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[ Abstract) Objective To compare the efficacy and safety of flexible ureteroscopic lithotripsy (fURSL) and miniaturized
percutaneous nephrolithotomy ( MPCNL) for treating subrenal calyx caculus with a diameter of 2 -3 cm. Methods A total of 85
patients who underwent fURSL (n =42) or MPCNL (n =43) for subrenal calyx calculus stones with a diameter of 2 =3 c¢m from June
2018 to April 2019 were retrospectively analyzed. In Group fURSL, a flexible ureteroscope sheath required imbedding intraoperatively.
The stones were smashed by holmium laser lithotripsy by flexible ureteroscope. The relatively bigger stones were removed by the
reticular basket. In Group MPCNL, the F operational channel was used. The stones were smashed by pneumatic lithotripsy or
holmium laser lithotripsy. Then the little smashed stones were rushed out by eddy currents or grasping forceps. The intraoperative and
postoperative data including stone-free rate and complications were compared. ~ Results ~ Compared with MPCNL group, fURSL group
showed lower one-session stone free rate (SFR) [66.7% (28/42) vs. 88.4% (38/43), XZ =5.767, P =0.016] and longer
operation duration [ (47.2 +4.1) min vs. (34.3 £6.4) min, ¢t =11. 121, P =0.000], but less intraoperative decrease in
hemoglobin [ (2.68 £1.26) g/L vs. (5.06 +£1.28) ¢/L, t = —-8.637, P =0.000], lower incidence of delayed hemorrhage [ 0%
(0/42) vs. 14.0% (6/43), P =0.026] and shorter hospital stay [ (3.1 +1.1) dvs. (5.2+1.2) d, t=-8.292, P=0.000].
The incidence of postoperative fever had no statistically significant difference between the two groups (P >0.05). Conclusions
fURSL and MPCNL are both effective and safe for treating subrenal calyx caculus with a diameter of 2 —3 c¢m. MPCNL shows more
higher stone free rate. However, fURSL is associated with less trauma and less bleeding.
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