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Abstract:Objective  To compare the efficacy and safety of ultra mini percutaneous nephrolithotomy (UMP) combined
with a coaxial needle for visualized puncture and minimally invasive percutaneous nephrolithotomy (mPCNL)
for the treatment of hydrostatic nephrolithiasis. Methods Totally 299 patients with hydrostatic
nephrolithiasis were treated with surgery in Changzhou Second People’s Hospital Affiliated to Nanjing
Medical University from January 2018 to May 2022. Records of 100 patients treated with UMP and 199
patients treated with mPCNL were compared. Changes in postoperative hemoglobin (Hb) , duration of
surgery, postoperative complications, postoperative length of hospital stay, stone-free rate (SFR) , precise
puncture rate, tubeless rate, and patient treatment costs were compared between two groups. Results
There was no significant difference in the duration of surgery, decrease in Hb, or SFR between the two
groups (P>0.05) . The UMP group had a shorter postoperative hospital stay and a lower treatment
cost than the mPCNL group. The puncture precision and tubeless rates of the UMP group were higher

than the mPCNL group (P<0.05) . No overall complications difference was found between the two
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treatment groups (P>0.05) . Conclusions

Both UMP and mPCNL were safe and effective treatments

for the treatment of hydrostatic nephrolithiasis. UMP combined with a coaxial needle could reduce the

channel diameter, ensure precise puncture, reduce surgical trauma, increase tubeless rate, shorten the

treatment cycle, achieve fast postoperative recovery, and reduce treatment costs.
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4y A UMP 41 (100 ) 5 mPCNL 40 (199 %) .
UMPH4: B 69, “314l; Fik26~79%, ¥
AEW (50.98+12.07) ¥ 4iA HAE 1~2 cm, F
WeEa EE (1.53+1.00) cm; (RFTE TR %0 19.14~
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K K5 s THECRORI UL (H 80 [ (%) B
N, R KB Fisher s B Hi R 36 . P<0.05 K25
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i UMPEAR G R i EA L. B mPCNL#
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au FARBIE MAEATEE  AREERER K P R ERIEP) Tt itz
(min, T+s) (g/L, Z+s) (d, z+5) (JIJG, x+5) [#1(%)] [#1(%)] [#1(%)]
UMP#4l 100 85.82+23.58 10.9749.73 4.42:42.87 2.04+0.41 96(96.00) 70(70.00)  100(100.00)
mPCNLZL 199 91.63+34.58 10.05+10.21 6.74+2.21 2.4240.69 183(91.96) 73(36.68)  189(94.97)
74! —1.442 —0.746 —7.734 —5.020 1.741 29.606 5.199
PfH 0.150 0.456 <0.001 0.001 0.227 0.001 0.034
K2 WAFAREREFBRERWBG (%) ]
&l % 3l B ' JAL o ol WS Ja R4S 5y, 25
UMP 41 100 7(7.00) 4(4.00) 1(1.00) 0(0) 0(0) 12(12.00)
mPCNL 41 199 15(7.54) 20(10.05) 3(1.51) 1(0.50) 1(0.50) 40(20.10)

. dHmE, ¥=3.040, P=0.081,
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