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Correlation of monitoring the renal pelvic pressure in RIRS and the morbidity of postoperative fever
QIAN Chong, DANG Bo-wen, TAN Bao-fei, CHEN Yi-feng, CAI Bin, LI Li, LIU Cheng-bei
People’ s Hospital of Yulin, Yulin Guangxi 537000, China)

( Department of Urology, First

Abstract; Objective To investigate the clinical significance of monitoring the renal pelvic pressure( RPP) and regulating the manual
perfusion pressure in flexible ureteroscope holmium laser lithotripsy. Methods A total of 189 patients with upper urinary tract calculi treated
by RIRS in our hospital were retrospectively analyzed from August 2014 to August 2017. The renal pelvic pressure was monitored during RIRS
in 136 cases( monitored group) whereas no monitoring occurred in the rest 53 cases( unmonitored group ). The monitored group was divided
into two sub-groups of 49 cases named high-pressure group( the cumulative time of renal pelvis pressure upon 40 cmH20=1 min) and 87 ca-
ses named low-pressure group respectively. The morbidity of postoperative fever (T=38.5°C) was evaluated statistically between monitored
group and unmonitored group , meanwhile between high-pressure group and low-pressure group. Results Postoperative fever did not correlate
to age,sex,involved kidney,and postoperative urinary tract infection. Whether renal pelvic pressure was monitored or not, infection calculi,
duration of operation and whether the cumulative time of renal pelvis pressure upon 40cmH20 =1 min contributed to postoperative fever. The
rate of postoperative fever in unmonitored group was higher than monitored group while the same between high-pressure group and low-pres-
sure group,with statistically significant difference (P <0.05). Conclusion Monitoring the intraoperative RRP and regulating the manual
perfusion pressure during RIRS has positive significance in postoperative recovery and contribute to reducing postoperative fever.

Keywords: RIRS;upper urinary tract calculi;renal pelvic pressure
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Analysis on clinical efficacy of minimally invasive distal gastric cancer surgery combined with D2 lymph node
dissection

LI Zhu,DENG Jie,SUN Jian, BI Sheng, LIU Wu-bin [ Department of General Surgery ,No. 169 Hospital of PLA ( Xiangnan Hospital
Affiliated to Hunan Normal University) , Hengyang Hunan 421002, China ]

Abstract: Objective To explore the clinical effect of minimally invasive distal gastric cancer surgery combined with D2 lymph node
dissection. Methods From September 2010 to September 2012 ,95 cases of gastric cancer surgically treated from our hospital were selected.
Among them,2 cases were converted to laparotomy by abdominal cavity,and a total of 93 patients were included in the study. According to dif-
ferent surgical methods,there were 43 cases in the observation group and 50 cases in the control group. The observation group was treated with
minimally invasive distal gastric cancer surgery combined with D2 lymph node dissection,and the control group was treated with open surgery
combined with D2 lymph node dissection. The bleeding volume , ambulation time, operative time, hospitalization time, lymph node dissection
and postoperative complications were compared between the two groups. The recurrence , metastasis and mortality during 1 year,3 years and 5
years follow-up were also compared. Results The bleeding volume in the observation group was less than that in the control group,and the
off-bed activity occurred earlier than that in the control group. The hospitalization time was shorter in the observation group than in the control
group( P <0.05) ,but there was no significant difference in operative time between the two groups( P >0.05). There was no statistical differ-
ence between the number of lymph nodes in the first station, the number of lymph nodes in second stations and the total number of lymph

nodes in the two groups( P >0.05). The incidence of postoperative complications in the observation group(6.98% ) was lower than that of
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