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[ Abstract]  Objective To assess the direct hemostatic effect of plasma bipolar electrocoagulation system in percutaneous
nephrolithotomy (PCNL). Methods The clinical data of 78 cases of hemostasis during PCNL in our hospital from November 2017 to
March 2019 were retrospectively analyzed. All the patients had different degrees of bleeding during the operation, and accurate
electrocoagulation was performed on the bleeding points by using the plasma cylindrical electrode tip ( power 40 W). The
electrocoagulation time for each bleeding point took about 10 s.  Results Percutaneous renal access tract for PCNL were successfully
established in the 78 patients, and two tracts were established in 4 patients. There was no transition to open surgery or uncontrolled
bleeding intraoperatively and postoperatively. The operation time was 50 — 120 minutes, with an average of (75.5 +12.5) minutes.
The hemostasis time was 3 — 15 minutes, with an average of (6 +2) minutes. No blood transfusion was needed intraoperatively and
postoperatively. Postoperative re-examination of KUB showed that 68 patients had no residual calculi or clinically insignificant residual
fragments. The calculi remained or were located in parallel calyces in 10 cases. Extracorporeal shock wave lithotripsy was performed
postoperatively. The stones were discharged by themselves in 5 cases, and 3 cases underwent second-stage PCNL through the original
channel, and 2 cases underwent PCNL through the reconstructed channel. There was no complication or recurrence of kidney and
ureteral stones in the 78 patients after 4 — 6 months’ follow-ups ( average, 4. 8 months). Conclusion  Plasma bipolar
electrocoagulation system is a safe, feasible, simple and effective method for hemostasis in PCNL.
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