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Clinical effect of rigid ureteroscope combined with flexible ureteroscope in the treatment of 2—3 cm pyelolithiasis.
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[ Abstract]

scope in the treatment of pyelonesis with 2-3 cm calculi, and provide reference for clinical treatment. Methods The

Objective To investigate the clinical effect of rigid ureteroscope combined with flexible uretero-

clinical data of 120 patients with renal calculus, who were treated in the People's Hospital of Hancheng City from Janu-
ary 2017 to May 2019, were retrospectively analyzed. According to different surgical treatment methods, the patients
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were divided into the observation group (65 cases) and control group (55 cases). The observation group was treated with
rigid ureteroscope combined with flexible ureteroscope, and the control group was treated with percutaneous nephroli-
thotomy. The operation time, blood loss, hospital stay, stone clearance rate, hemoglobin level decline, pain score, renal
function index, and complications of the two groups were compared. Results The operation time and hospitalization
time of the patients in the observation group were (52.85+8.49) min, (2.28+0.69) d, respectively, which were significant-
ly shorter than corresponding (73.16£12.25) min and (5.14+0.75) d in the control group; the intraoperative bleeding vol-
ume was (22.86+6.54) mL, which was significantly lower than (54.45+9.39) mL in the control group; the above differ-
ences were statistically significant (all P<0.05). The stone removal rate of the observation group was 93.85% versus
90.91% of the control group (P>0.05). The decrease of hemoglobin level and pain score in the observation group were
(3.37+1.05) g/L and (3.20+1.04) points, respectively, which were significantly lower than corresponding (10.92+2.21) g/L.
and (4.07£1.26) points in the control group (P<0.05). After operation, Cys-C and NGAL were significantly increased in both
groups, and the levels of Cys-C and NGAL in the observation group were (685.64+117.59) ug/L, (4.69+1.15) ng/L, which
were significantly lower than (797.23+136.41) pg/L, (5.57£1.38) pg/L in the control group (P<0.05); the incidence of
postoperative fever in the observation group was 1.54%, which was significantly lower than 10.90% in the control group
(P<0.05), but the incidence of ureteral injury, major bleeding, and infection in the observation group were 0, 0, 1.54%
versus corresponding 1.82%, 3.64%, 3.64% in the control group (all P>0.05). Conclusion In the treatment of 2-3 cm
pyelonesis, rigid ureteroscope combined with flexible ureteroscope can effectively remove stones, and has shorter opera-

tion time, less trauma, faster recovery, less complications than percutaneous nephrolithotomy. It is worthy of clinical ap-
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