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Effect of the flank suspended semi-lithotomy and prone position on
subjective sensation of the patients under percutaneous
nephrolithotomy*

Wei Peng', Shi-ping Wei', Xiao-shan Li', Wei-xiong Tao', Li-na You’
(1.Department of Urology, General Hospital of the Yangtze River Shipping, Wuhan, Hubei 430010, China;,
2.Department of Science and Education, the Eighth Hospital, Wuhan, Hubei 430010, China)

Abstract: Objective To explore the subjective sensation of the patients with percutaneous nephrolithotomy
(PCNL) under the flank suspended semi-lithotomy position and prone position. Methods 100 cases under PCNL
from June 2018 to December 2020, were divided into the treatment group (the flank suspended semi-lithotomy
position group) and the control group (the prone position group) according to the order of admission, there were 50
cases in each group. The patients’ postural comfort, dyspnea, pain 24 h after operation, operator comfort,
anesthesiologist comfort, operation time and stone removal rate were compared between the two groups. Results
As compared to the control group, the treatment group had shorter operation time [(86.0 £ 9.7) vs (108.1 £ 11.2) min],
better patients’ posture comfort [(5.8 +0.6) vs (3.7 +0.6) ] and less dyspnea [(3.3 +0.7) vs (5.7 +0.7)], there was
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statistical difference (r=-10.92, t=16.33, t=-18.44; P <0.01). There was no statistical significance between the

two groups in the results of postoperative pain [(3.8 + 0.6) vs (3.6 + 0.6)] and stone removal rate [86.0% (43/50) vs
90.0% (45/50)] (t=1.48, P=0.146; = 0.38, P=0.538). As compared to the control group, the treatment group
had better operator comfort [(6.2 + 1.4) vs (5.4 + 1.6); t=2.31, P=0.025] and anesthesiologist comfort [(7.4 + 1.3)

vs (6.7 1.4); t=2.51, P=0.015]. Conclusion Under the position of flank suspended semi-lithotomy, the patients

under PCNL experienced better postural comfort and less dyspnea. This surgical position of flank suspend semi-

lithotomy is especially suitable for the patients of the elderly, frail, high-risk obese and chronic cardiopulmonary

insufficiency.

Keywords: percutaneous nephrolithotomy; subjective sensation; visual analogue scale; surgical position;

kidney stone
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Table 1 Comparison of general data between the two groups
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21 5] AER% 25 A HAR/em ZEAPES )
% 5’y e '
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25 - -
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Fig.1

AR WO A AL, WAL RERG T, TR R
BebhBI R, RAT S A AT A AR R
FEIRE, Reohagilon e TRE E, ATHERUK
WS s SRIA A R R AR e A I R (T
2), EMEGEE XA, Fer AR ER AL, PR
WHLHED, SRR RO AR
SIS CI NP S i

B2 {fFEM
Fig.2 Prone position

1.3 MEIEIR

WAL B H B AERRT (G5 TERE: AR5
BAWREFR CT - HBUE AR, R WSS sk B 45
£ <04 em) . FAREFE, BERAEEE . FFUIA
MERR . RS 24 h7 FVBO IR, . R G I BE RIRR IR &R
WL H, SRS EAUIE /2% (visual analogue
scale, VAS) M BRIFEARMPETIERE | WFIR FRERFIK
I, B R0~1047. RAEFIER . B IEE 47
SR04 WEAIE . TREMAZ 04y, Poriim, R
WP I P o WP PRI PR R AL | G
043; WFMCHRBERE, 2K OPFRC 1045, TForEK
1o, 2 WP PRIUE B ™ 8 AR P A
PR, ORI 10485 A RSR LT il LLZE R 0
gy, VPR, R ORI . S5 ATy R
FHS.T.ON.E. B 4505 RGO TN .
1.4 FIHEFHE

eI SPSS 22.0 e it A Bt A7 o b .
TORLHIIE £ bR (vxs) FOR, fTekude; 115K
TR (%) Fo, 11K, P<0.05 h2ERA
gt L

2 H#R

P ALBE IR GE T A, AR RJEH
AR, JolpESO . R AU B A A

- 60 -



%5 M

oA, A MRS P AR MO 22 BB B AT T WU F) 50

BT RAE K AR o 36T LT AR I ] ) B
M, BARAEFERE . PR, RIS
R TR0 BR A U 5 5 E G T MR, 25 S AT S i

B (P<0.05), MALEHE ARG 24 h 45 0B
EAERER LR, ZRYLIEE L (P>0.05),
2,

F2 WMAREFAMEXIERILR

Table 2 Comparison of surgical related indexes between the two groups
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