2612

5 KR 559 B2 5

J Clin Pathol Res 2018,38(12) hittp://IcblL.amegroups.com

doi: 10.3978/j.issn.2095-6959.2018.12.014
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2018.12.014

£ 5 RE S IERAREE MrEZ R BIREA AR B A IRARRER

[ =]

ES: 2z

BARSL, &5, MHhx, ZEk, xax, FL#, Bt
(F P R 2 R 2 2 o B Js b I B 2B PR AP BE - TR Bk 412007)

BEI: T4 BRI S SRR I b vfE 48 12 B BE BUA R (percutaneous nephrolithotomy, PCNL)XJ
WIT B S A, Fik: 2017485 H 5 12 H I R R 4 U I 2 B B I R 9 B e 1 7 s 1 22 B2
BT BCA AR RSB, BB BENLY 24 . 4 BRI M R RR AL o oA 4 B SEAR B R
RPRRIGHSE . SR WAEMED . AR 450 K0, KE . RIS % . FARRN ., RJ5 i
IEATH. RGERERAR, RIGHE2RVASIE S . EBERT ] . 456 1 BRF 7 22 5 L4 %
S (P>0.05), {H4: B FRIEFLAAA K0 & A 3 10 3 i TR SRR e 4, HL & BRI AR5 15 1R 1Y
VASTTAY(6.47+1.39) 4 25 25 T B PR R 4H (4.51£0.81, P<0.05). Z5i8: 4 HRREE 5 B IREEE T 47
PCNLIGYT B 45 ¥ e A %, TEIEBRRIEE T A7 PCNLIAYT B 45 4 Lb & B BRI T 47 PCNLA H % 1L
FERAREAL ., RFEIRER, HAER R,

B GRCEEBAAR; 4B RREE; TSR

Clinical effects of standard percutaneous nephrolithotomy
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Abstract

Objective: To investigate the effect of percutaneous nephrolithotomy (PCNL) on the treatment of kidney
stones under general anesthesia and spinal anesthesia. Methods: From May 2017 to December 2017, 58 patients
underwent standard percutaneous nephrolithotomy. The patients were randomly divided into 2 groups. The
first group was general anesthesia, and the second group was in the PCNL group under spinal anesthesia. The
basic data, intraoperative, and postoperative parameters of the 2 groups were compared. Results: There were
no significant differences in gender, age, stone size, body weight, anesthesia grade, operation time, postoperative
hemoglobin decline, postoperative fever incidence, VAS score on the second postoperative day, mean hospital stay,
and stone clearance rate (P>0.05). The incidence of hypotension in the general anesthesia group was significantly

higher than that in the spinal anesthesia group, and the VAS score on the first day after the surgery in the general
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anesthesia group was significantly higher than the spinal anesthesia group (6.47+1.39 vs 4.51+0.81, P<0.05).

Conclusion: PCNL is safe and effective in the treatment of renal stones with general anesthesia and spinal

anesthesia. PCNL treatment of kidney stones under spinal anesthesia has lower incidence of hypotension, less

postoperative pain and shorter hospital stay.
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Table 1 Basic data and stone characteristics of two groups of patients (1=29)

415 iR/ % P (B /240) 454 K/ /mm’ KT /kg JRIE T4 (1/10)

2B FRIEZH 41.6+ 143 19/10 1965.3 + 632.2 66.3+11.7 20/9

JEEHR R 2H 39.9+13.7 17/12 2076 + 607.5 64.1+12.7 21/8

P 0.761 0.639 0.518 0.467 0.752

F2 WHAR PR AREHEFKIERRILE (1=29)

Table 2 Comparison of intra- and post-operative related indexes between the two groups (n=29)
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LRI 78.13+2534 1.49+0.93 10.34 34.48 6.47+139 220%0.90 5.56+1.08 93.1

NEFBRRIYA] 7917 +27.37 131+ 117 6.90 10.34 451081 211+0.63 501+097 96.6

p 0.868 0.692 0.975 0.015 0.009 0.732 0.175 0.873
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