
a5 AR HANAK B 5%, I HLAERK O A AR R
TCEF S Gy IR G Sk BT B I e S B R G, — B
PR, 41 245 w5 BL AN, i DR A e st 14
T RS A R BRI AN BRAR, 457 0 — A5 ek B
MBS AR fE

(7]

[10]

[11]

[12]

S 3
ATV, R, 2, 45 B e T BRI AR X 4Rl B
RS T2 H AR 22RYT FIRBEES A Iy R AR [T ] B BRA
BlaeAuak ,2015,42(1) :16-19.
T, e A, a4, A 45 0 B RS R IR T
LI HFRIEE S ,2017 ,28(7) :1164-1165.
MOON Y J,KIM H W, KIM J B, et al. Distribution of ureteral
stones and factors affecting their location and expulsion in patients
with renal colic[ J]. Korean J Urol ,2015,56(10) ;717-721.
s, REEAL, FOR. 4R E R 45 & R A R YT
PRAE b B vk 45 41 48 Bl [J]. WiVl IE %,2016,38 (19) :
1609-1610.
AR KA TR A IR 48 DR i PR B R R A 22 B
BEUARYT i IR A b BT V45 A sk b B [ T) . i R
2 2016,27(17) :2853-2854.
UGS ARUGHS 22, 55 A 51 5 T 4 B B 75 e B
RIGIT N et L IR BEES AT RO [T ]. BT £ R~ B 2
#%,2016,33(9) :789-791.
kg, R R - BUAER RIER, SR - 222248, 4%, ol
T 28 B B BT R A FE M X R L L PR 4 39 B[ T .
HrAEST LRI PR 24,2016 ,31(17) :1315-1317.
R 2D AT KR, A UG PR A RO R A R
TR FARM RO [T]. o E MBS R ,2017,23(3) :34-
37.
AR, B, R AR, 4F. R AR R R A S | U AR
TERKAE >2 em WA ATPIAREMZ 2], | RES,
2017,38(4) :555-558.
ITO H, KURODA S, KAWAHARA T, et al. Preoperative factors
predicting spontaneous clearance of residual stone fragments after
flexible ureteroscopy[J]. Int J Urol ,2015,22(4) :372-371.
SKIE TS TP, SO, 45 MR BB e /D L T IR e 25
TRST TG R B RRE A [T ] AR S L LRHIG R 44
2017,32(5) :377-379.
TR, BETTHS , IS F, S A RS SROBE I L A Bk
FEREA AR — BRI B 4 A IR BT [T ], h AR I PR M 2%
,2016,37(12) :932-935.
(AXHE: B8 BEXHRE:HBE)



