535 455 5 W ® B E ¥ Vol.35 No.5

2022 410 H Acta Medicinae Sinica 0Oct.2022
DOI; 10.19296/.cnki.1008—2409.2022-05—028 - IR -

URL 5 MPCNL BT ZFEWRE L ERERABIRIEMN

BRE

(FMTHER S _ARERIM, L®H M 341411)

BE BRI 2 B B4R B R(MPCNL) i kE 4L F A6 K(URL) B8 Ti& 77 & F 8 kg
LB L (UUC) ol RACR, 7 ik 88 2020 SF 1 A £ 2022 52 A& 78 #l%F UUC &4,
AR R AL F Kk 4 MPCNL 2842 URL 48, 448 39 4], MPCNL #84:% MPCNL R X.74 57 ,URL 48
BZ URL RKXEJ7, R FNHAF RKEWEHE N, &6 E kR B o384 L JUEF (Scr) | f &
# & (BUN) &t &K Jt, %% . MPCNL 415 Ko e ARt A] KT URL 248, R & % T URL 41,
£ A%t FEL(P<0.05) ;MPCNL 28K )53 d 30 d £ 6 A FEAF L REL A% ST URL 44(P<
0.05), RJ& 3 d,®2 Ser BUN K-FAK T K47 (P<0.05) , 4 :MPCNL 7% 77 UUC %94 B iF ik R4
%, A AL Z URL %97 UUC 698045 ), - E AR, 4 B A TR Rl AR s 84K, |

KB WkE LRE L 5 MO B ERRE K M EREETALER

RE 5 ES  R693 X ERARRRSD: A X EHS :1008-2409(2022)05-0128-04

Different effects of URL and MPCNL in the treatment of elderly patients with upper ureteral calculi
ZENG Zhaofeng. ( Dept. of Surgery, the 2" People’s Hospital of Nankang District, Ganzhou
341411, China)

Abstract  Objective; To investigate the different treatment effects of minimally invasive percutaneous
nephrolithotomy ( MPCNL) and ureteroscopic lithotripsy ( URL) in elderly patients with upper ureteral
calculi (UUC). Methods: A total of 78 elderly UUC patients treated in our hospital from January 2020 to
February 2022 were randomized into MPCNL group and URL group, each with 39 cases. MPCNL group
underwent surgical treatment with minimally invasive percutaneous nephrolithotomy, while URL group
receiving surgical treatment with ureteroscopic lithotripsy. The operation and recovery, stone clearance
rate, renal function indexes, serum creatinine ( Scr), blood urea ( BUN) and complications were
evaluated and compared between patients in both groups. Results: The operation time and hospital stays in
the MPCNL group was longer than that in the URL group, and the intraoperative blood loss was more than
that in the URL group, and the differences were statistically significant ( P<0.05) ; three days after
operation, the levels of Scr and BUN in both groups were lower than those before operation (P<0.05).
Conclusion: For UUC patients, the treatment with MPCNL has higher stone clearance rate, but it has also
higher complications; by contrast, URL treatment has less damage and low complications to patients, but
stone clearance rate is relatively lower.

Keywords: upper ureteral calculi (UUC) ; the elderly; minimally invasive percutaneous nephrolithotomy

(MPCNL) ; ureteroscopic lithotripsy ( URL)
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i R4 L Bt 45 A (upper ureteral calculi, UUC)
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B (HERE R 2 X e AR E Bk, T,
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K1 WAHAFRRERERLE (xs)

T2 MALAFHRELRR(n.%)

qam w ;(71: HT) mff; ff;) fEpERT (d)
MPCNL 4H 39 62.4+5.8 90.4+9.0 6.4+1.5
URL 4 39 52.4+5.1 81.0+£9.2 4.3+1.0
t 8.026 4.515 7.041
P <0.05 <0.05 <0.05

22 EREBRE
MPCNL ZHARJ5 3 d.30 d 454 525 T URL
4, EFEG R L (P<0.05), LFE 2,

45 n ARJF3d RJ5 30 d
MPCNL 21 39 36(92.31) 38(97.44)
URL4 39 29(74.36) 31(79.49)
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2.3 BIhEE
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URL 2 39 78.05+8.04 71.82+7.33" 6.38+1.14 5.05£1.07"
t 0.056 0.536 0.528 0.211
P >0.05 >0.05 >0.05 >0.05
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