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Calyceal Calculi of 2.0-3.0 cm in Women

Deng Xiaolin', Zhang Hongsheng®, Song Leming", Huang Xin', Liu Tairong', Peng Zuofeng'
(1.Department of Urology, Ganzhou People’ s Hospital, Ganzhou, Jiangzi, 341000, China;
2.Department of Urology, Ningdu County People’ s Hospital, Ganzhou, Jiangxi, 341000, China)
Abstract: Objective  This study aimed to observe the effects of suctioning ureteroscopic lithotriptomy
with intelligent control of renal pelvic pressure in the treatment of upper calyceal calculi of 2.0-3.0 cm
in women. Methods From May 2018 to December 2020, 31 female patients with upper calyceal calculi
of 2.0-3.0 cm were enrolled in the Department of Urology of Ganzhou People’s Hospital. A rigid
ureteroscope was used to perform suctioning ureteroscopic lithotriptomy. The intraoperative renal pelvis
pressure control value was —15—5 mm Hg. The intracavity pressure warning value was 30 mm Hg.
The perfusion flow was 50—150 ml/min for 550 wm holmium laser fiber lithotripsy. The energy was
set at 1.0—2.0 J, 20—30 Hz. The results of the operations and postoperative complications were observed.
Results The maximum diameter of the calculi ranged from 20.1 mm to 29.6 mm, with an average of
(24.62+6.35 mm. Two patients underwent a secondary operation for ureteral strictures, and four patients
underwent flexible ureteroscopic lithotriptomy, with operation times ranging from 61.0 min to 87.4 min.
A total of 27 patients were successfully operated on with intelligent control of renal pelvic pressure, in
which five patients received combined flexible ureteroscopy. The operation time was (38.214+12.91) min.
The stone free rate was 96.30% (26/27) after 1 month, and one patient with a residual stone underwent
shock wave lithotripsis. According to the Clavien—Dindo grading criteria for postoperative complications,

one case was grade I, one case was grade Il , and no cases were grade Il or V. Conclusion  Suctioning

P KIRW, E—mail: slm631@sina.cn



- 68 -

QA PR APBHZR A5 (L TR ) 2021 4F 4 18]

ureteroscopic lithotriptomy with intelligent control of renal pelvic pressure in the treatment of upper calyceal

calculi of 2.0—3.0 cm in women results in a higher stone free rate and fewer complications.
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