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Minimally invasive percutaneous nephrostolithotomy for renal calculi under the guidance of B mode ultrasound combined

with radiography
People's Hospital ,Chonggqing 408400 ,China)
[Abstract] Objective

NL) for renal calculi under the guidance of B mode ultrasound combined with radiography. Methods

YOU Gang .,CHEN Feng ,LU Wei , DOU Hong-zhen (De partment o f Urinary Surgery , Nanchuan

To investigate the value of minimally invasive percutaneous nephmstolithotomy (MPC-

462 cases of re-

nal calculi were underwent MPCNL under the guidance of B mode ultrasound combined with C model arm X rays ma-

chine. Results

out experienced severe complications in 462 cases. Conclusion

Precise operative tract was established in all the cases. The clinical stone clearance was 85. 71 % , with-

MPCNL under the guidance of B mode ultrasound

combined with radiography can improve the precision and safety for the establishment of the operative tract.increase

the success rate of operation,and decrease the amount of radiation in the treatment of renal calculi.

[Key words] percutaneous nephrostolithotomy;

/NS iRyT B8 A/ LR E M 8a . —HEW
PROMBFBE ARG S 10 7 1] . B G OB 28 0% B B 4 A B R
g H 28 LA AR /N T ROR U0 L3S LR L A AL TE
BEBARTF B F R FAL G745 AR Ir b i &
S0 OB 25 By B IR A AR (MPCNL) Hh 37 9 4 1218 24 1
26 J4 B 3t e AR SE G R T A U S e A R R T
RArmsl e, BATZRMA XL B @513,
ARBEELZ REBUK G X &4 A Bl 51 S 05 X & A, S B i 1)
SEA. KB 2007 48 10 H & 2011 4 8 A Xt 462 il 45 1 BB H
B X 2 W E 5] 3 T 4T MPCNL, RS R AP AR .
1 #RE5FE
L1 — %R A4l 462 4, 55 302 . % 160 {4 4R % 18~
74 % P 46.5 % RETIE AT AL # KR B35 5 R B SF
K i S 450 U 45 50 6], 45 A KEY 6.5 cm,
Hoh BB AR 64 6,5k 2 FlERE BT IRER RN, H A
B I REFEA L
1.2 PRSI AZ-240 % BREALEN,3. 75 MHz &
[t 2e il 3k . 105K V-20 MA A1 Philip C 8 X 4L, 5254
£+.18 GX 20 cm Cook 4t ; Cook i 4" 7k #% F6 ~F20;0. 035
BEof BE Hy 5 22 Wolf F8/9. 8 iy JR & 44 ; Storz F8/9. 5 #iy R &
55 s EMS A $38 BE A7 #8055 U-100 Z1 843806 41 & 455 SONY
1.3 FARKE fEB#M.XLHFMEZEMS ST FITHESH.
HAHIREREE FS RE THREESRSE P . THERAL
BEBUK . R I] R IR A GG A RO IR A e A . ARG B

A @BIRAE#E ,E-mail:641501750@ qq. com,
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X-rays; renal calculi
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