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Ik

HE . B #HhAFEREZ2EEHRER (PCNL) 6916 R7T A TR, ik RIR20165F1 A —
2018412 R iZ TRkt 2 456 #4964, RIEPCNL R B8 @ WL, 4841471 B E% PCNL (ML),
48HIATHE MG B BB PONL (M B4L), WA HAEE T RATH] | AEIRATE], 456G, KERLHE At
KaF, ER oo EFHHRA TRT R, WEAELRGERNE ., E&FFNEE (VDS). ERNTALIT
5 (VAS). AR A . Gl ARG LR ARG S0 1 Al BB TARRT 348 B0 TP, Wt
B, ERAGHEEL (P<0.05); BAELEFRANEAf RS R E G FRILILE, 2R A% FEL
(P>0.05), &5 AL FEAETPCNLEF Y T B AE PCNLAA RGEMEE, WA, ERafRERZF
RARBARS AR, R%s. TAT, AR, ARG RIE

KEIE : REE BARERER; BERET ; REEEYT ; AT

FESTZES : R691.4

Experience in treatment of percutaneous nephrolithotomy without
fistula

Hui-hu Huang, Wei Huang, Xiao-feng Guo, Shi-qin Wang, Yu-ping Peng, Zhi-shi Wang, Li-le Zhu
(Department of Urology, Hainan Provincial Hospital of Traditional Chinese Medicine,
Haikou, Hainan 570203, China)

Abstract: Objective To evaluate the clinical efficacy and feasibility of percutaneous nephrolithotomy percutaneous
nephrolithotomy without fistula. Methods 96 patients with urinary calculi were selected from January 2016 to December
2018. According to the condition of renal fistula indwelling in PCNL, 48 patients were treated by PCNL without fistula
(observation group) and 48 patients were treated by PCNL with fistula (control group). The operation time, hospitalization
time, stone clearance rate, postoperative recovery and complications were compared between the two groups. Results

All the 96 patients completed the operation successfully. The time of hospitalization, VDS and VAS pain score,
hospitalization expenses, urinary leakage time, fever time after operation, recovery time after operation and return to normal
working time of patients in observation group were significantly lower than those in control group (P < 0.05). There were
no significant difference in operation time and after operative hemoglobin decreased value between the two groups
(P>0.05). Conclusion PCNL without fistula has the advantages of less pain after operation, faster recovery, shorter
hospitalization time and less economic burden than PCNL with fistula. It is safe, feasible and effective, worth popularizing.

Keywords: kidney stone; percutaneous nephrolithotomy; nephrostomy tube; nephrostomy without fistula;

clinical efficacy
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FEEEA AT, AR PR LR A SR PR N S
2 AT BB IRRI . A 1k i B AU
AN B T A Y PONLL 3 5 i PR A A8 sl 0L T 45 5
i, TG R R R OR R S A R L 5
F R J5 i BRI S A B R E, A 32 W R ST
BREA BSR4, 5 T 201641 H —20184F 12 A
XF 96 15114 PR R 235 40 S5 S0t PCNL, U 1 s i L
Ho AT BT ICE & E PCNL B9 T ARBCR
IRERITIR 2 . BRGEITT

1 BARERE

— R &AL

PEHL 2016 4F 1 H —2018 4F 12 H A e b R ANBHE
B 3143 PCNLIAYT I 96 191104 IR R 45 1 BB 1 A 9T
X5, B BEARATITWIR R BEMCT A, &
THREIEH 1 B IS K S iy, B OiRe 2= a s
TR, VTS A MBI, MREEER

1.1

FIFRAMAE T A s, BEEEEEmaEMA
XTHRZL, BERETCE ISR A AR, A
48 fil . XFREAdH, B 276, @216, 4F#E35~85
%, VY (48.04+11.41) %5 WEH T, F 264,
22, 33 ~84%, FH (47.69+10.23) %,
A, A st 720, HiIRAE LB A 24
i, PRREEATSH, ZRE 210 RRrREERUK
HT901, LRUKE 176, HARRHE: OREE g
1B QAP BIESE L ; QAR A B 51
B PRAE B AL E I RO ;. @IBRE YA R E
Hesz AR HA B SRR 1. HERRbRiE: %
AR TF 3056 HARRT 4.0 em; QFFTE IR B8
Yo BB s ORI . RO I 5
PR ; @BRARGERIE . L5, O~FREIEK
R IAYT BOH AN B2 32 A S8, W2 8
WL AERS . S ARRUINGE A KNS LR, 2=
SRS FE Y (P>0.05), BAA M, W1,

=1 WAHBE—MEBLER
Table 1 Comparison of general data between the two groups
. 5145 ERvaE Il EAVaR &Ll ELEAR TR a7 7524

215 R3S | -

i %z HeEa  BRESA Bk 2R om i HEE  ZimiE
X REZH (n = 48) 27 21 48.04+11.41 35 13 37 11 3.23+0.40 8 24 24
WS (n = 48) 26 22 47.69+10.23 37 11 38 10 3.11+0.32 9 27 21
/XA 1.42 3.24t 0.18 1.21 0.98" 1.12 0.79 1.32
P{E 0.323 0.541 0.264 0.187 0.529 0.142  0.253 0.923

1.2 FAREBRE

SEME MG, BEAN, BEE T2 a0
R AT E A FSHRE 2, IFEEERIRE L.
SRIGHUREMY , 76 BREN. FHETT 280, GI8EAFE
FHRIABRE SR, BARD 2, ITS2E8A
F8 i B sk gn P75k, MR K 2 F16 ~ F20, #EA
Peel-away SRR A ST 22 B B . R
FEVE T w R SR SR I AP, RS B W R
04 em AT, BUSES G, WRIEARATERE A Rk
AERA BN IR . FARGE ST, A s N T4 A 5k
B, BAMIE, B, WSRO B R

W, ST S 0m A N R R, Rl
TCRR S I, i S22 aE A ST X R BR
PR F16 88 F18 B gy,
1.3 MEBIBIRRIFMERAE

LA BB TR E] . EBEE] . RGP
gy W ARJE AR REWRE R ARJEPK
SOE R TAERTR] T8 1T R A AR T ) 1) 45 4
Fr, 43Hr PCNL G B i B4 I R RO . Hor, R
I ) D28 2 5 2 B T R 5 B R D T8 o5 AR e
B (B8 AR 2K 28 R B B pof (8] 5 i 3 4o
FUASEA I 5 BN H e B 52 A5 1 212 1 ) 25 (B A
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%5 8 1] BRI, AF TS RO B0 ARG TR

B REBREEMBOMAEAEFIFMEE (verbal WMERABEARSG VDS, FR VAS o FIE: e 27 X
descriptor scale, VDS) FIAIH M WEHIAUIT S (visual AR T XS B4, ARG B B B T X IR, A
analogue score, VAS) KM, MRUGEE AL 8, ZREAGEIHTEEL (P<0.05); PIT AR E
PEATVRr o VASTE 3 rh 3 Bl 2on S P st iR, 2R R@it# 3 (P>0.05). k2, X
HO VDSTEL . “09” FoRToE; (190 FoRi ALETT R (XEPIMES AT CT ) IESE
PR, (AAEMIRE ; 2907 FoRh RN, O  ZAEMREN1.67% (44/48), WEALEAIERRE N
WARENR A s 340" FORBEEESN, WIBEM  93.75% (45/48), P LEL, 2R LG E X

BEREAMBENR; 490" FOoRBIZUIN, HE  (P>0.05); HARES A AN B B #4544k sh b
W £ B ARAIRERR ; “SZ” FoRPIRIBMELIZAL % . o WA R (extracorporeal shock wave lithotripsy,
1.4 SFitEHE ESWL) 4541, 4500 S5 96.00% .

K HSPSS 20.0 Gt 2= X T BB BE T 4E 1T o0 b, 2.2 PMAREARFMEMFLELLER
TR GORCR IR + hri2s (x+s) FOR, dMEIILEL WA PRI TR K AISTR] . A5 PR Z I 1]
1y ok s PPBBCRER IIBIs it (%) Fon, W FUREIER TAER R I 8> FXF BR4L, PIZLHER,
XHg . P<0.05FRERAGIFE L ERAFIFERE L (P<0.05); MARFIMLAEAT

> um FEfE LR, 2R g E X (P>0.05), W3R3.
2.3 ARIiHEH

21 WABEFABERILR T e B IR 12 24 H R BR XL 45 5Bl

PIZH R HE FARA E R, R EIFRAE. Ui, BIRE R

®2 WHABREFABRIEER (xzs)
Table 2 Comparison of operation situation between the two groups  (x+s)

205 FARMS ] /min RIG PSR VAS PESM43 RJG VDS PR A /2% AE: Bz i ¥l /dl fEBE SR/ T I
it B2 (n = 48) 56.3126.06 6.68+2.34 3.63+0.34 11.32+1.62 2.85+0.23
WELLH (n = 48) 48.22+5.38 2.18+1.43 1.07+0.28 6.130.74 2.1320.11
fH 4.12 4.63 3.29 5.34 5.51

Pl 0.210 0.041 0.022 0.031 0.042

®3 WHBBERFWEMILELE (xxs)

Table 3 Comparison of the postoperative recovery and complications between the two groups  (x+s)

20 51 IMZTEE [N R/ (g/L) A PRI s ] /d R E]/d ARJEWRE R Ed  REIEH TAEm ) /d
X HRZH (n = 48) 8.52+2.12 2.53+1.05 1.87+0.74 6.33+1.18 17.35+2.56
MEELL (n = 48) 8.04+1.76 0.26+0.12 0.96+0.45 2.47+0.65 8.26+1.31

E 0.57 8.84 7.46 5.22 9.36

P{H 0.152 0.031 0.042 0.011 0.037
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Wh PR 72 45 0 2 Bl UL WA PR R L A G T
FEOIEE R TR AR B S A R R IR 6.5%,
BRI Z — B E T EZ TARIGIT . AR
#EL, MEITFARE B EIT A, H PCNL
B> 2.0 em FIREEES A E RGO, WIELEA
I/ . RIEWRERFNATTSCRESF LS, 138 17T
PAHETT, BAELE AR ST LR ) KU, BRI,
PCNL A B8 KLk B 3 P A8 DA R 5 3t DR s 38
1R I, PTG PR 2 e B T4 T 30 PCNL, Bl 1k
IFRRE R KAz, [K PONL A B8 B8 8 i B A 4t R
P . ARJE M AR REERIEIER, AEER AR
B AR 1Y PCNLI1, PR 25 250430 i % 62 6] I
PR B8 45 47 92 52 42 G Ak PCNL 503564 645 1k PCNL,
B HIG RSP R AT, SRR A At
SEATOE L PONL 24 4211, 5E4Jo% kL PCNL A
Eb, FHARBEINA G AT R AE R, BETT 24 T BT I
A, Nk T ARG R A B TAER ] RS
PRAGISH T B 1 4 PCNL 51488 PCNL #E47 % HL AT
5%, RIS (JCHE &S PCNL) TREHE . A
HFORJE S . RJE R RS A 1
Ol ARJEWEITE S B )R B 2% R4 B 2>
TXTHRA (548 PCNL) . K H PCNL G B i B4R T
RS, BEARIEPIRSEA G B, Red AT
BEHIE], SRR 1% A 2067 =il

AR, B () fWIRE FBEAAA
<3N EiSE A HAR <4.0 em. TOFR/KEES 2 P
UK . Jo& S i B8 35 AT JC B 3 848 PONL (W %¢
M), S S G EE PCNL I (RIRZ)
FHEL, FEFARETE . Z5A W RRE £1 8 T FEE T
M, Z2REFHITFEL (P>0.05), WS Kkt
6] B B TR IR (P<0.05), DA B & B s eyl
HIEEAS RIS, S5l k2RIt ASE, Mk
B 1 A B LR T AR 5 AN R Y, T B S0
b TS R PIT S0 i AR DR T s T B 48 0 R
& o ARBETE T, WSS BERTE] . VDS PF4%
VASPFr . AERE ST . ARSI S I TR FIR A2 1 E T AR
B[R] A B B/ T R (P<0.05), BaAAMEAT IG5 i
PEETAR, @50 TAREEEREE IS RMAER, #

BE O RARR g, (RHAREE , il T
EBESR T, PR S8 o X R G H T/ (X 2R
B 2510V CTEH) UESEES A TE RN 91.67%
(44/48) , 2505 4] (8.33%), WMELH LA
B K 93.75% (45/48), 45415 31 (6.25%),
WA LA, ZRIgitsE L (P>0.05), UtEIPRD
FARITEIIREAROEREH DRSS A, AAREE
TR PCNL Y f8 5 R S5 R 2 A= T T st RO T % R
H, 5 ICHERHRGE —F

IR Y L PR B 45 A R 138 A 0 B A
PCNLFAR . EH RDLELL, SCHARTF AR P EE T
VAT LA : OARRTEDRERA EH ;5 22.0~4.0 cm
W25 O~ 3 g5 A s IRE LB A, @
A CT K T UK SR 2 hE R BUK (B &
SYETEA0 em LAY ) 3 QTSI I RIEIRYY, it
JRYURYT 5 Y EAE T ©TOREIRE, al TR
MU REE ER ; OFARSBEICU R ; @AH
SEABURL, s A R A HE R S PCNL; OAR
SRV PR AE SCARA B B A IUE R s QOAR B s
EHMIET /N T F20; O7FERUH B RS NaT, 2k
TN S 223w A N PR AR, WA e
AT (8

J TR PCNLAT AR, RATHAS
WIRZ CTFHERMIEY F, TS AEEEMAE, 45
AHERT 3IMAI R HEBR AL . R FAT BB A HE
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FRERUS0, X R PHPESS AT B CREALE A . &k
B i TR E L < 34, KT3I Bl iE
AJE RSB R . BaA 2k Hrm, B35k
RN RE T B m A, HH it XUBSE [R] At
K, RIGE5a5REMEEN, EEFUKEEE, N5
A T4 L i D RE 22, ANRR B A R
1k,

i L Ard, Jo'B %A PONL 814 4 PCNL, H
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