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Curative efficacy of domestic larger channel flexible ureteroscopy without ureteral access sheath in treatment of
upper urinary calculi. WANG Xiang—tao, WEI Wei. Department of Urology, the Third Hospital of Shandong Province,
Jinan 250031, Shandong, CHINA

[Abstract] Objective To study the curative efficacy of domestic larger channel flexible ureteroscopy without
ureteral access sheath in treatment of upper urinary calculi. Methods Sixty patients with upper urinary calculi, who
hospitalized for ureteroscopic lithotripsy in Department of Urology, the Third Hospital of Shandong Province from Janu-
ary 2018 to June 2018, were selected and divided into the observation group and control group according to random num-
ber table method, with 30 patients in each group. The control group was treated with imported electronic ureteroscope,
and the observation group was treated with domestic larger channel flexible ureteroscopy without ureteral access sheath.
The operation time, intraoperative hemorrhage, hospitalization time, hospitalization cost, quality of life, success rate of
primary operation, stone clearance rate, and complication rate of the two groups were compared. Results After treat-
ment, there was no significant difference in operation time, intraoperative blood loss, and hospitalization time be-
tween the two groups (all P>0.05), but the hospitalization cost of the observation group was (21 213.35+425.56) yuan
versus (27 368.27+747.52) yuan of the control group (P<0.05). Before treatment, there was no difference in the quality of
life scores between the two groups (P>0.05). After treatment, the scores of quality of life in the two groups were significant-
ly improved, and the psychological, social relationship, physiological, environmental scores in the observation group were
higher than those of the control group (all P<0.05): (71.65+2.86) points vs (61.32+2.53) points; (75.1343.65) points vs
(62.4242.17) points; (70.18+3.06) points vs (60.52+2.16) points; (78.11£4.53) points vs (62.76+2.87) points. After treat-
ment, the success rate of primary surgery in the observation group was 93.33%, which was significantly higher than
73.33% in the control group (P<0.05), but there was no statistically significant difference in stone clearance rate between
the two groups (P>0.05). After treatment, the total complications incidence in the observation group was 6.67%, which
was significantly lower than 30.00% of the control group (P<0.05). Conclusion The new domestic larger channel flexi-
ble ureteroscopy without ureteral access sheath has a significant effect in the treatment of upper urinary calculi, which can
effectively improve the quality of life of patients with few complications, and is worthy of clinical application.

[Key words] Flexible ureteroscopy; Larger channel; Without ureteral access sheath; Upper urinary calculi; Quali-

ty of life; Clinical efficacy
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Curative effect and safety of glucocorticoid therapy on patients with optic canal fracture after surgery. HE Hua ', ZHOU
Feng °. Department of Ophthalmology', Department of Neurosurgery *, Yulin First Hospital, Yulin 718000, Shaanxi, CHINA
[Abstract] Objective To explore curative effect and safety of glucocorticoid therapy on patients with optic ca-
nal fracture after surgery. Methods A total of 68 patients with optic canal fractures, who admitted to Yulin First Hospi-
tal from June 2014 to April 2019 were enrolled and divided into the observation group and control group according to
random number table method, with 34 patients in each group. Both groups were treated with optic canal decompression.
After surgery, the control group was treated with routine antibiotics and energy mixtures. On basis of the control group,
the observation group was treated with glucocorticoid. At 1 d, 3 d, 2 weeks and 4 weeks after surgery, negative time of
anterior chamber floating cells, anterior chamber scintillation value, scores of ocular symptoms, intraocular pressure val-
ue and occurrence of adverse reactions during treatment were compared between the two groups. Results  During post-
operative medication, the negative time of anterior chamber floating cells in the observation group was (5.81+1.16) d,
which was significantly longer than (3.79+0.52) d in the control group (P<0.05). At 3 d, 2 weeks and 4 weeks after sur-
gery, anterior chamber scintillation value, scores of ocular symptoms and intraocular pressure value were significantly low-

er than those at 1 d after surgery in both groups (all P<0.05). At 3 d, 2 weeks and 4 weeks after surgery, anterior chamber
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