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Abstract: To explore the clinical effect of micro-channel percutaneous nephrolithotomy combined with negative pres-
sure ureteroscopic lithotripsy in the treatment of upper ureteral calculi. 120 cases of upper ureteral calculi were randomly di-
vided into two groups, 60 cases in each group. MPCNL group was treated with microchannel percutaneous nephrolithotomy
and NPCU group was treated with negative pressure combined ureteroscope lithotripsy. The results showed that compared
with NPCU group, the intraoperative blood loss of patients in MPCNL group increased significantly ( P<0.05). Compared
with NPCU group, the recovery time of intestinal function and the time of solid food intake were longer in MPCNL group,
but there was no significant difference ( P>0.05). Compared with NPCU group, the hospital stay of MPCNL group was sig-
nificantly longer. Compared with NPCU group, the incidence of complications in MPCNL group increased significantly ( P<
0.05). There was no significant difference ( P<0.05). So Microchannel percutaneous nephrolithotripsy and negative pres-
sure combined ureteroscopic lithotripsy are both effective methods for the treatment of upper ureteral calculi, which do not
adversely affect liver and kidney function. Compared with microchannel percutaneousnephrolithotripsy, negative pressure
combined ureteroscope lithotripsy has the advantages of less trauma and shorter hospitalization time. However,
microchannel percutaneous nephrolithotripsy has a higher stone cleaning rate, especially for patients with smaller diameter

of upper ureteral calculi and higher stone location. Clinically, the choice of specific surgical methods should be based on
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the specific situation.
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BIRIT IR, A FARBA RS, B 2 F AR
(3) 4% 22 ~65 % JRIITERI R ;5 (4) ARl
LT EDBESEEAIE R & (5) FAT A h A
HHEESE IJFABES SRR H ., HERR .
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K X K5, P<0.05 N2 HA G4 X,

2 # R
2.1 FHEBEFABERLEE

P4 B E TR ) e 22 7% 0 W 1 (P>
0.05) ;5 NPCU 4H [t%% , MPCNL 20 # 32 A b i ifi

Hm(P<0.05), W1,

®1 FMABEFABRLE

215 FARHFE] (min) A IfiL 5 (ml)
MPCNL 41 53.52+19.24 50.15+17.21
NPCU 41 49.82+24.51 16.01+3.00

13 0.963 14.163

I3 >0.05 <0.05
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X 16.781
P <0.05
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s ] 205 ALT(U/L) AST(U/L) vy-GT(U/L) BUN( mmol/L) Cr( pmmol/L)
AR AT MPCNL 2 24.216.22 26.09+5.28 35.50+7.16 4.86=0.81 77.23%12.45
NPCU £ 25.84+6.08 27.075.22 34.416.71 5.11£0.67 78.51+11.74
ARJF3 K MPCNL 2 26.03+6.33 28.82+3.06 38.81+6.48 6.10=0. 84 79.84+12.46
NPCU 41 27.58+6.01 29.35+4.59 37.84%5.91 674x0.67 80.16+13. 04

(n=60)
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R SRR 11 = D DR AR TP AR R e R A
P 5 AR A AU 4% i B 2 A7 7E 1) DR B Ik g, R
Yok AV R T 4 06 TR B RAT BT RO R &
A PR AR AR B ) Y MR R R TR R A
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