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The Application of Abdomen Drainage Catheter in the Mini-percutaneous
Nephroscopy for Upper Urinary Obstruction Combined with Septic Shock

PANG Guofu, LI Youfu,CHENG Pingfeng, et al
( Departrnent of Urology ,the Frist Afiliated Hospital ,University of South China,
Hengyang , Hunan 421001 , China)

Abstract .

(mPCN) for acute upper tract obstruction combined with in septic shock.

Objective To explore the application of abdomen drainage catheter in mini-percutaneous nephroscopy

Methods 24 cases were underwent mPCN

through abdomen drainage catheter to drain the urine successfully,then according to renal function,with or without seconda-

ry infection,and the patients’ general condition to decide the further treatment.

Results  After mPCN, all the patients

made remarkable improvement in their general condition with infection and septic shock rectified and renal function im-

proved. Upper tract obstruction was relieved by secondary surgery in all cases,and there was no significant complications.

Conclusion Using abdomen catheter to conduct mPCN could be safe and effective in the treatment of upper tract obstruc-

tion combined with septic shock because of little injury,no obvious complications and rapid recovery. It is worth spreading.
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