% 39 %% 3 4 ¥ B A A& 2011 45 A
Vol. 39 No.3 Journal of Medical Science in Central South China May. 2011

W7 28 B2 P e R S S — B = W D
AGIRITERERSE N

BB, BXkE, =R, TEIE
(BRPE T O E BT W R ANAL I E T FE 422000)

W OE. BN RTSAEFRAERE BERGALLAALGT AR EE oW ELRAT K, FHiE
FRAZKEEHAERE—RFBGHELRAET IO I LM EREE, HR 1 HEBHHRE82.6%(38/46),
R EAR T 100% , 5 K BF1E 40 ~95 min, F39 72 min, DM F KL BHFRFE62.5% (5/8),3 BI&EA K L BT
ESWLA 54 HE GG 7 2 I GRS B E S FEREITI 8%, MABEARASTEHLE, %K ZAF8EARE
A RMERLELRAALA G EAWES RETFALNEE By Ak,

KR WeEB;, Z2EFH; BB

FE Y2 SR692. 4 XEkFRIZAD . A XEHS:2095 - 1116(2011)03 —0310 - 02

Clinical Evaluation of Combined Pneumatic and Ultrasound
Lithotripsy for Complex Renal Calculi

DAI Rui-lin, LONG Yong-fu,LI Le-shan,et al
( Department of Urinary Surgery ,Shaoyang Central Hospital , Shaoyang , Hunan 422000, China)

Abstract: Objective To evaluate the safety and clinical efficacy of combined pneumatic and ultrasound lithotripsy
for complex renal calculi with simultaneous percutaneous nephrolithotomy.  Methods 46 cases with complex renal calculi
underwent simultaneous percutaneous nephrolithotomy ( PCNL) by ultrasonic power of Swiss Lithoclast Master ( EMSIV.
Switzerland) with positioning perspective of B-ultrasonography. Results All the operations were successful and no case
had severe complications during surgery with the postoperative follow-up for 1 ~3 months. The one-stage operation curative
rate was 82.6% (38/46). The operative time was 40 ~75 min,and average time consumption was 58 minutes for the opera-
tion. The two-stage operation curative rate was 62.5% (5/8). Three patients accepted extracorporeal shock wave lithotripay
and drug treatment. The overall stone-clearance rate was 97.8% . Conclusion Percutaneous nephrolithotomy with EMS
IV for complex renal calculi is recommended for the safety high efficiency and minimal invasion in performance.
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