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Abstract: Objective ~ 'To compare the clinical efficacy of using single-use digital flexible ureteroscope (SDFU)
and mini percutaneous nephrolithotomy (mPCNL) for the treatment of lower calyceal calculus. Methods
A total of 80 patients with lower calyceal calculus admitted to Xuzhou First People’s Hospital from
July 2021 to July 2023 were selected as the study subjects. They were randomly divided into a control
group (n=38) and a study group (n=42) . The control group underwent mPCNL, while the study
group underwent SDFU. Surgical time, one- time stone clearance rate at 4 weeks postoperatively,
hemoglobin decrease within 24 hours, hospitalization duration, pre- and postoperative levels of C-reactive
protein (CRP) , procalcitonin (PCT) , interleukin-6 (IL.-6) , tumor necrosis factor-a (TNF-a) ,
postoperative complications rate at 1 week, and postoperative 1-week quality of life scores (short form

survey-36, SF-36) were compared between the two groups. Results The surgical time in the study
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group was longer than that in the control group. The one-time stone clearance rate and hemoglobin
decrease were lower in the study group compared to the control group. However, the hospitalization
duration was shorter in the study group, and these differences were statistically significant (P<0.05) .
There were no statistically significant differences i IL-6, CRP, PCT, and TNF-a levels between the
two groups before surgery (P>0.05) . Twenty four hours after surgery, I.-6, CRP, PCT, and TNF«
levels in the study group were lower than those in the control group, with statistically significant
differences (P<0.05) . The incidence of complications in the study group was lower than that in the
control group, showing statistical significance (P<0.05) . One week postoperatively, the study group
had higher scores in cognitive, physical, emotional, role, and social functioning compared to the
The use of

mPCNL for the treatment of lower calyceal calculus can improve stone clearance rates and shorten

control group, and these differences were statistically significant (P<0.05) . Conclusion

surgical time, while SDFU can reduce hemoglobin drop value, alleviate inflammatory reactions, reduce
complications, and accelerate postoperative recovery in patients.

Keywords: Lower calyceal calculus; Single-use digital flexible ureteroscope; Mini percutaneous nephrolithotomy
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