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Evaluation of tubeless mini-pereutaneous nephrolithotomy under
local anesthesia

Da-zhi Long, Si-qing Xiong, En-jun Fu, Zhong-hua Wen, Xiao-min Lu, Dong-lian Huang, Xiao-fei Li
(Department of Urology, Ji’an Central Hospital, Ji’an, Jiangxi 343000, China)

Abstract: Objective To evaluate the feasibility, safety and efficacy of tubeless mini-percutaneous
nephrolithotomy (MPCNL) under local anesthesia. Methods Clinical data of 133 cases received tubeless MPCNL
under local anesthesia were summarized retrospectively. All the cases were compared respectively with 145 cases
who received standard MPCNL. Results All the patients successfully received tubeless MPCNL under the local
anesthesia. Of the 133 patients, 28 patients had total tubeless MPCNL. The mean visual analog scale (VAS) of
tubeless MPCNL under the local anesthesia in operation was (3.8 +3.0). The difference in the stones size, operation
time, stone free rate and complications among the two groups were not statistically significant (P> 0.05). While
the fluctuation of BP in operation, postoperative visual analog pain scale scores, analgesia requirement and
postoperative hospitalization days of tubeless MPCNL under the local anesthesia were statistically significant
(P<0.05) compared with the standard MPCNL. During the 3 to 40 monthes follow-up period, no obviously urinous
extravasation and perinephric urinary cyst occured in all patients, and the puncture passages were all accreted
well. Conclusions Tubeless MPCNL handled under local anesthesia was simple safe and effective for the indication
patients, it showed less pain, shorter hospital stay, deserved clinical popularizing use.
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percutaneous nephrolithotomy, MPCNL ) R IN= RN
A AR, PRSI S C B AN 142
R 2 B B B HUA R (super—mini—-PCNL, SMP) LA
IO/ R IR RIS E
5 RIRYT AR B TARGFA R Y {H B MPCNL
B SMP,  — B R FH 4 B bR I sSOHE A BRI, A0
MPCNL A5 i B 5 T B8 ML T 4, il HL SMP Y
T8N UEAR R R B R R AR, AF AR A AR BE I TE] K |
RIS A bl s . AR SORE JR A BRI R it AT 0 1k

MPCNL 5 [R 8 H#L MPCNL #47 HbAR, IPZHARR
GAVE . AIATHERY R, BHGETIE .

1 #ZRSAFEE

— AR

[l B 43 #2016 4F 5 H — 2019 4F 9 A AR g ik
16 BB S A KR B A R 278 . o,
B127 6, w1514, 21 ~ 75 % . R ATER
TR B i1 0% L MPCNL (A 41, n=133), XM
ZH R HAR FH R M MPCNL (B 41, n=145 5] ). W41
B MTER A, ZRISEIEE L (P>0.05), W
1.

1.1

1 WMARE—MABLLE
Table1  Comparison of general data between the two groups
P53 / 451 e /) SE 5 /41
251 ARy 1 % LA KN Jem
5 L (=3 MRS BB B R IRE B i val
A4l (n=133) 51.5+14.4 62 71 2.1+038 73 22 38 70 63
B4l (n=145) 503173 65 80 22+05 88 14 43 79 66
t/x* A 0.42' 0.05 -0.90" 0.05 0.04
PiH 0.658 0.823 0.351 0.864 0.847
(ﬂf T j‘:’ t ﬁ

1.2 fRBINEIRE

250 BRI 3 em 5 S5 IEsTCHERE 5 ARAT
Fa T B K™ Hi PR IR 5 AN —A> B P E 1 ELAE
SEAERRIAA 3 AR TEZEALFN L 5 BEATESs 15k B
oW BRI MEAR 540 5 FARTE 60 min NIEML. BT A
B ARFT LW IR R P (kidney ureter bladder,
KUB ), #lkIRE1ER (intravenous urography, IVU ),
R CT #1112, SIFRERE . 5 LR DR B 1Y
B, RATS THICYIRYT
1.3 @TAE

A AT 30 min JL{E 50 mg ERFRIREIE R 25 mg
MR NGE, SUEITRRENEE 50 mg ZEAT. H ML (L
AR, FSUREML. B R E 2 &
i, 2% R Z R 15 mL R E K. B # 5] 5
TEERIEY 5K R B IE A 14F 5 18F, B E SRR

S, A Fr 8/9.8 M RE B TR A A, TLUKEOL
WA, BRI S 13E A. BERTR A S, HEW]
B ARG Ay O . CRMER NS, WA &
W), FEARKHE, BT WS 7 B 3 i TG T ol 1k
WG, EHERBRAME . R ORI, REEK
IFA AR T L T L AR LT 43 (visual analogue scale,
VAS) P, BHFART S A HAMHF, HEE2ES
IR Sl IR A PR I 01T, HY R R — By A Bk
SER. ARYEEE A EAS . R DL R A AR E AR AL
NGO, B TR, ARJ5FUGHET VAS P75 M fH
LT RIS, IR KUB 80 CT #iE
SRR,
1.4 SitERZE

fifi I SPSS 14.0 Ge it X Bdia dt 41430, 1
PORIIEIAL = ArdEs (xxs) F%, KM o 656 ; it
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BRI (%) Fos, 17 x KiK. P<0.05 Fnz
SHEGHEE L,
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WAL E R T A, Hor A 404 28 iR
BER ], WA RES O HE, TR, 45
BRI RIE R AR, 2R TGEIHE L
(P>0.05) ; A AEHEHTEREIET . 60 min LA SEAL

2

FAR, Rt BEE, VASTES (3.8+3.0) 70 A4
Al AR e . ARJG VAS W4 5 25 7 R MR 5
RGeS X BALF B4l (P<0.05), W2, A4l
10 BIARJG &I 4 B4 B LR . 4 Bl BURINE ;
B4 12 FIH ARG &3 o BilA B AIRIMIR, %
TR BTG SN DR 25 SR AL BEIE . AR R
3 ~ 40 N H, PHZL R YA H B TR IR A bR A i 25
JEE IR

*2 MABREFRBRLEE
Table 2 Comparison of the operation situation between the two groups

il TFARM ] /min ARl R 1 (%) L IE 0 ERRR 1% ARJG VAS W43/ 43
A% (n=133) 29.9+16.3 10 (7.52) 98.6 3.8+3.0
B4 (n=145) 27.9+185 21 (14.48) 98.4 48+29
' x’ & 1.63 327" 1.82' 9.52
Pl 0.402 0.000 0.302 0.026
5 HURZITR i (%) ARIGAEBERH] /d IHAAE Bl (%)
A4l (n=133) 9 (6.77) 2615 18 (13.53)
B4 (n=145) 29 (20.00) 45+22 21 (14.48)
tx*ME 5.38" 8.83 0.06'
P1H 0.000 0.015 0.833
FERR T I |
3 iFig HARJG B 5 A 5 IR ERITRAE 5 A PN PR

MPCNL € Z HF LIRS A IGYT, (HH
MPCNL 2% FH 4= B JBR I aloHE 87 9 BRI, 3850 17 SRR I
S B B e A s RS B R A Y R
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R4 GRGR AR B, S R B b 4 5 R A S0 B[]
FEAR G RREE, J&) KW FRAMe B il A [7) 8% T 1
Tyt s

FIHT, 76 MPCNL f9f F i, 4B pRIBEEHE S Y
JPRIRAT 20 K 2 HOARF Ve R . & BRI 2
B A T AR FARM R A EE, AP
AT, 04 SRR AR BT T B B A AR K

7!‘\‘1/)\’

BRI, (HAS HIRIE RO | R
IR 2 B SN, 28 A IR A IR IS AH DG I e
ARHIFFEXT BRZL 145 151 £ 35 1T 4= B IR i ME A PN R I
For 21 ] (14.48% ) 7 JBR < J 4 Ji1) J2 SR JBCARS Fip Aoz
b, R SERE B R B 5 AT R AR R 10 ]
(7.52% ) A MERREE TR, A i+ 3% sh A
i (P<0.05), ECKE %" F1 LI % "I Ky, JRy&B ks
TAT MPCNL #2E & 007 (8, 29552, RETARE K
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454 B N AR T BIESE S KFEAR MPCNL 2255,
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TSIt J PR T JCAE ik MPCNL B, 258 194
SN OF5 A AR, TR B RE5E A LA
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