- 576 - o [ 4P Ah R} 2 7 2023 4F 8 ST 45 23 %55 8 ] Chin J Min Inv Surg, August 2023, Vol. 23. No. 8

- i PRBIF S -

2 PG )5 :389F CTH <1200 HUBY 2 ~4 cm
B aE Ay RO

AR Tk Aot
(il MROK S H H BRI BS B I RSB K 130033)

[EE] B8 HEHRE KB ™A AR (flexible ureteroscopic lithotripsy, FURL) 5 i i 2 &z & 5 B A A ( mini-
percutaneous nephrolithotomy , mPCNL) 1457 CT { <1200 HU 12 ~4 em W& A MIGRIRIT R, FHiE BB T IR BT 2020 4F
1 A ~2021 412 A 72 ) CT <1200 HU A9 2 ~4 cm B 453 89106 R %R, 36 147 FURL( #8540 ) ,36 filfT mPCNL( 454 ) ,
P 2 AR ] ARG B BB PE /> ( Visual Analogue Scale, VAS) B ITRE R EH ML A BRER, SR AT
RIIFF SERL . 2 HT AR B ZEF TR EM] (75.4 £32.0)min vs. (82.1 +£28.3)min,t= -0.944,P =0.349], BHiHRG
Bz I [] B K T30 B 4H [ (6.0 £2.4)d vs. (4.4 £1.3)d,1= —3.481,P =0.001] , RS VAS TE4r W] 0 v T AR (5.2 «
1.2) 4 vs. (2.5 +£0.8) 48,6 = - 10.925,P =0.000] , RJ5 L £L 2 A T R0 BE TR [16.5(15.0,23.0) g/L vs. 6.5(1.5,13.0)¢/L,
Z=-4.894,P=0.000], 2HARE 1 A 3 PMHEAERRERTEEFEME[91.7% (33/36) vs. 94.4% (34/36) , x* =0.215,P =
0.643;97.2% (35/36) vs. 97.2% (35/36), x’ =0.000,P =1.000], 2 H'E it ARG AR RERpLBELEZS TR EW (P >
0.05), &t XT CT{i<1200 U2 ~4 cm B454 ,FURL 55 mPCNL E 4 M R 8997 %% , {2 FURL A i 1fn 58 20 A1) 445 3
AN AR S R S T B A g B ) B

[X®A] B4n0; WREREEOAR;, MEEZKBERAOA; CTH

XHERERIR A X EH S 1009 - 6604 (2023)08 - 0576 - 05

doi:10.3969/]. issn. 1009 — 6604.2023. 08. 004

Comparative Study of Mini-percutaneous Nephrolithotomy and Flexible Ureteroscopic Lithotripsy in the Treatment of 2 -
4 cm Renal Stones With CT Value <1200 HU Fu Hanchuan, Jin Xuefei, Li Hongyan. China-Japan Union Hospital of Jilin
University, Changchun 130033, China
Corresponding author: Li Hongyan, E-mail. lihy99@ jlu. edu. cn

[ Abstract]  Objective To compare the clinical efficiency of flexible ureteroscopic lithotripsy (FURL) and mini-percutaneous
nephrolithotomy (mPCNL)in the treatment of 2 =4 cm kidney stones with CT value <1200 HU. Methods A total of 72 cases of
kidney stones with CT value <1200 HU from January 2020 to December 2021 were retrospectively analyzed. There were 36 cases
treated with FURL (FURL group) and 36 cases treated with mPCNL ( mPCNL group). The operation time, pain visual analogue score
(VAS), renal function, infection status, and stone clearance rate were compared between the two groups. Results  All the
operations were successfully completed. There was no significant difference in the operation time between the two groups [ (75.4 =
32.0) min vs. (82.1+28.3) min, t = -0.944, P =0.349]. The mPCNL group had longer postoperative hospital stay [ (6.0 =
2.4) dvs. (4.4£1.3)d,t=-3.481, P=0.001], higher postoperative VAS score [ (5.2 £1.2) points vs. (2.5 £0.8) points,
t=-10.925, P =0.000], and more postoperative hemoglobin decrease [ 16.5 (15.0,23.0) ¢/L vs. 6.5 (1.5,13.0) ¢/L, Z =
-4.894, P =0.000] as compared to the FURL group. There were no significant differences in short-term and long-term stone

clearance rates between the two groups [91.7% (33/36) vs. 94.4% (34/36), x* =0.215, P =0.643; 97.2% (35/36) vs.
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97.2% (35/36), x° =0.000, P =1.000]. There were no significant differences in renal function, postoperative fever, and infection

between the two groups (P >0.05). Conclusions

For 2 =4 cm renal stones with CT value <1200 HU, FURL and mPCNL have

the same surgical effect. FURL is recommended for its less intraoperative bleeding, less trauma, shorter postoperative recovery time,

and shorter hospital stay.
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