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ABSTRACT Objective: To investigate the effect of retroperitoneal laparoscopic ureterolithotomy (RPLU) on urinary endothelin -1
(ET-1), aquaporin -1(AQP-1) and monocyte chemoattractant protein -1(MCP-1) levels in patients with upper urinary calculi with severe
hydronephrosis. Methods: 106 patients with upper urinary tract calculi with severe hydronephrosis admitted to our hospital from April
2018 to November 2019 were collected as research objects and divided into control group and research group according to random num-
ber table method, 53 cases in each group. The control group was treated with ureteroscopic lithotomy, and the research group was treated
with RPLU. The operation conditions, including hemoglobin, renal function, urine ET-1, AQP-1, MCP-1 levels before and after the oper-
ation, and the occurrence of surgical complications of the two groups were compared. Results: The operation time and hospitalization
time of the study group were longer than those of the control group, and the stone clearance rate was higher than that of the control group,
the difference was statistically significant (P<0.05). There was no significant difference in intraoperative blood loss and postoperative ex-
haust time between the two groups (P>0.05). After operation, there was no significant difference in hemoglobin between the two groups
(P>0.05). After operation, serum creatinine and uric acid and nitrogen in both groups decreased, and there was no significant difference
between the two groups (P>0.05). After the operation, the urine ET-1, AQP-1 and MCP-1 levels in both groups decreased, the difference
was not statistically significant (P>0.05). There was no statistical difference in the total incidence of complications between the two
groups (P>0.05). Conclusion: RPLU is a safe and effective method for the treatment of severe hydronephrosis with upper urinary tract
stones due to its high clearance rate and small trauma.
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Table 1 Analysis of surgical indexes of two groups[(xt s),(n,% )]
Groups N Operation time Intraoperative Postoperative hospitalization time ~ Stone clearance
(min) blood loss(mL) exhaust time(d) (d) rate( %)
Control group 53 44.05% 5.01 34.28+ 4.75 1.12+ 0.11 4.29+ 0.51 49(92.45)
Research group 53 74.18% 9.23* 36.04+ 4.21 1.04+ 0.14 6.24+ (0.83% 53(100.00)*

Note: vs control group, *P<0.05.
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Table 2 Analysis of hemoglobin of two groups(xt s)
Groups n Time Hemoglobin(g/L)
Preoperative 127.95+ 14.09
Control group 53
Postoperative 123.03%+ 15.01
Preoperative 125.44+ 14.84
Research group 53
Postoperative 120.76+ 15.38
* 3 WHEMEES (Xt 5)
Table 3 Analysis of renal function of two groups(xt s)
Blood urea nitrogen
Groups n Time Serum creatinine( wmol/L )
(mmol/L)
Preoperative 160.19+ 20.17 14.30% 1.29
Control group 53
Postoperative 93.27+ 14.29% 6.42+ 0.68*
Preoperative 165.03+ 22.08 14.01+ 1.43
Research group 53
Postoperative 96.41+ 12.15* 6.87+ 0.61%*
vs the same group before operation, * P<0.05.
% 4 WAR ET-1,AQP-1 MCP-1 KEHHT(xt s)
Table 4 Analysis of urine ET-1, AQP-1, MCP-1 levels of two groups(xt s)
Groups n Time ET-1(ng/L) AQP-1(ng/L) MCP-1(ng/L)
Preoperative 67.01+ 8.03 34.49+ 5.01 486.05% 61.85
Control group 53
Postoperative 16.33+ 2.01* 31.24+ 3.62%* 337.14% 39.04*
Preoperative 64.98+ 8.95 35.18+ 4.27 480.12+ 64.27
Research group 53
Postoperative 15.97+ 2.47* 31.01+ 3.85% 330.55+ 41.29*

vs the same group before operation, *P<0.05.
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Table 5 Analysis of surgical complications of two groups(n,% )

Groups n Mild hydronephrosis Fever Total incidence rate
Control group 53 4(7.55) 3(5.66) 7(13.21)
Research group 53 3(5.66) 1(1.89) 4(7.55)
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