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The study of two surgical methods in the treatment of upper urinary calculi
GUO Shaohong' ,LIANG Peiyu® ,\WANG Yisen',CAI Dusen'
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Abstract:Objective To investigate the effect of minimally invasive percutaneous nephrolithotomy litho-
tripsy lithotripsy and extracorporeal shock wave lithotripsy for upper urinary calculi. Methods 188 patients
with upper urinary calculi from September 2012 and May 2016 ,admitted in our hospital were divided into ob-
servation group and control group. The observation group was treated with minimally invasive percutaneous e-
rythrocyte pressure The patients in the control group were treated with extracorporeal shock wave lithotripsy,
and the intraoperative blood loss, operation time, hospitalization time, stone primary and secondary clearance
rate and complication were compared between the two groups. Results The hospitalization time and intraoper-
ative blood loss were significantly higher in the observation group than in those the control group(P<C0. 05),
the operation time of the patients was significantly less than that in the control group. The rate of primary op-
eration was 93. 62% in the observation group,which was significantly higher than that in the control group
(81.91%) and the secondary clearance rate was 95. 74 % , which was significantly higher than that of the con-
trol group(87.23%) ,the differences were statistically significant (P<C0. 05), there was no significant differ-
ence in the incidence of adverse reactions between the two groups(P>>0. 05). Conclusion In the treatment of
patients with upper urinary calculi, minimally invasive percutaneous nephrolithotomy lithotripsy lithotripsy
has the advantages of high stone clearance,short operation time and no major complication compared with ex-
tracorporeal shock wave lithotripsy intraoperative bleeding, hospital stay a long time. Clinical operation should
be based on the actual situation of patients to choose.
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