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Application of modified urological surgical bed in percutaneous nephrolithotomy. WU Hua-li, LU Ping, GAO
Cai—yun, HUANG Ting, XU De—xian, TANG Yao. Operating Room, Shaoguan First People’s Hospital, Shaoguan 512000,
Guangdong, CHINA

[Abstract] Objective To explore the application of modified urological surgical bed in percutaneous nephroli-
thotomy (PCNL). Methods A total of 200 patients with PCNL in prone position were selected from Shaoguan First
People's Hospital from December 2016 to December 2017. According to random number table, the patients were random-
ly divided into control group and observation group, with 100 patients in each group. The vital signs (systemic blood pres-
sure [SBP], diastolic blood pressure [DBP]), hemodynamic indexes (heart rate [HR], central venous pressure [CVP]), ox-
ygen saturation of blood (SpO.), and respiratory function were compared between the two groups before PCNL (T0) and
3 minutes (T1), 5 minutes (T2) and 10 minutes (T3) after PCNL. Results In the control group, HR at TO, T1, T2, T3 was
(69.4£8.3) times/min, (71.7+8.8) times/min, (73.1£7.8) times/min, (74.7+4.3) times/min, and CVP was (7.4£1.3) cmH,O,
(7.8+1.4) cmH,0, (7.9+1.4) cmH,0, (7.8+1.4) cmH,0, respectively, versus (73.5£7.8) times/min, (75.5£7.5) times/min,
(74.7+8.0) times/min, (74.2+6.2) times/min and (7.4+1.7) cmH,O, (7.7£1.3) cmH,O, (7.6+1.4) cmH.O, (7.6+1.7) cmH,O
in the observation group; there was no significant difference in HR and CVP between the two groups (P>0.05). In the
control group, at TO, T1, T2, T3, SBP was (118.3£16.5) mmHg, (124.5+21.6) mmHg, (125.3+19.9) mmHg, (125.5+
18.4) mmHg, and DBP was (73.1+8.8) mmHg, (77.3+6.8) mmHg, (78.2+7.1) mmHg, (77.5+7.5) mmHg, respectively,
versus (118.1420.1) mmHg, (120.3+19.7) mmHg, (120.2+19.9) mmHg, (119.3+18.7) mmHg and (73.4+11.8) mmHg,
(75.548.3) mmHg, (75.3+£8.5) mmHg, (74.6+9.1) mmHg in the observation group; there was no significant difference
in SBP and DBP between the two groups (P>0.05). The incidences of SpO, decrease and tidal volume decrease in the
observation group were 18.00% and 16.00%, significantly lower than 2.00% and 6.00% in the control group (P<0.01).
Conclusion In PCNL operation, the modified urological surgical bed can be used for prone position operation, which
is convenient and quick to prevent local skin damage, reduce nerve damage, and has little effect on respiratory function.
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