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Minimally Invasive Percutaneous Nephrolithotomy Combined with
Ureteroscopy: Clinical Observation of Complex Renal Calculi

Gu Limu*

(Department of Urology, Changshu Hospital of Traditional Chinese Medicine, Changshu, Jiangsu, 215500, China)
Abstract: Objective  This study investigated the clinical efficacy of minimally invasive percutaneous
nephrolithotomy combined with flexible ureteroscopy in patients with complex kidney stones to provide
a reliable plan for clinical treatment. Methods  From January 2020 to July 2021, 50 patients with
complicated cases of kidney stones were studied who were admitted to the Department of Urology,
Changshu Hospital of Traditional Chinese Medicine. The patients were randomly divided into routine and
treatment groups through random number table method, with 25 patients per group. Patients in the routine
group received simple minimally invasive percutaneous nephrolithotomy, whereas patients in the treatment
group received minimally invasive percutaneous nephrolithotomy combined with flexible ureteroscopy. The
clinical treatment effects were compared between groups. Results  The intraoperative blood loss, operation
time, hospitalization time and postoperative complication rate were significantly lower in the treatment
group than the routine group, and the difference between groups was statistically significant (P<0.05) .
The treatment group had stones after intervention, and the clearance rate was significantly higher than that
in patients in the routine group (P<0.05) . Conclusion Minimally invasive percutaneous nephrolithotomy
combined with flexible ureteroscopy is effective for patients with complex kidney stones, and can improve
stone clearance, decrease intraoperative blood loss and promote postoperative recovery.
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WH4L 25 126.35+12.45 85.78+12.45  6.33+1.26
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i 7.10 5.96 7.59
Pl <0.001 <0.001 <0.001
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