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[ Abstract ] Objective To compare the clinical efficiency of single tract semi-tubeless mini-invasive percutaneous
nephrolithotomy ( MPCNL) and flexible ureteroscopic lithotripsy ( FURL) in the treatment of refractory renal stones with high CT
value. Methods From December 2018 to December 2019, 46 cases of refractory renal calculi, with CT value more than 800 HU,
were treated with single tract semi-tubeless (without nephrostomy tube) MPCNL (24 cases) or FURL (22 cases). The stone-free
effect and complications of the two groups were compared.  Results In the FURL group, there were 2 cases of ureteral access
sheaths unable to enter the upper ureter and 1 case unable to enter the ureter, all of which underwent naked flexible ureteroscopic
lithotripsy without ureteral access sheath. In the MPCNL group, the operation time [ (88.9 £40.5) min vs. (47.8 +£21.5) min, t =
4.240, P =0.000] and postoperative hospital stay [ (4.5 +1.3) dvs. (2.6 +0.9) d, t=5.421, P =0.000] were longer, but
stone free rate (SFR) before discharge was higher [79.2% (19/24) vs. 50.0% (11/22), X2 =4.305, P=0.038]. There was no
significant difference between the two groups in hemoglobin reduction, surgical complications and SFR after removing the double ] stent
(P >0.05). There were 3 cases of postoperative fever, 1 case of delayed hemorrhage and 1 case of pleural effusion in the MPCNL
group, while 4 cases of postoperative fever and 1 case of persistent hematuria in the FURL group. = Conclusions Both single tract
semi-tubeless MPCNL and FURL are effective methods for the treatment of refractory renal calculi with high CT value. Single tract

semi-tubeless MPCNL has the same safety as FURL and higher immediate stone free rate after operation than FURL.
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