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Application of CT angiography in retroperitoneal laparoscopic intrasinusal pyelolithotomy
XIA Yang,ZHONG Xiao, WANG Ping-xian [ Department of Urinary Surgery,Second Affiliated Hospital of Army Medical University
(Third Military Medical University) , Chongqing 400038 , China ]

Abstract: Objective To explore the application value of CT angiography( CTA) for avoiding various vascular complications in retro-
peritoneal laparoscopic intrasinusal pyelolithotomy. Methods A retrospective analysis was performed on 157 cases undergoing the retroper-
itoneal laparoscopic intrasinusal pyelolithotomy in our department from February 2015 to March 2017 by comparing the operation conversion
rate , intraoperative blood loss, operation time, intraoperative and postoperative vascular complications, postoperative urine leakage rate and
postoperative hospital stay between the two groups,i. e. the preoperative CTA group who underwent renal CTA examination and retroperitoneal
laparoscopic intrasinusal pyelolithotomy successively after admission to hospital ,and the conventional operation group who underwent the ret-
roperitoneal laparoscopic intrasinusal pyelolithotomy directly after admission to hospital. Results The preoperative CTA group was superior to
the conventional operation group in operation conversion rate , intraoperative blood loss, operation time, postoperative and postoperative vascu-
lar complications , postoperative urine leakage rate,and postoperative hospital stay;and the differences between the two groups were statistical-
ly significant( P <0.05). One week after the operation, B ultrasound showed that hydronephrosis recovered to different degrees and the differ-
ence in re-examination results between the two groups were not statistically significant( P > 0.05). In terms of the postoperative complications
and postoperative hospital stay,the preoperative CTA group was better than the conventional operation group,and the difference between the
two groups was statistically significant( P < 0.05). Conclusion The renal CTA examination and retroperitoneal laparoscopic intrasinusal py-
elolithotomy may be performed successively to significantly reduce the occurrence of intraoperative vascular complications,reduce intraopera-
tive blood loss and shorten the operation and postoperative hospital stay,and thus can improve the operation safety and application efficiency
of medical resources.
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