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Clinical effects of different position of percutaneous nephrolithotomy in solitary renal calculi
DU Chang-guo' ,HE Li-feng' , WANG Dong”, YAN Qun-feng' ,WANG Ya-hui'
Hospital of Xianyang City, Xianyang Shaanxi 712000, China ;2. Department of Urology, Tangdu Hospital ,Xi’ an Shaanxi 710000, China)

(1. Department of Urology, the First People’ s

Abstract: Objective To study the effect and safety of modified Valdivia position and prone position in percutaneous nephrolithotomy
(PCNL) on renal calculi. Methods The clinical data of 94 patients with solitary renal calculi admitted in our hospital from September 2015
to November 2016 were enrolled to this study,who were divided into control group and study group by surgery methods and body position,47
cases in each group. The control group received PCNL with prone position,and the study group were treated by PCNL with modified Valdivia
position. The operative condition, postoperative condition, stone clearance rate and incidence of adverse reactions between the two groups be-
tween two groups were compared , and the levels of diastolic blood pressure ( DBP) , systolic blood pressure ( SBP) and heart rate( HR) be-
tween the two groups were observed. Results  After position placement, DBP and SBP level decreased in both groups,the level of DBP and
SBP in study group were lower than the control group, the difference was significant( P <0.01). There was no significant difference in the lev-
el of HR between two groups (P >0.05). The operative time, intraoperative blood loss , hospitalization time , reoperation rate and blood transfu-
sion rate in the study group were lower than those in control group,the differences were significant( P <0.05) ,the removal rate of stones was
significantly higher than that of control group(y* =9.55,P =0.00). The rate of chest stuffy and dysphoria in the study group were higher than
those in control group( P <0.05). The incidence of infection, hemorrhage , pleural injury and renal injury were slightly lower than those of the
control group,but there was no significant difference between two groups( P >0.05). Conclusion PCNL with modified Valdivia position has
high safety and significant effect on patients with kidney stones,which can effectively remove stones,reduce operation time.

Keywords : nephrostomy ; percutaneous ; kidney stones ; modified Valdivia position ; prone position
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