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Effective of external physical vibration lithecbole in promoting the clearance of residual stones in kidney after
retrograde intrarenal surgery

LIU Guan-yu, FANG-Qiang, HUANG Sheng-quan, DENG Guo-xian, LI Wei-bing, ZHU Fang-qiang
Urology , Third Affiliated Hospital of Chongqing Medical University ,Chongging 401120, China)

( Department of

Abstract: Objective To investigate the clinical value of external physical vibration lithechole (EPVL) therapy after retrograde intra-
renal surgery (RIRS) for residual stones in the kidney. Methods The clinical data of 128 patients with residual stones in the kidney in our
center from January 2018 to March 2019 were analyzed retrospectively. The patients were divided into EPVL group(n =64 ) and natural stone-
expelling group(n =64) based on the stone-expelling methods. The rates of stone-free and complications in different postoperative time and
location were compared between the two groups. Results The stone-free rates ( SFR) of EPVL group and natural stone-expelling group at
2 weeks,4 weeks,6 weeks after RIRS were 53. 1% wvs.32.8% ,76.6% vs.56.3% ,90.6% uvs.65.6% ,respectively,the differences were sig-
nificant( P <0.05). The SFR in lower pole calyx and multiple locations at 6 weeks after RIRS between EPVL group and natural stone-expel-
ling group were 88.2% wvs.56.3% and 83.3% wvs.35.7% ,respectively,the differences were significant( P <0.05). The hematuria incidence
and positive rate leukocytes in urine at 6 weeks after RIRS between EPVL group and natural stone-expelling group were 10.9% wvs.28. 1%
and 6.3% wvs.21.9% ,respectively,the differences were significant( P <0.05). Conclusion EPVL can significantly accelerate the clear-
ance of the residual kidney stones after RIRS, especially on lower and multiple renal calyx stones,with a lower incidence of complications and
almost noninvasive ,which is easily acceptable.
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Application of single-port thoracoscopy combined with modified thoracic negative pressure drainage in patients

with spontaneous pneumothorax

PENG Xiao-le' ,LIN Jia-he’, YAO Wen-jie', LI Hong-qin'

(1. Department of Cardiothoracic Surgery, Pinggu District Hospital ,

Beijing 101200, China ;2. Department of Anesthesiology, Pinggu District Hospital, Beijing 101200, China)

Abstract: Objective To explore the value and safety of single-hole thoracoscopy combined with modified thoracic negative pressure

drainage in spontaneous pneumothorax. Methods A total of 92 patients with spontaneous pneumothorax in our hospital from January 2017

[1EE1EE] 22/, E-mail; lihongqin82@ 163. com

[ &% 30k ]

[1] Sorokin I,Mamoulakis C,Miyazawa K, et al. Epidemiology of stone dis-
ease across the world[ J]. World J Urol,2017,35(9) ;1301 - 1320.
doi:10. 1007/500345 - 017 —2008 —6.

[2] MRERE. hEWIRIMRHBR IZ WA R M. Jb st AR A

Ji#k,2013 :129.

W AR AR, BRI, 458 vl ) BT A8 385 DR A i R 25 8 T 1 1

L] FAEM IR AM B4 75 ,2015,36 (7) 1528 - 532. doi: 10. 3760/

cma. j. issn. 1000 —6702.2015.07.014.

[3

[

[4

[

Donaldson JF,Lardas M, Scrimgeour D, et al. Systematic review and me-

ta-analysis of the clinical effectiveness of shock wave lithotripsy, retro-

grade intrarenal surgery, and percutaneous nephrolithotomy for lower

pole renal stones[ J]. Eur Urol,2015,67(4) :612 —616. doi:10. 1016/

j. eururo. 2014. 09. 054.

[5] sk, & 2%, X0kt 45 RSN BEAR 2 HE AL T4 B IR %
SOHTRINZEEE T T . TP PR 2424 35,2016,96 (38 ) :3094 —
3098. doi:10. 3760/ cma. j. issn. 0376 —2491.2016.38.012.

[6] HeREREIBIRINEL 2, B IR R ES AT Fbk R AT AR
HELRIL[T]. P AW IR AR 2% 75, 2016,37 (8) : 561 - 565.
doi;10. 3760/ cma. j. issn. 1600 —6702.2016.08.001.

[7] Jing S, Gai Q,Zhao X, et al. Physical therapy in the management of

stone fragments ; progress, status, and needs [ J ]. Urolithiasis, 2018,
46(3) :223 —229. doi:10. 1007/500240 - 017 — 0988 - 8.

[8] VRS, EAGE IR, 55 BRI HEAHLAE FIRBEZS A idsh it
WA R IR RRL A [ ] v AR I8 IR A1 Bh 2 35, 2013,34(8 ) :599 -
602. doi:10.3760/cma. j. issn. 1000 —6702.2013. 08. 010.

(9] & b XUBAS, % f5,5F. MR RBER R 2 AW IR R &5 41
RN AP T]. FRfi T AR 24 4,2018,27 (4) :304 - 307. doi: 10.
11659/jjssx. 03E018076.

[10] Jessen JP,Honeck P,Knoll T,et al. Flexible ureterorenoscopy for lower
pole stones ; influence of the collecting system’s anatomy [ J]. J Endou-
rol,2014,28 (2) :146 - 151. doi:10. 1089/ end. 2013. 0401.

[11] Long Q,Zhang J,Xu Z,et al. A prospective randomized controlled trial
of the efficacy of external physical vibration lithechole after extracorpo-
real shock wave lithotripsy for a lower pole renal stone less than 2 cm
[J].J Urol,2016,195 (4 Pt 1):965 - 970. doi: 10. 1016/j. juro.
2015.10. 174.

[12] Wu WQ, Yang Z, Xu CB, et al. External physical vibration lithechole
promote the stone clearance of upper urinary stone after retrograde intra-
renal surgery;a prospective multi-center randomized controlled trial[ J].

J Urol 2017,197(5) ;1289 ~1295. doi : 10. 1016/j. juro. 2017. 01. 00L.
(il - 7245 )



