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FE. BE ki B M FABX T BHRIREAME G TR G AR (SMP) Fok & FRBrid 47 8 & 8
B B BE R (RIRS) 8997 LA AT, F7ik @BV ST 2021 5 6 A —2022 5 6 A % Fo sk R b+ 100 48] 47
BAFROELEEEBZHERTH, 26H21E22m, BRI A LHHKESMPL (SMPLL) Foi- g FRbE
RIRS4L (RIRS#L), &504], Wk MAELEFRE, RELELFhEFRFTLARELERSTRIF, G5
A EZEHRFITIRFR, REEHFRELAE, SMPUL B HHREZH T RIRSA (96.0% = 82.0%,
P=0.025), FAREEAETRIRSA [ (34.86+8.10) F (45.66+9.62) min, P=0.000], RIRS4Lir& &
Folr L A TR (P<0.05), BAZEFALEEMITS (VAS). FFRMEL AL F, MERah] ., & FEI4R.
A ILEF % AL A= Clavien—Dindo 2R 2 S tbi, ZFHARGHFEL (P>0.05), &b 2K HLSEN
B, B FREEX T L REE SMP Fo 4§ REERIRS ¥ A T4T, MLEA RS, SMPAEA IS
WILE G FTR A, RIRSARA AR Y R e &, TR F IR LAk,
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Study on the efficacy of two Kinds of lithotomy in the treatment of
1 to 2 cm Kkidney stones in the day surgery*

Zhou Yuchi', Tang Qubo', Pan Zeyuan', Wu Dongyun', Li Xiaogang', Zhou Jianjun
(1.Department of Urology, the Fourth People’s Hospital of Chenzhou, Chenzhou, Hunan 423000, China;
2.Department of Urology, Changsha Central Hospital Affiliated to University of South China,
Changsha, Hunan 410000, China)

Abstract: Objective To compare the efficacy and feasibility of super-mini percutaneous nephrolithotomy
(SMP) with local anesthesia and retrograde intrarenal stone surgery (RIRS) with general anesthesia in the day
surgery mode. Methods From June 2021 to June 2022, 100 patients with kidney stones who underwent day surgery
were studied retrospectively. The stones size ranged from 1 to 2 cm. They were divided into two groups based on the
surgical method: SMP with local anaesthetic and RIRS with general anesthesia, with 50 cases in each. The two
groups were compared in terms of surgery time, postoperative stone-free rate, and complication rate. Results All
these patients underwent successful day surgery without serious complications. The SMP group had a higher rate of

stone clearance than the RIRS group (96.0% vs 82.0%, P = 0.025), and the mean operation time was shorter than the
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RIRS group [(34.86 + 8.10) vs (45.66 + 9.62) min, P = 0.000]. The changes of hemoglobin and hematocrit in the
RIRS group decreased less than those of SMP group (P <0.05). There was no significant difference in the visual

analogue scale (VAS), complication rate, length of hospital stay, infection indexes, serum creatinine changes and

Clavien-Dindo grading system between the two groups (P> 0.05). Conclusion SMP with local anesthesia and

RIRS with general anesthesia are both safe and practicable for suitable patients following thorough screening, SMP

can effectively increase the recent stones removal rate. RIRS can effectively reduce the amount of bleeding during

the operation. It can be reasonably selected according to the actual situation.
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BEES O BRI B IRA AN LE L R
s AR AR R R (RN I R AMRE 2 2xd5 1) P
I 7 R 04T B DR A HCBE R A AT R (retrograde
intrarenal stone surgery, RIRS) Fl1422 Jz W5 455 B A1 R
(percutaneous nephrolithotomy, PCNL) fEN 1% 2 em
AR YT T 5 o PR i PCNL U SR RIRS
o, AEAFAEBIOI A AR P JEa SR I XU o 25
BN . ZENG SR T M e E BERA AR (super—
mini percutaneous nephrolithotomy, SMP), X} PCNL Al
RIRS #:47 T Hfk, 1A SMP 3 i# #5 SME L F10 ~ F14,
AR KBS, AR O B A, aT e
HE M. SMP 5 PCNLIAYY <2 em [ F 45 4177 KA
2, {H SMP Hi 1 AR 5 PR AR A PCNLAR, £
Wie I [0 5 PONL LT, A 85 A5 R 3K VB 177 M Y
Je FI IR T T J2 Jmd 0 RR B PCNL H R R, IESE T
JR TR IRRTEE PONL i I 74 o H B AR B SR AT
I FE 24 h N, RPBRIG DL T AN RERE IS 48 ho IR

day surgery; super-mini percutaneous nephrolithotomy; retrograde intrarenal stone surgery;

SMBEH B FARE N TR RS R B A, BRI
LR FARBRE R BARSFIRE R, &0 47 H ]
FAR IEAN, CA BRI IE S B 254 R A H [E
FARIGIT L MERAA R, HET H ] F AR
T JRIEBRREEAT SMP A WF XD o AR SOR LG H IR R
BN R PR SMP 5 4> B FREE RIRSTRYT 1 2 em
B2 AT RO M, BESPTTIRNEYT F B
LI E ity n 7 I=

1 BRETE

— R gt

] JBPE 23 AT 2021 4F 6 H —20224F 6 H 126 I 7EHE
TS DU BB B i PRAMEM T H R FAR I B 454 B
(IR R, A 100 BIRF A A Hdr, R
fSMPZH (SMP4L) 5015, 4B RIRSZH (RIRS

gH) 50, PHAEE — ok e, 2RI
=X (P>0.05), BAHME, WEL
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Table 1 Comparison of general data between the two groups
il P B 1) 145) AR5 W 2247 1) 4541 K/ Mmm CT{H/Hu
SMP41(n = 50) 35/15 45.92+11.59 22/28 14.92+3.61 889.48+158.04
RIRS4(n =50) 36/14 43.42+12.11 18/32 14.28+4.26 898.94+136.78
hP{H 0.05° 1.87 0.67" 0.81 -3.20
P1E 0.826 0.238 0.414 0.419 0.750
_— Al 71(%) B BUKTREE (%)
et GiE T I J R
SMP 4 (n = 50) 7(14.0) 3(6.0) 6(12.0) 34(68.0) 7(14.0) 43(86.0)
RIRS41(n = 50) 12(24.0) 5(10.0) 4(8.0) 29(58.0) 5(10.0) 45(90.0)
hP{E 2.61° 0.38°
PAE 0.455 0.538
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IAARUE: I 18 ~ 65 % 5 I [E R = I Pp 25
D LR N9 Hoksia, HR1E2cem; 5 H
[ FARGRREAS ;. IWIRGORIERE . HEbRAniE: B IF™
HEAR ; AT s BRI REREG
1.2 FHik
120 RATE & BEEET LRI 1I2 S AR
Hiktr, PHEERFEMASRUER 2R, B 4K
% H [ FAR WA HIT T AR SMP HIRIRS 2/ [A] —41
200 F B B R AR R AE R A
122 e 2F kB SMP 20 Joig AT 4 A PR A 5
B, FRIGEERUNEMY . B g, 2R
SR PR 2R DR AR, 320215 T JRR T 22 A
. EBEIIT T, ZFRlFEABRES, R
JG, BARL S22, RS S| S T, B
Pokas, PkEF12, BEARRIERTIAIME, #i#%
TEWTIHE, HFTEE, @B ATESG RS
SR, MO AR W, BRI SR
&, ZIEIENTTE A RS A S BRRE NG . B
W, frankeAiA o, RHJCE R, WA
WIS b, B, RJE 1 RIRER
123 4 & i RIRS 20 4B R B 5 BUS A 07,
AR (F8/9.8) MAIRAEIF LI ARIIRE , i
Bim R LB, BiNaIRE RS, fERE e R
S, BEARIREREE (F1214) . FfIRE DA,
BRI, RS a2 N, BB PSS EY K
PR, 285 HR L H ) F AR T RIRS, i HEK
BOCR S A AR A, TR S AT B H B A
B RS LA NSRS
124 Agis PARYRIRFEE I REANT
(RIS . AN &) . )
g IS LEF) 1 C RO 8 14, XT bR S A8
b, EA&CT, PN EA B AR (L5 AskE
R A AE A <4 mm AR o A5
% (visual analogue scale, VAS) TFAEAR)JG 2 F16 h i
PR, 043FRI0NE, 100 FRmBERE . 94
pEtniE (R A R as e B R, BEIRER
I, AFEHER, TR B RIR IR SR ) #
TURMBE . ARG HBEARES , NIREEE S L4,
] i Y JERAE BERT ] . Clavien—Dindo 4324 3 Se b ifE
He 1 RARATA e 125 1E W A, (H AN T R Rk 24
Yo TR NS AT IR T REEHRE
AT (1 GBI T ke 9

T TR NEE AT R RAE (a AT %
A B RREE, b a5 2 B RREE) 5 IV 8 18 S A=A
I e CEAGThAXBR 2 RGETT LA ), 75 22 5%
BEAERHAYT . VEOWAET
1.3 SZitFEFHE

{65 ] SPSS 22.0 B A it AT B8 40 B o IEZS 3 A Y
THEGORME %L £ brifEs (xxs) FOR, Rk
SR AL A, R IE A i R L A 4L
(A0 (M (P, Py) 13~ , R HECR AR
SHERR S THECFRIIE] (%) Fom, dilal i
i PR, P<0.05 NEFASHEE L,

2 R

21 WAHBEEFAEHEXIGRIERIEE

SMP A H A& WLIA S it 45k JC A AR AR B
RIRS R — W B ¥ I %0 88.0% (44/50), [H%i IR
BT —WIBENIE, W BRE S 12.0%
(6/50). SMP AT IZE AT FR% T RIRSH (96.0%
Ml 82.0%, P=0.025), F AR BFE % T RIRS 4
[ (34.86+8.10) Al (45.66+9.62) min, P =0.000],
SMP 4 A i il B 22 F RIRS 4, L4146 11 AN 2T 40 i
A FERKT RIRSY (P<0.05), B4 & ERER
H[ (1.14+0.69) F1 (1.18 £0.56) d|lbis, 22RTH
IR (P=0.633) . PHALRHEIRGAER . 17N
BFAEfE . RIS 2 M6 h VAS Foig, 2S84
X (P>0.05), W2,
22 WHBEREHEEREFERLE

{#i F Clavien—Dindo 73 2% 2 4t Pk 31 K& GE (19 ™
FREE. SMPZHH, 3B A E R, 1S E L
REMEW, REIFRIESELHR N 8.0% (4/50),
RIRSHIH, 2182 B, 1] IR S Pk
RIGIFRAE KRR ] 6.0% (3/50), PidERHIHE
JELE, ZRISEIHEEL (¥ =298, P=0.3%).
W23,
2.3 WHBEBXERBRIEE

SMP A PR AEBE 14, iz HBES A, 23l
Ja R R PEIMLIR , A7 80T WY N 1 5 (digital
substraction angiography, DSA) 45 '&shfikie %€ )5, &
Ao RIRSAFIRAERE 1, ZEHE N8 d)E, &3
A BGR BMEILIR , A CT /R 2B R4S T BEXU ) &
B2 RNEA, BRSFRIT 3 dJE, R
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Table 2 Comparison of perioperative indicators between the two groups

SRR AR

20531
FI4H A 1/ (x107/1.)

C | i #5224k / (mg/L)

M2 H AR/ (/1)

ZLANMI LA AL 1%

JUBFAE A6/ (umol /L)

SMP 4 (n = 50) 2.26(0.58,3.64) 3.70(2.33,5.00)

RIRS#(n = 50) 1.61(-0.12,2.71) 3.11(2.30,5.06)

-11.60(~15.00,-4.00)
-5.40(~13.20,-2.00)

-3.60(-6.10,0.20)
-1.50(-5.40,-0.40)

6.10(-4.50,15.20)
3.50(-6.20,5.80)

ZliE -1.47" -0.23" -2.21" -0.57" -2.46"
P{H 0.142 0.817 0.027 0.047 0.114
VAS/Sy
2 FARHS [E]/min ZEATTE R (%) {EBERT R/
RJF2h RJF 6 h
SMP 4 (n =50) 34.86+8.10 48(96.0) 3.78+2.01 2.36+1.69 1.14+0.69
RIRS# (n =50) 45.66+9.62 41(82.0) 3.38+1.99 2.14+1.34 1.18+0.56
Zlilx (& -6.07% 5.00" 0.99” 0.72% 0.48%
P1E 0.000 0.025 0.321 0.474 0.633
T 1) NZME: 2) Rdfs 3) M.
®x3 WMABEAREFHFEEREBRILE
Table 3 Comparison of the occurrence of postoperative complications between the two groups
Clavien—Dindo 7344 2 45/15)
4151 I R A5 A5 (%)
I %% Ma%k
SMP 4 (n =50) 3 1 4(8.0)
RIRS4(n =50) 2 0 3(6.0)
X1H 2.98
P{E 0.394
3 Tt FHTCEAL, e sEg R, dakaifERemta], A%

31 SMPARELXEWLHIEFERENG

HET, fPRAE LB ARV 25 4 H B AR R
R, RS2, ARBFEUESE, 27 ik i 2
R H 1T AR AT IR 5 R B SMP 14> B JFR i
RIRS 2L &M AT . fEARMG T, HIEFREH
FEABER N4 2.0%, JONESZE24RTHE , 2z & A ) T
AR HARH]3.0% 1) 8 H FIRARE, X 13.5% 1) 834
WEIERAE . KT SMP RJF R LfTER, —H
ARG, XUNSE IRy, Jo ik il B B4 TR 2
e, HATE AR 5% . 1 TIRTAYASA 25!
G, IR, R R T R R
BEEE . NEEMEERTFREEKE, SEWE
T, AR B E H B IE O SR RIS S E
XS5 AR . AR I i AR S AR R,

HEFARMELY, HXEEFIFASRBOM I
e kAP R, EEESRETL. RY
e, RS AMOCH T2 EIE T AR,
ARG LR R SR . AL SMP H (R
DI s R 2%, nlkk o N i 8 i R AR G A
idi, HICREMERR B S Ry, X WG b
AR S5 B A st () T I S 4, DAY AR, $2
e BT R T o
3.2 PCNLAREHEELEER

Hh i 2 PCNL AR S5 5 UL 8 B 7™ 5 1 9 RE 22
—, CROES-PCNL 2 ERBF5E" I, PCNL A Hi il 48
KoNT 8%, HiMFEN1.0% ~34.0%., 25 & BiE
kR EF RS, REEHENEY, O
FS5 ~ F26/, #5708 (14 308 38 X B J0E A F g0,
B, A H, FARHEIG, RIRS 44084 H
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[-11.60 (~15.00, —4.00) F1-5.40 (~13.20, -2.00) g/L]
FILT 41 b 2§ [-3.60 ( -6.10, 0.20) % F1 -1.50
(=5.40, -0.40) %W FREFLEE/NT-SMPZH (P<0.05),
{HSMP A SEBR L IFAZ, AR kibm, XH
A6 (2.0%) BFRBGR KM, REEFTHNAR
FEVRYT o ML AR IT RE R AR I EAIL, Clavien—
Dindo PR ZGEWHEMb KL T, HWHITLAE B K
AR, ZRIEFITFEX (P=03%4), X]{g
2 26 T B I e B A A Y R SR AR F AR
A DT DR ) i A 45 A R ST T Y
i

3.3 RIRSHYEH:

RIRSHEH N . K AMKAKEE, 2FETHT
farrin, REREWR, FEFESEATHMFR, BAEE
PRI RS B TR I . SRS SR AR
FME LU 1 TR AT AR, X TR A BEAG & P A
PRGBS, ST BEE . Cla, B
W2, P kiR, AT Tia AR, A
WF5E 3 ARG CT, HEBR T 40 bR I B A 1 R
{HAZH 1Y RIRS f8 3 — )2 8 i 2 2%k 88.0%  (44/
50), A E NS AICA B E N 12.0%  (6/50) .
AN, BRET2 AL T2 B S, AR
TR B ) 2 82.5% ~ 92.8% i i %]
95.6% ~ 100.0%. MR EY KIG#A, AR T
AREFE], BRGS0 . AT G e
IR AR
3.4 HEFAR#ER T SMP 1 RIRS H{L &

AR AR R, HIEF AR SMP 4L B
45 W B W T RIRS 4 (96.0% 1 82.0%,
P=0.025), FARNHEE T RIRSH[ (34.86+8.10) F1
(45.66 +9.62) min, P=0.000], PiZEAE RS E] LT,
LRSI FE Y] (1.14£0.69) Fl (1.18+0.56) d,
P=0.633], MK, SMPAMA LTS, HH
HARJGETSCIRR FEAE t Be . DRRIESEOHGE, fE
WA BE AR R, SMP FIRIRS A3 45 1 1 B R ol
95.51% £ 75.28%, 4 Be B [E] 4 (3.20+£0.83) Fl
(441£1.12) d, ZRHAGI¥E L (P<0.05),
H R X g 3t 3 A e 52 1 B 3K 3 468 v B 45 A0 T B
R BEEEH Z A BT K SMP AT RIRS
MFARELE, AR RAABFARB, wEREST
B TR 4 Je AR BT, fR kAR P e 42

ZEEPTA, XTI ER S, AR R
WA PR ANRR B R H 18] AR 2T J SRy 38 R I SMP
4 BRI RIRS, PR Z 20l &g, I s R
B EIF A . PIRR A BT, SMPREA L
P EIE LSS RS, RIRS B 208D A b i i,
i PR F AR S Bl 0 5 B FE
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