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Clinical safety and efficacy for complicated renal calculus therapy, comparing PCNL combined pneumatic
ultrasound lithotripsy to mPCNL combined holmium laser lithotripsy, 117 cases analysis =~ WANG Ya-lin,
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[Abstract] Objective To evaluate the clinical efficacy of two techniques for the treatment of complicated
renal calculus , comparing standard percutaneous nephrolithotomy ( PCNL) combined pneumatic ultrasound lithotripsy
to minimally invasive percutaneous nephrolithotomy ( mini-PCNL, mPCNL ) combined holmium laser lithotripsy.
Methods Including antlers shape stones and multiple stones , 145 lateral renal stone burden,117 inpatient treated
with PCNL or mPCNL during October 2008 to October 2011 were retrospectively analyzed. The operative duration ,
stone-free rate, average days of postoperative hospitalization , intraoperative and postoperative complications were
contrasted between the standard PCNL combined pneumatic ultrasound lithotripsy group and mPCNL combined
holmium laser lithotripsy group. Results  The operative duration for antler shape stones was (76 +24.4 ) min in
standard PCNL group and (146. 6 +32. 1 ) min in mPCNL group ,the operative duration for multiple stones was (63 +
19.3) min and (117 £37. 5) min, statistical significance were found between them both . The clearance rate of antlers
shape stones in PCNL and mPCNL group was 88.2% and 72.7% , respectively. And the clearance rate of multiple
stones was 84.1% and 81.3% , respectively. No significant difference was found between the two groups . The
intraoperative or postoperative complications between them had no difference either . Conclusions The standard
PCNL combined pneumatic and ultrasound lithotripsy have the advantages of less operative duration ,faster recovery ,
higher safety and efficacy. This treatment would be the first choice for the therapy of complicated renal calculus .
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