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Preliminary report of day surgery of percutaneous nephrolithotomy

Deng-ke Yang, Da-yong Guo, Jun-ling Yan, Wen-hao Wang, Shao-hui Zhang, Rui Zhang, Wei Hu
(Department of Urology, the 990th Hospital of PLA, Zhumadian, Henan 463000, China)

Abstract: Objective To explore the efficacy and safety of day surgery of percutancous nephrolithotomy
(PCNL) under local anesthesia. Methods From January 2019 to December 2019, 65 patients with upper urinary
tract calculi qualified for PCNL operation were selected. 30 patients in the observation group underwent PCNL day
sugery under local anesthesia; 35 patients in the control group, PCNL was performed under epidural anesthesia. The
patients were 18~60 years old. The maximum diameter of calculi < 3.0 cm. There was no urinary tract infection and
other complications before operation. Hydronephrosis was less than moderate (pelvis separation < 3.0 cm). There
was no significant difference in age, gender, side, stone diameter and stone location between the two groups
(P> 0.05). The operation time (including anesthesia time), hospitalization time, postoperative hemoglobin reduction,
postoperative pain score, hospitalization cost, incidence of complications and stone-free rate one month after
operation were observed. Results All of the operations were successfully. The operation time, hospitalization time
and hospitalization cost in observation group were significantly lower than those in the control group (P < 0.05).
There was no significant difference in hemoglobin reduction, pain score and stone -free rate between the two groups
(P>0.05); There were 2 cases of fever (BT <38°C) after operation in observation group, which recovered

spontaneously without special treatment. There were 2 cases of fever after operation in control group, 1 case of
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incision hemorrhage when extubated fistula, no further bleeding after local compression. There was no significant

difference in the incidence of complications between the two groups (P> 0.05). Conclusion For some selective

upper urinary tract stones, PCNL day surgery under local anesthesia can shorten the hospitalization time, reduce the

cost of hospitalization, and do not increase the risk of surgery, and can achieve the purpose of rapid recovery. But its

indications and operation process need to be further explored and standardized.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of operation related indexes between the two groups
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WA (n=30)  38.33+5.46 1.36+0.42 1.76+0.35 2.97+0.71 9 773.87+435.77 2(6.67) 28(93.33)
XAl (n=35)  49.69+10.79 8.26+1.97 1.89+0.40 3.27+0.64 14 311.001 070.88 3(8.57) 33(94.29)
XAl 7.33 16.23 1.38 1.75 2272 0.08 0.02

i1 0.000 0.000 0.171 0.083 0.000 0.775 0.894
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