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Application of a wireless ultra-high-definition endoscopic system in
percutaneous nephrolithotomy*

Bing-bing Hou, Song Fan, Lei Zhao, Jian-zhong Wang, Cheng Yang, Chao-zhao Liang, Zong-yao Hao
(Department of Urology (Urology Institute of Anhui Medical University), the First Affiliated Hospital of
Anhui Medical University, Hefei, Anhui 230022, China)

Abstract: Objective To discuss the effectiveness, safety and convenience of the wireless ultra-high-definition
endoscopic system in percutaneous nephrolithotomy (PCNL). Methods Selected 74 patients with kidney stone
from May to July 2021, they were divided into two groups: linear endoscope group (n =38, PCNL using traditional
linear endoscope system) and non-linear endoscope group (n =36, PCNL using wireless UHD endoscope system).
The inclusion criteria were 18 ~ 70 years old, 20 ~ 40 mm kidney stones, and normal renal function. Compare the
effectiveness and safety of the operation, and evaluate the difference in operation convenience between the two
groups. Results All PCNL was successfully completed. The operation time, hemoglobin drop, complication rates,
the postoperative hospital stay and the stone clearance rate of the two groups were (44.45+12.04) and
(43.78 £ 10.11) min (P =0.797), (10.05+3.45) and (9.78 £4.24) g/L (P =0.760), 47.4% #= 52.8% (P = 0.642),
(5.32£1.25) and (5.19+1.04) d (P =0.652), 89.5% and 91.7% (P =0.747), the differences were not statistically

significant. Conclusion The wireless ultra-high-definition endoscopic system was safe and effective when used in
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PCNL. Compared with the traditional endoscopic system, it has no restrictions on the light source line and camera

cable line, and more convenient in operation. It is worthy of popularization and application in PCNL.

Keywords: wireless; endoscopic system; percutaneous nephrolithotomy; minimally invasive; kidney stone
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Table 1 Comparison of general data between the two groups
5 (%) g (%)
2051 AR AR /mm S5 AR A/mm?
5 & ZEM A
AL (n=38) 51.87+12.86 29(76.3) 9(23.7) 17(44.7) 21(55.3) 30.03+5.18 964.39+185.48
TCLR 84 (n = 36) 53.42+13.04 26(72.2) 10(27.8) 19(52.8) 17(47.2) 30.36+4.95 960.72+186.39
iNCIZ1H 0.51 0.16" 0.48" 0.28 0.09
P1H 0.609 0.687 0.489 0.697 0.933
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i £y rhEE HE
F L8 (n = 38) 7.21%1.38 7(18.4) 5(13.2) 15(39.5) 13(34.2) 5(13.2)
TeLk B (n = 36) 7.11%1.33 8(22.2) 7(19.4) 11(30.6) 15(41.7) 3(8.3)
thCIZE 0.32 0.17" 0.29”
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Fig.1 Wireless cold light source mirror and camera for

wireless ultra—high—definition endoscopic system
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Fig.2 The wireless ultra—high—definition and traditional wired endoscopic system applied in PCNL
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Table 2 Comparison of operation related indexes between the two groups

415 ﬁﬁazf%g FAIHEmin moﬁﬁﬁ¢{W%)m2 mﬁ%;j%ﬁ’

LB (n = 38) 34(89.5) 44.45+12.04 29(76.3) 9(23.7) 10.05+3.45
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