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Clinical efficacy of one-stage treatment of bilateral kidney stones
under flexible ureteroscopy

Zhang Wuhe, Jiang Yao, Su Yansheng, Qiao Shaoyi, Ji Jintao, Zhou Shuchang
(Department of Urology, 986th Hospital of PLA Air Force, Xi’ an, Shaanxi 710054, China)

Abstract: Objective To explore the efficacy and safety of one-stage flexible ureteroscopic lithotripsy for
bilateral kidney stones. Methods Retrospectively analyzed 112 patients with bilateral kidney stones treated by
flexible ureteroscopic lithotripsy from January 2018 to October 2023. Based on the treatment procedure, the
participants were divided into an observation group and a control group. The observation group (60 cases)
underwent one-stage lithotripsy using flexible ureteroscopy for bilateral kidney stones, the control group (52 cases)
received staged lithotripsy for bilateral kidney stones. The operation time, intraoperative blood loss, stone clearance
rate one month after operation, postoperative hematuria time, duration of lumbar and abdominal pain, creatinine
level one day after operation and incidence of postoperative complications were compared between the two groups
of patients. Results Findings indicated that the observation group had a mean operation time of (103.68 + 27.46) min,
which was significantly shorter compared to the control group's mean operation time of (132.51 £ 39.74) min, the

difference was statistically significant (P <0.01). Additionally, the stone clearance rate after one month post-
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operation was 91.67% in the observation group and 90.38% in the control group (P = 0.920); The average blood loss
of the observation group was (15.29 + 5.15) mL, and the duration of postoperative lumbar and abdominal pain was
(6.18 £ 1.40) d, while the average blood loss of the control group was (12.00 + 3.62) mL, and the duration of
postoperative lumbar and abdominal pain was (4.56 + 1.12) d, with significant difference (P < 0.01); The duration of
postoperative hematuria in the observation group was (3.07 £ 0.92) d, the incidence of postoperative irritation sign of
bladder was 65.00%, the incidence of postoperative moderate and low fever was 25.00%, and the creatinine level on
the first day after surgery was (73.47 + 17.80) pmol/L, while the duration of postoperative hematuria in the control
group was (2.73 £ 1.28) d, the incidence of postoperative irritation sign of bladder was 53.85%, the incidence of
postoperative moderate and low fever was 17.31%, and the creatinine level on the first day after surgery was
(68.61 + 17.38) umol/L, the differences were not statistically significant (P > 0.05). Conclusion One stage flexible
ureteroscopic lithotripsy for bilateral kidney stones is safe and effective, moreover, the surgical outcome is close to
that of staged surgery, but postoperative nursing and pain management should be strengthened in order to improve
the effect of comprehensive treatment.

Keywords: bilateral kidney stones; flexible ureteroscopic lithotripsy; stone clearance rate; one-stage surgery;

postoperative pain management

B EEAEIMR RGUH W2 —, SRR A R
10.00% ~ 15.00%", & FE A& WFL4H45.80%", HAW
WX 255 o B AT A o (A e R B A A
AR, T E5A AR RRES LT, CElhEST
AU R g G A [ — P o U g A R — 2%
MRS A, HRR IR BR TIRE B4,
S E M e 2 (. 4EEE D
TR R MR 55 ) A0, RS B AR HA A
B/, MR AR G A e A, (A5 ok i
221 N\ S 5007 P i DR A SR B B AR A B XU 45
e A 1 U 13, 7 R % 2% A 38 o i DR A8 kB 2 AR Ry
A RMTRAAIRIT 5, DITASRAL, iz
R A=A 0 55 AL B 7, AT 44

IE TR PRAE ORI B B O A — IR T U S5 A Y
G RI7 M e 4, B MIGIRIEME S . IE
mr.

1 ARERFZE

1.1 —REM

[l B 43 BT 2018 4F 1 H —2023 4 10 H T AR Be 4%
2 PRAE R A A AR YT I 112 01X 4540 (8
MR TERE, RIS F T AR50 A ERA (R T
AR, 60%]) FIXTHRZE (TR, 5264, H, 5
64 1], L a8 ) ; 4EHY20~60 %, F (43.19+
13.02) % . WABHE R, 2RI
BX (P>0.05), A, Wk,

®1 WMAHABE-RABLR

Table 1 Comparison of general data between the two groups
a1 el iy A e T AuER
5 & (keg/m?) 7 i
M54 (n = 60) 38 22 4238+12.88  23.24+2.67  2.05+0.39  2.06+0.39  711.07+163.45 15
X HEEH (n = 52) 26 26 44.63+13.28  22.78+2.56  2.13+0.40  2.09+0.41  727.32+168.90 8
XA 0.117 -0.89 0.88 -0.97 -0.35 -0.50 1.58'
PE 0.735 0.901 0.660 0.713 0.591 0.970 0.210

H: TS

PAFRE: Z BB CT KA, #1122 R BUE 4
5 S A R EAE > 15 em, BUIZE A B E
1 <5.0 em; ToB I PRS0 Fl RAE P S o i

AORERELPE P BUK s JOM™E RO A, DAL
MG o HEBRbRE: & IFH RS 45 £ sl PR A e
SEG A BIEYEFBUKE s ATV EALL IR A



510 H]

HERA, % SR —I U 4 PR

W, LA I

12 Fik

120 AATEE MR CEBRRA R ETE N
FARIER) P, XABEHITEIR (midstream urine,
MSU) FiFRg5 5 R B, RETN Ui R
RIS ~7d, MSUSEIRABAMERY B, ARETHRYE 21
P AIPTA RO, R PR RIRYT, D
TR

122 MEZ AT BRREE . DAIRIE A S R
Br (A£7=) %K. WOLF, #%5. 98F) HERM,
W 2255, Wi E A—MERE, 1riReE
K fE gk, HRREE AT DL L T R EAL, B
TEAREE S, AL RAE RS, B F R4
PRSI, SRS B IR A, IS 224 s A
PR 2B SRR, A BT P kRl K
WHEH B (2B % : REDPINE, %15 . RP-
U-C12) i ARIIREHREEIME, et R, Hok
BEE MK, DMRFUEE T, PR e A
AR, DT L. SE=E0. diafiE. K
U . I BB 200 nm OEHE A F, A
BAEMCRMGER G, HITHA, Rk AL
i, DAJFEEE AR, [RIE o] A R, KA
KEBELE A 2F3mm) EREH ., B8 iR
BR, R RRA A IS, MUK S22 8N
IR R AR PRAS SN, T 2200 65 i RS I S
B LARBER T T — B 25 A AT A, A s
By, JFEEIRE SR, Bon IIRIER A TIRE
123 sEZ A FoAR, FARBRENE
H, AE MRS REE, HEESRE, 451
FAR. 3FAJG, ATEBEIRERE IR L, HX s
— M S ST

124 Rga RFNHPUERRIEG, JF0
ZRF A IR FIEIRE. KR53 dEAY .
PRAE LB Fe, LAKBE, T fah 40 5% B8 Ol A
REZIMEREEE. RF1IMH, EEWRRS
BHEZCT, UL TFHEARCR, MR O EER 1
PR S, R A A AR, DB TR AR PR
B, IR —ME45A TR

1.3 MEIEHR

1310 BFAMIEAE G FAREE., R
It . ARJFMIRFFZER ] . ARJGEE 1R ALK FIAR

S MR PR o S st [
132 KRB Az Wi BRREIE. Ri5E#
AR 5 G %

133  EARFTH REITH, EEWIKAGEBE
s CT, WERZSAERRE . A MER%E = Tl a bl
B/ KL x 100.00%
1.4 SitERZE

5 SPSS 21.0 B it A B Bt . A5 & B
ORI TR AR + i (2 s) PN, 41IA]
BRI S HEAS ¢ R e THECRB A (%) 3R
N, RGBSR Y RS P<0.05 M550

2 4R

2.1 HAABEBEFAREIEIRLE

A R IR 58 TR o WS T AR ] Sy
(103.68 +27.46) min, B FXF AR (132.51 +
39.74) min, ZERAGIFE L (P<0.01), WEH
AR (1529+5.15) mL, B L2 T XA
() (12.00 £3.62) mL, A J5HEME AR FFELR] E]
(6.18 £ 1.40) d, BB KFXIRAM (4.56+1.12) d,
ZRA G FE L (P<0.01), WSS R
ZEIHE]N (3.07+0.92) d, XFHEZHN (273 +£1.28) d,
AR AT E 1 RIUEFKE R (73.47 +17.80) pmol/L,
RN (68.61 +17.38) pmol/L, P44 H#KE,
ZRHTIsiEE X (P>0.05), WEk2,
22 MWMABEREHEIELE

WL ZH AR5 39 ] (65.009%)  H BB e 30 L AE
T B2 28 4] (53.85%) 4 BG4 AiE , Wi g%
HARJG 154 (25.00%) HBLHEH (37~38%C), 8
Bl (13.33%) %G, SHEAAREOH (17.31%)
HPL R (37~38%C), 5B (9.62%) % gk,
WA B FEAREIFRIELE, ZRBLHRITFEE XL
(P>0.05) . KMEBHEARENHIAERIARIT2E3d
Jo, IR EIES . PR YR & A P IR AR
(MEREINAE) . W3,
2.3 MWHEBEIEKRTIELE

MBS R K 91.67% (55/60), 55%F I
1) 90.38% (47/52) b4, ZHF LRI % E XL
(¥*=0.01, P=0.920).



[ N B

o531 3%

#x2 MASEEFAHIEREE (vzs)
Table 2 Comparison of perioperative indicators between the two groups  (x + s)

- FAR AR ARJ IR PN RS2 ENEEAPS
- I ] /min Hi 1 /L RG] /d RG] /d JUUBT/( wmol/L)
WML (n = 60) 103.68+27.46 15.29+5.15 3.07+0.92 6.18+1.40 73.47+17.80
X HEZH (n = 52) 132.51+39.74 12.00+3.62 2.73+1.28 4.56+1.12 68.61+17.38
o -4.12 3.97 1.61 6.35 1.42

P 0.000 0.000 0.110 0.000 0.162

*3 MHABEARRHEERERLE 61(%)
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