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Comparison of holmium laser incision and internal drainage under flexible
ureteroscope and retroperitoneal laparoscopic decompression to stress response in

patients with parapelvic cyst
GUO Hui, LIU Chuanhai, SUN Jiage, ZHANG Xiaoyi Department of Urology, Rocket Army Characteristic Medical
Center, Beijing, 100088, China

[ Abstract | Objective To compare the effects of ureteroscopic holmium laser incision and internal
drainage surgery with posterior laparoscopic decompression on the stress response of patients with parapelvic
cyst. Methods A total of 42 patients with parapelvic cyst treated in our hospital from January 2015 to
January 2018 were selected for a prospective study, and were randomly divided into 2 groups, with 21 cases in
each group. The control group was treated with retroperitoneal laparoscopic decompression, while the
observation group underwent ureteroscopic holmium laser incision and internal drainage surgery. The general
conditions of surgery, oxidative stress indicators, stress hormone indicators and complications were compared
between the 2 groups. Results As compared with the control group, the operation time, anal exhaust time,
postoperative hospital stay were significantly shortened, and intraoperative blood loss was reduced in the
observation group (P<0.05). There were no significant differences in preoperative oxidative stress indicators
of malonaldehyde ( MDA ), superoxide dismutase ( SOD), glutathione ( GSH) and glutathione disulfide
(GSSG) between the 2 groups (P>0.05). However, after operation, MDA and GSSG were significantly
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decreased while SOD and GSH increased in both groups, and the observation group had higher MDA and
GSSG, but lower SOD and GSH when compared with the control group ( P<0.05). Likewise, preoperative
stress hormone indicators of cortisol ( Cor), noradrenaline (NE) , angiotensin [[ (Ang [I ) and dopamine
(DA) did not differ from the 2 groups, but they were all significantly elevated in both groups after operation,
and the levels in the observation group were obviously lower than those in the control group (P<0.05). In
addition, there were 2 cases of postoperative complications (1 incision infection and 1 increased temperature )
in the control group, and 1 case (increased temperature) in the observation group, showing no significant
difference. Conclusion Holmium laser incision and internal drainage under flexible ureteroscope has less

effect on oxidative stress and hormone stress and does not increase the incidence of complications in patients

1259

with parapelvic cyst.
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