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[ Abstract]) Objective  To compare the efficacy between flank suspended semi-lithotomy position and prone position in
holmium laser percutaneous nephrolithotomy for the treatment of upper urinary calculi. Methods  Between March 2017 and
December 2017, 56 patients with kidney or upper ureteral stones receiving holmium laser percutaneous nephrolithotomy were divided
into either flank suspended semi-lithotomy position group or prone position group according to the order of admission, with 28 cases in
each group. The percutaneous nephrostomy time, operation time, puncture success rate, completion rate of the first stage operation,
total stone free rate, postoperative infection rate, total hospital stay, and postural comfort were compared between the two groups.
Results As compared to the prone position group, the flank suspended semi-lithotomy position group had shorter operation time
[(85.4+21.2) minvs. (114.0 £39.4) min, t = —=3.378, P =0.001], shorter total hospital stay [ (8.0 £1.7) days vs. (9.6 =
2.2) days, t= =3.074, P =0.003], lower postoperative infection rate [3.6% (1/28) vs. 28.6% (8/28), x° =4.766, P =
0.029], higher completion rate of the first stage operation [96.4% (27/28) vs. 71.4% (20/28), y° =4.766, P =0.029], and
better postural comfort [ (7.4 £1.5) points vs. (4.7 £1.9) points, t =5.953, P =0.000]. There was no statistical significance

between the two groups in the percutaneous nephrostomy time [ (6.8 £2.7) min vs. (7.1 £2.6) min, t= -0.552, P =0.583] and
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stone clearance rate [89.3% (25/28) vs. 85.7% (24/28), x* =0.000, P =1.000].

100% (28/28). Conclusions

The puncture success rate of both groups was

Holmium laser percutaneous nephrolithotomy is a safe and effective procedure for upper urinary

calculi under the flank suspended semi-lithotomy position. It is worthy of application in clinical practice.
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