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ABSTRACT Objective: To investigate the laparoscopic surgery in urology clinical application effect. Methods: The hospital treated
138 urological patients with laparoscopic, randomly divided into 2 group: treatment group and control group, each 69 cases. Observe two
groups of patients in the operation time (min), average bleeding volume (mL), hospitalization days (d) and time (min) urine tube indwell-
ing catheter drainage time (mL), intravenous fluids (d) analysis of treatment effect and few complications. Results: Compared with the
control group, the operation time (min), average bleeding volume(mL), hospitalization days (d) obviously shortened(P < 0.05), decreased
statistically significant difference. Between treatment group and control group, the cathetering drainage time (h), ureter indwelling time
(h), Intravenous infusion time and number of the complications statistically significant difference (P<0.05). Conclusions: The use of
laparoscopy in urologic clinical application with operation, less trauma, less blood loss during operation, less complication, is worth
widely clinical use.
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Table 1 Comparison of the operation time (min), average bleeding volume(mL), hospitalization days (d)(xt s)

Number Operation time (min) Average bleeding volume (mL) Hospitalization days (d)
Treatment group 69 49.4+ 9.5 61.6+ 4.4 5.7+ 33
Control group 69 67.8%+ 16.4 74.3% 5.1 11.8+ 3.8
P{E <0.05 <0.05 <0.05

- FERE P<0.05, ZREFAFHITEB N

Note: Between the group operation time (min), average bleeding volume(mL), hospitalization days (d) comparison P<<0.05,

statistically significant difference.
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Table 2 Comparison of the cathetering drainage time (h), ureter indwelling time (h), Intravenous infusion time

(h), complications comparison(xt s)

Cathetering drainage

Ureter indwelling time

Intravenous infusion

Number ) ) Complications
time (h) (h) time(h)
Treatment group 69 22.7+ 4.1 14.4+ 3.1 4.2+ 1.8 4
Control group 69 39.4+ 5.6 28.7+ 4.4 6.9+ 2.1 11
P{E <0.05 <0.05 <0.05 <0.05

ERARE p<0.05, ZHEFHITEEN

Note: Between the group cathetering drainage time (h),ureter indwelling time (h), Intravenous infusion time,

complications comparison P<<0.05, statisticallysignificant difference.
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