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BEY: %005 I 5 4 R & U1 JF IBCA A (retroperitoneal laparoscopic ureterolithotomy, RLU)IARYT
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BN L 20154F 1A 2201646 H iR 9 i JRAT o Beah £ O 160 B, AKIRBEHL AL 7 3%
oy ot , HAsof], H WA RIMRLUARGYY , XF B4R 2 5% B B AT (percutaneous
nephrolithotomy, PNL)ARJAYY . WM T AR O SAR G IF LA O, WA & TR HI S i
W CRP, W 2 -1(endothelin-1, ET-1). iM% (cortisol, Cor). IfL/JLAT (serum creatinine, SCr).
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Effect of retroperitoneal laparoscopic ureterolithotomy on

Abstract

mid-upper ureteral calculi
LI Jianbo
(Department of Urology Surgery, Sichuan 81 Rehabilitation Center, Chengdu 61113S, China)

Objective: To explore the clinical effect of retroperitoneal laparoscopic ureterolithotomy (RLU) for mid-upper
ureteral calculi and to study the effect on stress reaction and renal function. Methods: A total of 160 patients with
mid-upper ureteral calculi in Sichuan 81 Rehabilitation Center from January 2015 to June 2016 were enrolled
in this study. Eighty patients in the observation group were treated with RUL and 80 patients in the control
group were treated with percutaneous nephrolithotomy (PNL). The situation of operation and postoperative
complications were compared and the changes of stress reaction and renal function indexes were observed.

Results: The operation time in the observation group was longer than that in the control group, while the blood
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loss, time in bed and hospital stay in the observation group were significantly shorter than those in the control

group (P<0.05). There was no significant difference in stone clearance rate between two groups (P>0.05). The

levels of CRP, endothelin-1 (ET-1), cortisol (Cor) and serum creatinine (SCr), cystatin C (CysC), neutrophil

gelatinase-associated lipocalin (NAGL) increased significantly in the two groups (P<0.05) and those

indexes in the observation group were significantly lower than those in the control group (P<0.05). The

occurrence rate of postoperative complications in observation group was lower than that in control group

(P<0.05). Conclusion: Compared with PNL, RLU has exact effect in treating mid-upper ureteral calculi.

It has great advantages of less blood less, rapid recovery, high stone clearance rate and less postoperative

complications. The effects of RLU on stress reaction and renal function are small.
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FXLR, WARHE: A RELBAERKCT
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Bk M 92 9 B Ay Ot H At 52 i W ) RE R O R
SR FH BE AL BT 7 26 06 52 38 B 3 43 ol 2 4 Xt
MR, Eg80f, XMEAHITPNLRIITIRIY, B
safil, Z28fil; 4FEi324~63(35.92+5.67)% 5 45f
P 158.4~23.7(14.52%4.18) mm. WELLHITRLUAR,

ureteral calculi; laparoscopes; nephrostomy; percutaneous nephrolithotomy; stress disorders; traumatic; kidney

Faofil, 431f]; AEHR25~61(36.52+5.83)% ; 4k
1 448.1~23.6(14.2944.06) mm. MZHPER]. 4F
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PRIFE] . AEBEMS ] . 25416 BR; RIF1S dAEHE
PEATRETT, ICSR B I RAE K AR S DL s AP 4
R NI DRI IR PRSP =R NN = 71 ick (= F AN L
MR bR G CI IV ER 1 (C-reactive protein,
CRP). W #E-1(endothelin-1, ET-1) VL KK &
P (cortisol, Cor); B HIREFE AT ML WLEF (serum
creatinine, SCr). B4 ZE C(cystatin C, CysC)
Je g iz 2 [ (neutrophil gelatinase-associated
lipocalin, NAGL), AHF5EH A R m#/EY il %
N A% B AR UL B 4T

1.4 it 4bIE

K HSPSS19.048 i 24 B A4 A7 8L 43 Hr . JF
T R Y B bR UE 2 (zEs) Fon, 4L IRl Eb g
KA G55 TR R (%) R, RAXCK:
555 DAP<0.0SHZESAGITFE X,

2 R

2.1 MAFARER L

PILH A 52 T A, WL TF AR ] K F %
WERH, AR L RN B[] LB A B B[] 35/
TXRRAL, 2R A G X (P<0.05), ML A
HERRILE, ZRILGEIH2EE X (P>0.05, #1),

R1 MAF AP EIEIRHI LI (1=80, % + 5)

2.2 WAF ARG HREIEIRLE

P2 AR T I CRP, ET-104 & Cor/KF L %S,
E R G FE L (P>0.05); AJF1 df§ 4 IMLH
CRP, ET-1V M Cor/K V281 7t , HX L&
TMEA, ZRAG TR L (P<0.05); MARE
7 IKF 0 BFEAL, HWEHM TRy, 257
HA G247 L (P<0.05, #£2),

2.3 WAHF AR EINEEISIRILE

M4 ARFISCr, CysCHNAGL/KF- i, 25
TG #7E L(P>0.05); HARHTILE, RJGHAE
HIMESCr, CysCEXNAGL/K - BT bm, 257
BE it L (P<0.05); HWEH ARJGSCr, CysC
MNAGLFF = B /N T3 4], 2R A450 %X
(P<0.05, #3).

2.4 MARFHEZERBRLER

[ER e N TR SR = o) i N o s 8
R AE, WA ARG 26, JwbR 16,
YIRS R % 6.25%; X R4
WA G K3, WeIR3G, RG], YK
YL ats), ZEALLG, JFRAE S K AR N16.25%,
WEE I B AE B AR/ XA, 2R A5 0%
BN (x*=4.006, P<0.05; #4),

Table 1 Comparison of operation situation in two groups (n=80, x + s)

20 53] FRHF[H] /min AR Il /mL FihpR A ] /d fEBERTTE] /d GEAEBRE /%
hUle =<4 | 86.4 +19.7 37.8+9.7 24+£0.6 41+14 100.0
X HRZH 63.6 +17.9 612+ 11.4 32+09 63+1.5 97.5
t/y 2.845 4.792 2.343 3.615 2.025
P 0.011 0.000 0.031 0.002 0.155

F2MAFARIFEMECRP, ET-1AK Cor’k F LB (n=80,x + 5)

Table 2 Comparison of serum CRP, ET-1 and Cor levels in two groups before and after operation (=80, x + 5)

215 Fisf [i] CRP/(mg.L ") ET-1/(ngL") Cor/(ng-mL ")
WL AT 3.8+1.6 57.7+6.6 1982 +19.6
ARJG1d 18.7 +7.3* 65.263 + 7.0% 218.4 +21.5*
RJG7d 59+2.1* 58.43 + 5.96" 204.6 + 18.7°
Xof HE 2 N} 39+18 58.4+6.6 196.5 +20.4
RJF1d 27.0 + 6.6* 74.862 + 7.2* 249.6 + 23.6*
ANJG7d 11.6 + 4.2* 68.95 + 6.87* 221.63 + 19.3*
H5IRITETILES, *P<0.05; SXFRAL e, "P<0.05,

Compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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FTIFAFARFIFSCr, CysCENAGLKFLLE (n=80,x +5)
Table 3 Comparison of serum SCr, CysC and NAGL levels in two groups before and after operation (7=80, x + s)
ZH 5 Fif 7] SCr/(pmol-L ") CysC/(ugL™") NGAL/(pg:L™)
Mg AR 62.4+23.7 514.6 £ 108.7 4.0=0.7
ARJE1d 80.7 £ 25.5% 629.8 + 127.3* 4.5+0.8"
X} R ZH AR 60.5+21.6 506.6 £ 113.7 3.9+0.8
ARJ51d 116.0 + 32.7* 769.5 + 158.7* 7.6 +0.9*
FIRITATHAL, *P<0.05; SXIARALILEL, "P<0.05.
Compared with before treatment, *P<0.05; compared with the control group, “P<0.0S.
Fa HARBHEER EFRILE (n=80)
Table 4 Comparison of postoperative complications in two groups (7=80)
A RIIB1%)]  TRIR/1(%)]  PREEEAE/[B1(%)]  DITEEGL/[1(%)]  FL/[11(%)] BRAER/%
WL 2 (2.50) 1(1.25) 0 (0.00) 2 (2.50) 0 (0.00) 6.25*
X HEZH 3(3.75) 3(3.75) 2 (2.50) 4 (5.00) 1(1.25) 16.25

SRR LR, *P<0.0S,
Compared with the control group, *P<0.05.
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