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Effects of renal pelvis infusion on renal function and structure™
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ABSTRACT Objective: To explore the influence of kidney's structure and function of intrapelvic perfusion under percutaneous
nephrolithotripsy (PCNL). Methods: High-pressure intrapelvic perfusion model was established under different pressure for twenty
swines, to establish 24F nephrostomy established channels, in 0 mmHg (for self-control, only ostomy not perfusion), 150mmHg,
200mmHg, 250mmHg, 300mmHg pressure for 30 minutes intrapelvic perfusion respectively. The renal biopsy specimens were used to
pathologic examination and were taken for observed the morphological changes under light and electron microscopy during an operation;
The urine samples were collected and applied Immune than turbidity method detection of urinary albumin (ALB) and B2-microglobulin
(B>-MG);after operation for 5 days; and the 5 day after operation, renal specimens were taken for observed the renal pathology and renal
unit of the morphological changes again. Result: All the Infusion group had the change of urinary protein the difference of model was of
statistical significance between the before and the first day after treatment (P<0. 01). Morphological observation: When we flushed the
pressure at 150-200mmHg, we could see the slight expansion of renal cysts in light microscope. When the pressure over 250mmHg, there
are red blood cells and protein exudations in renal cysts as well as the tubular dilation in the same area. There are vacuolizations,
microvillus arranged in cluttered and sparse, some microvillus was shaded in electron microscopy. Conclusion: The ideal intrapelvic
perfusion for PNL was lower than 200mmHg.
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Table 1 The change of urinary albumin (ALB) x* s , mg/L
Time OmmHg 150mmHg 200mmHg 250mmHg 300mmHg
Pre-op 491+ 0.08 4.95+ 0.06 4.92+ 0.04 4.90+ 0.04 4.92+ 0.04
1 The first day of post operation 4.95% 0.06 5.83% 0.14%# 7.78% 0.10%# 10.95+ 0.18*# 12,78+ 0.17*#
2 The second day of post operation 491+ 0.04 5.69% 0.05%# 6.46% 0.06%# 9.73% 0.11%# 11.23%+ 0.26%#
3 The third day of post operation 4.90+ 0.04 5.14% 0.02* 5.34% 0.05%# 8.89% 0.12%# 9.77% 0.05 *#
4 The fourth day of post operation 4.92+ 0.04 491 0.04 498+ 0.01*# 6.63+ 0.08*# 8.50% 0.20*#
5 The fifth day of post operation 4.92% 0.05 491% 0.04 4.83% 0.07 5.85+ 0.07*# 6.56% 0.03*#
* P<0.05 # P<0.05

The same growp's preperatime data cpmpare with postoperative data * P<0.05 The day to day data of every experimental groups after operation compare

with blank control's # P<0.05

2 B (Br-MG) xt s, mg/L
Table 2 the change of p2-microglobulin(B,-MG) xt s , mg/L

Time OmmHg 150mmHg 200mmHg 250mmHg 300mmHg

Pre-op 0.71% 0.04 0.71% 0.04 0.71% 0.02 0.69+ 0.03 0.69+ 0.02
1 The first day of post operation 0.71% 0.03 0.96x 0.01*# 1.26% 0.03*# 1.46% 0.04 *# 1.16x 0.02*#
2 The second day of post operation 0.69+ 0.04 0.92+ 0.01%# 1.15+ 0.04%# 1.32+ 0.03%# 1.51% 0.03*#
3 The third day of post operation 0.70+ 0.03 0.74%+ 0.04 0.92+ 0.02*# 1.21+ 0.03*# 1.28+ 0.02*#
4 The fourth day of post operation 0.69+ 0.02 0.72+ 0.04 0.77+ 0.05 0.94% 0.03*# 1.01+ 0.04%#
5 The fifth day of post operation 0.68+ 0.03 0.73+ 0.05 0.71% 0.04 0.79% 0.06*# 0.92+ 0.03*#

* P<0.05 # P<0.05

The same growp's preperatime data cpmpare with postoperative data * P<0.05 The day to day data of every experimental groups after operation compare

with blank control's # P<0.05
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