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Clinical Efficacy and Safety of Microchannel Percutaneous Nephrolithotomy
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ABSTRACT Objective: To investigate the clinical efficacy and safety of standard channel and micro-channel percutaneous
nephrolithotomy (PCNL) in patients with complex kidney stones. Methods: A total of 140 patients with complex kidney stones treated
with PCNL were divided into two groups according to the different surgical channels (control group, n=70) and (study group, n = 70).
The treatment effect, operation condition, changes in glomerular filtration rate before and after operation, postoperative complications
and changes in serum inflammatory factors before and after operation were compared between the two groups. Results: The treatment
effect of the study group was significantly better than that of the control group (P<0.05). The amount of intraoperative blood loss in the
study group was significantly less than that in the control group (P<0.05), but the duration of operation was significantly longer than that
in the control group (P<0.05). Postoperative ambulation time and hospitalization days in the study group were significantly shorter than
those in the control group (P<0.05). There was no significant difference in stone clearance rate between the study group and the control
group (P>0.05). The incidence of postoperative complications in the study group was lower than that in the control group (P<0.05). There
was no difference in the preoperative glomerular filtration rate between the two groups (P>0.05). The postoperative glomerular filtration
rate of the two groups was increased, and that of the study group was higher than that of the control group (P<0.05). Compared with pre-
operative and postoperative 3 d, serum PCT and CRP levels in the two groups were both increased, and the above indexes in the study
group were higher than those in the control group (P<0.01). Conclusion: The micro-channel percutaneous nephrolithotomy is effective in
the treatment of complex kidney stones. It has the following advantages: less trauma, less intraoperative bleeding, faster postoperative re-
covery, and low complication rate. It can more effectively improve serum inflammation, which is worthy of promotion and application.
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Table 1 Treatment results of the two groups (N, %)

Groups n Significant Effective Invalid Therapeutic efficiency
The control group 70 33(47.14) 21(30.00) 16(22.86) 54(77.14)
The team 70 41(58.57) 26(37.14) 3(4.29) 67(95.71)
/ / / / 5.106
P / / / / 0.012
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Table 2 Comparison of intraoperative and postoperative recovery of patients between two groups (n, % )

Stone clearance Operation time Time to get out of Postoperative
Groups n Bleeding(mL) ) )
rate (min) bed(d) hospital stay(d)
The control group 70 47(97.92) 129.85+ 23.43 64.26x 10.02 5.26% 1.59 7.12% 2.40
The team 70 48(100.00) 74.69+ 18.27 98.11% 16.35 3.14% 1.25 429+ 1.85
t / 1.011 5.185 5.624 6.015 5.891
P / 0.068 0.010 0.008 0.012 0.007
*3 MASEFRUEE/NKRTELE (xt 5)
Table 3 Comparison of glomerular filtration rate before and after operation between two groups(xt s)
Groups n Preoperative Postoperative t P
The control group 70 21.43% 422 40.87% 4.02 3434 0.01
The team 70 21.25+ 4.18 65.44% 4.06 8.009 0.01
t / 0.115 12.113
P / 0.34 0.01
®4 MABREARERERILR(n, %)
Table 4 Comparison of complications between two groups(n, %)
Groups n Fever Sepsis bleeding Septic shock Complication rate
The control group 70 6(8.57) 6(8.57) 3(4.29) 2(2.86) 17(24.29)
The team 70 1(1.43) 2(2.86) 0(0.00) 2(2.86) 5(7.14)
x / / / / / 6.859
P / / / / / 0.010
x5 MHBEFRWERERFKRELLE(x 5)
Table 5 Comparison of inflammatory factors before and after operation between two groups(xt s)
Groups time PCT(ng/L) CRP(mg/L)
Preoperative 0.44+ 0.18 37.06% 9.35
The control group
Postoperative 3 d 0.65+ 0.19 40.72% 9.15
Preoperative 0.45+ 0.18 36.89+ 9.23
The team
Postoperative 3 d 0.93+ 0.22 49.88+ 9.09
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