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A clinical observation of reverse occlusion of ureteral occluder in percutaneous

nephrolithotomy
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ABSTRACT :Objective To investigate the efficacy of using ureteral occluder in reverse occlusion in percutancous nephro-
lithotomy (PCNL).Methods The clinical data of 86 patients with ureteropelvic junction (UPJ) calculi treated during Feb.
2016 and June 2017 were retrospectively analyzed. According to the use of occlusion devices during operation,the patients were
divided into two groups,occlusion group which used plugged stone catheter during PCNL, and non-occlusion group, which did
not use ureteral occlusion during PCNL. The operation time,intraoperative blood loss,intra-renal pressure,postoperative calcu-
lus reduction rate,stone removal rate, clinical efficacy,complication rate and recurrence rate were compared between the two
groups. Results  The operation time was longer in the occlusion group than in the non-occlusion group (52.3+7.2 vs. 46.5+
6.1,P<C0.05). There were no significant differences in intraoperative blood loss and intra-renal pressure between the two
groups (P>>0.05). The calculus reduction rate of the occlusion group was significantly lower than that of the non-occlusion
group (0.0% vs. 11.6%,P<C0.05). Four weeks after operation, the stone clearance rate in the occlusion group was significant-
ly higher than that in the non-occlusion group (97.7% vs. 83.7% .,P<C0.05). There was no significant difference in efficacy
between the two groups (P>>0.05). The complication rate was significantly lower in the occlusion group than in non-occlusion
group (7.0% vs. 18.6% ,P<C0.05).One year after operation, the recurrence rate was significantly lower in the occlusion group
than in non-occlusion group (2.3% vs.14.0%, P<C0.05).Conclusion The reverse sealing of ureteral occluder in PCNL is
safe and effective. It can prevent calculus reduction,and reduce the complication and recurrence rates.
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