(U PR AMRE 2% 35 (HL TR0 ) 2022 4F 3 48] . 49 -

I ARAF 5T

25 1B R O TR OV R A B OB R A R
09T B A% IR B 45 A b i 38R

k](ﬁgx’ g’l‘%)}i\’ ﬁar}%; {}ﬂ%’%, ):”g]E
(M ER R FEMES = BB WIRINE, LI M 221003)

HE: BH BTSSR RS BRI A ARIATT A A DIRBEZS AR R R . Fik [y
B TC & 28 B B 2 AR T AROME i PRAE BRSO E IR AR Y7 1 A B 2 2% T PR BE 45 A R I IR PR, 38 2 A v
TR, ARG bR . I RE RSB, IPZARR A e e, R ABIRER Y
TR S S RS B A AR ), R Bk AE, RPEEENTELD cmH.O LT, FHFAREE
122 min; AJFEFHTOLEH, MEMAMRTTE 1H], 511x10°/L, 2 dGEEBFEZEIEFKF, RIEHREEE,
C—RNEE FHIEH ; RIFMLLEN TFH4~13 g/L, F6.7 g/L; RJFMALEF KR B MOk & A B ARTIFEAT.
g0 2 F iR GRS B R AR IR B SO AR AR B R, R I R AN TR TR M 2 i
JUE I RIE IR R, MR RS B O A ARIRYT B 4k DIREE S AR AL TR, A R RE R A ]

(LB
REEW: 2P EHA BERIRE RO AR S0k IREEES A
FESES: R364.2 XHRFRIRAR: A NXEHS: 1674-7410(2022)03-049-03

DOI: 10.20020/j.CNKI.1674—7410.2022.03.11

Application of percutaneous nephrostomy in the treatment of complicated
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Abstract: Objective  This study was aimed at exploring percutaneous nephrostomy in the treatment of
complicated upper urinary tract calculus with flexible ureteroscopic laser lithotripsy. Methods  Clinical
data for four patients with complicated upper urinary tract calculus treated with flexible ureteroscopic laser
lithotripsy were retrospectively analyzed. The effectiveness and safety of the operation were evaluated
through measurement of the changes in renal pelvic pressure during the operation, and monitoring of
the postoperative infection index and complication rate. Results  Percutaneous nephrostomy and flexible
ureteroscopic laser lithotripsy were successful in all patients. No obvious bleeding was observed. The
renal pelvic pressure was below 10 emH.O during the operation, and the average operation time was
122 min. No patients experienced fever postoperatively. The WBC increased in one patient, reaching
11x10°/1., but decreased to normal levels after 2 days. The PCT and CRP were normal after operation,
but the hemoglobin decreased by 4—13 g/I. (mean 6.7 g/I.) . Serum creatinine and urine { microglobulin
were lower than postoperatively than preoperatively. Conclusion  Percutaneous nephrostomy decreases
renal pelvic pressure during flexible ureteroscopic laser lithotripsy, thus diminishing the incidence of serious
complications such as urogenic sepsis. Flexible ureteroscopic laser lithotripsy is highly successful in treating
complicated upper urinary tract calculus, and the two simultaneous operations are safe and feasible.
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