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[ Abstract]  Objective To investigate the clinical effect of ultrasound-guided needle-like visual nephroscope combined with
holmium laser lithotripsy and Paishi granule oral medication in the treatment of hydronephrosis-free lower calyceal calculi with diameter
of 1.0 -2.0 cm. Methods From January 2018 to August 2018, 50 cases of hydronephrosis-free lower calyceal calculi were treated
by needle-like visual nephroscope combined with holmium laser lithotripsy. The general anesthesia was applied in all the patients. After
anesthesia, a F, ; ureteral stent and a F,; double lumen catheter were placed into the affected side under ureteroscope. After bladder
perfusion, the patients were changed into the prone position. Under the guidance of ultrasound and the direct view of the monitor, a
needle-like visual nephroscope was put into the lower calyces of the kidney. The stones were powdered by using 200 pm holmium laser
at 0.8 J/10 Hz, and the gravel particles were flushed to the renal pelvis by pressurized water injection.  Results All the operations
were successful in one-time lithotripsy. The operation time was 20 — 58 min ( mean, 42 min). The hemoglobin decreased by 0.6 - 1.3
g/L on the first day after operation, with an average of 0. 96 g/L. Postoperative fever occurred in 1 case, with a temperature of
39.0 C. After anti-infection and dexamethasone sodium phosphate injection, the body temperature returned to normal. Five cases of
postoperative pain were improved after symptomatic pain relief; 8 cases of gross hematuria occurred after operation, and the patients
were given no special treatment, instructed to drink more water and kept rest, without blood transfusion. The postoperatative hospital
stay was 2 -6 d (mean, 3 d). On the second day after operation, blood routine examination, color ulirasound and abdominal plain
film were re-examined in all the patients. Six patients had completely discharged the lithotripsy particles after operation. The remaining
44 patients had orally taken the Paishi granule, and the stones were discharged in a proper inverted position. One month later, the

abdominal plain film was re-examined, showing 42 of the 44 patients having complete discharged stones. The overall stone removal rate
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was 96. 0% (48/50). Follow-ups by color Doppler ultrasound 6 months after operation showed that 48 cases had no obvious

abnormality in both kidneys, and 2 cases had 3 =5 mm small stones in the right renal inferior calyx.

Conclusion Ultrasound-guided

needle-like visual nephroscope combined with holmium laser lithotripsy and Paishi granule oral medication is safe and effective in the

treatment of 1.0 —2.0 c¢m diameter lower calyx calculi.
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