- 3678 - DREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll17 NO.19 JUL.2017

doi: 10.13241/j.cnki.pmb.2017.19.019
MRE B ERHOEVR AR S REPREEARIGT FBRIRE S A1)
A Y 8 Pr *
%X F EMEK KR BXEA KB wARLE HEXR
GHrm AR — IS Be i JRAMEL #73% 1T % 77 843000)

BE BRI R A B RS SRR ER G KRG TR REEBAGERSTE ., ik IR 146 Bl k& TRE S
B W PTR BTN AR I Ao IT LT L0, P R B 4 B ) R BB BT AR B R BEATIE T, o 3 R4 B ) R IR
SRFEEF G RBATIEF7 , Wi T4 B % 5 K37 )5 89 fo 7% JUET (Serum creatinine, ScR ) #» f2 fk % % (Blood urea nitrogen, BUN )4+
RIghr, LR ATBUAEH 2 AT ARHE E 04 ot 8] Ao dE R B ) 2R e S BT 1) 34 0 Bk TiX 020 8 %, s B2 B B 2 b e G R
F A T1.91%(105 41 ), B BAK T RISLH B 5 09 5 6 R o 5 84.25%(123 ), ML B H X M MH BB A %TFEL (3B P<
0.05), FEHF R A749 BUN f= ScR KT L 2 £ 5+, mAEF KX 4% 46 BUN A= ScR /K-F 34 B F HAK, 5F LiX%
B AR E R TR EF (3 P<0.05), RIEAEH ARG A A a9 & a5 5 9452%, AR & TrrRasd
# 83.56%(P<<0.05) ; iXI 20 B 4 09 3 B R K A& F 4 3.42%, 9 BAK T xT 1840 %55 49 13.01%(P<<0.05); 5f HiXZasa Bk 49108 25
1% 7 e fs) A7 20.00, 9 BAK T ot BE 40 % A 68 34.62(3) P<0.05), i MR EBKR AR REL T MAE TRELTBHARE
% A AH AR5 N A Bk iR E R

KERT oy B B R B AR R A R e K

HRESZES:R693.4 XEAERIZAD:A XEHHS:1673-6273(2017)19-3678-03

Clinical Effects of Holmium Laser Lithotripsy and Pneumatic Lithotripsy in

the Treatment of Lower Ureteral Calculi*
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(Department of Urology, First division hospital of Xinjiang Corps, Akesu, Xinjiang, 843000, China)

ABSTRACT Objective: To analyze the clinical curative effects of ureteroscopy holmium laser lithotripsy and pneumatic ballistic
lithotripsy in the treatment of lower segment ureteral calculi. Methods: 146 patients with lower segment ureteral calculi from our hospital
were selected in our study. According to the random number table method, all patients were randomly divided into trial group and control
group. Patients of trial group were treated with ureteroscopy holmium laser lithotripsy, while those in control group were treated with
pneumatic ballistic lithotripsy. The surgery indicators such as serum creatinine (ScR) and blood urea nitrogen (BUN) of patients were
compared between two groups before and after operation. Results: Patients in control group had significantly longer surgery time, hospital
stay and hematuria time than those in the trial group. In the control group, the success rate of lithotripsy was 71.91% (105 cases), signifi-
cantly lower than that of the trial group (84.25%, 123 cases). The differences between the two groups were statistically significant (all
P<0.05). Before surgery, there were no obvious differences in the levels of BUN and ScR between the two groups. However, the BUN
and ScR levels were significantly decreased after surgery in both groups, and they decreased greater in the trial group than in the control
group (all P<0.05). In trial group, the stone-free rate was 94.52% at one month after surgery, significantly higher than that of 83.56% in
the control group (P<0.05). The incidence of complications was 3.42% in the trial group, significantly lower than that 13.01% of the con-
trol group (P<0.05). Moreover, the paregoric using ratio was 20.00 in the trial group, but was 34.62 in the control group. The difference
was statistically significant (P<0.05). Conclusion: Holmium laser lithotripsy is effective in the treatment of lower ureteral calculi, and it
has advantages of high safety, less trauma and quick recovery. It is worth of wide use in clinical practice.
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Table 1 Comparison of surgical parameters between the two groups

Success rate of lithotripsy

Groups Operation time(min) (0.%) Hematuria time(d) Length of stay(d)
n,%
Control group(n=73) 55.76% 10.32 105(71.91) 471+ 1.82 5.28+ 1.78
Trial group(n=73) 4572+ 8.18° 123(84.25)" 221% 1.52¢ 3.15¢ 1.66°

Notes: Compared with the control group, *P<0.05.
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Table 2 Comparison of renal function between the two groups

Groups n Period ScR(pmol/L) BUN(mmol/L)
Preoperative 237.21% 111.45 9.32+ 2.19
Control group 73
Postoperative 132.45% 45.28° 7.55+ 1.89°
Preoperative 248.26+ 102.38 9.82+ 2.49
Trial group 73
Postoperative 100.27+ 30.12® 5.19¢ 1.62®

Notes: Compared with preoperative, ‘P<<0.05; Compared with the control group, "P<<0.05.
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Table 3 Comparison of two groups of patients with follow-up results

Complication rate (n,%) Use of analgesics

Groups Stone drainage rate (n,%)
Control group(n=73) 122(83.56)
Trial group(n=73) 138(94.52)*

19(13.01) 34.62

5(3.42) 20.00°

Notes: Compared with the control group, *P<0.05.
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