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Clinical study of tubeless percutaneous nephrolithotomy without indwelling double J tube” ZHENG Wei (De partment
of Urologic Surgery sQinzhou First People’s Hospital sQinzhou,Guangzi 535000, China)

[Abstract] Objective To observe the effectiveness and safety of clinical application of tubeless percutaneous
nephrolithotomy lithotripsy without indwelling double J tube to provide a theoretical basis for clinically effective ther-
apy. Methods The prospective randomized controlled study method was adopted. The patients undergoing percutane-
ous nephrolithotomy lithotripsy were randomly divided into the two groups. 38 cases in the observation group used
the elective non-indwelling double J tube mode, while 36 cases in the control group used the conventional percutane-
ous nephrolithotomy lithotripsy. The operation duration,intraoperative blood loss,stone clearance rate,length of hos-
pital stay, postoperative quality of life and the incidence of postoperative complications, etc. were compared between
the two groups. Results The intraoperative blood loss was (49. 58 = 19. 21) mL in the observation group and
(121.38%£26.94) mL in the control group;the hospitalization duration was (4, 76+1,01) d in the observation group
and (8.87=1.37) d in the control group;the postoperative quality of life score was (98. 54 £6. 18) points in the ob-
servation group and (94.58=£6.77) points in the control group;the occurrence rate of postoperative complications in
the observation group was 10. 53 % ,which was significantly lower than 38. 89% in the control group,the difference
was statistically significant (P<C0. 05). The operation duration and stone clearance rate had no statistical difference
between the two groups (P>>0. 05). Conclusion In percutaneous nephrolithotomy lithotripsy,applying selective non-
indwelling double J tube ductless mode can shorten the operative time,reduces the intraoperative blood loss,decreases
the operative risk, effectively clear stones, rapidly recovers after operation, shorten the postoperative hospitalization
duration,is safe,effective and worthy being further promoted and applied.
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