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Clinical curative effect comparison of partial tubeless and traditional percutaneous nephrolithotomy for the
treatment of upper urinary calculus
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Abstract: Objective To compare the clinical curative effect of partial tubeless and traditional percutaneous nephrolithotomy ( PCNL)
in treatment of upper urinary calculus and to evaluate the clinical feasibility and value. Methods 206 patients with upper urinary calculus
were enrolled in a randomized clinical trial from May 2013 to May 2014 according to the inclusion and exclusion criteria. These patients were
randomized into the observation group (tubeless PCNL group) and the control group ( traditional PCNL group ). The operation time, stone
clearance rate, visual analogue scale ( VAS) pain score, usage of analgesic drugs, hemoglobin decrease, blood transfusion, bleeding, fever,
leakage of urine, postoperative hospital stay,hospitalization expenses and the time of patients return to normal life were compared. Results
All the operations were successfully finished. There were no statistically significant difference in operation time,stone clearance rate , hemoglo-
bin decrease,bleeding,blood transfusion and fever (P >0.05) ,but the visual analogue scale (VAS) pain score, usage of analgesic drugs,
leakage of urine, postoperative hospital stay, hospitalization expenses and the time of patients return to normal life of the observation group
were evidently lower than those of the control group (P <0.05). Conclusion As partial tubeless PCNL have a great advantage on ease post-
operative pain,shorten postoperative hospital stay,reduce hospitalization expenses and accelerate patients return to normal life, it is safe and
effective for the treatment of upper urinary calculus,and it should be popularized and applied.

Keywords : percutaneous nephrolithotomy (PCNL) ; partial tubeless; upper urinary calculus; clinical curative effect

2 [ B 5 ik A BUA R ( percutaneous nephrolithoto-
my , PCNL) g1 FRI05/) i 5 A5 0 BUR S m AR5 K
SRR, AT D REAR B ks, H AT S8 iz T
W RIEST FIREE A o RS2 BB A AR AE
FARGE N 7 B B MO T A8 LA B A 1k
I A5 AR A A5 1T 1997 4F Bellman %5 i 36
T2 BB B A WA AR R S AT B A
Rl RBIEFE , Z 5 56 T80 03 Jo A AL 48 B B B e 41 I

doi:10. 11659/ijssx. 1672-5042. 201405006
[WFsEHER] 201407-12  [{&E HHA] 2014-08-05

AR B AR AR 24K H B, B 5 A R o TE b 4 iz
B BRI AT BT A LA R R R R PR A e A e
ISR AW ESR 2013 455 A F 2014 4£5 A
ANERBETTT LB TR A BCa ARy B S AR
HERY LR B 45 A 5 206 1], 4% F AR ¥ 25l 400
WEL (R oAb 2 B B B e A R4 5 0 R
(LB BB OO AR , LRI T4
R BB B R 515G 4 R B A BUa Rigyy b
FR B 485 A0 I Y 73, BRAR S 40 o



ABFRKEFRE 20144 K235 B

J REG ANAT OPER SURG, 2014, Vol. 23, No.5 . 461 -

1 #ZRETE

1.1 s ARFH

M 2013 4E 5 A 5 2014 4£ 5 A AFERBEFATE KL S8 A
A ARIGTT W L DR % 25 40 fB 3 o AR BB AR i B R H I O, e R
AERREATE 206 618 & ST AT 5T, Hoh 55 102 1], 4 104
], AE#% 25 ~68 % OSP34 (42.3 +14.9) % o B i B 245 A
132 {9, S R As L B A 74 Bl R 157 B, 2k 49 B, Ak
FRUEANT - RS o 25 A s R A B A, S A B R
M 3 A HREAKT 4 om; @A 2 Bz B 28 AL 504 28
I, QA7 iz bR B JCAERE A 25 (Ui RS T BUA 45 40 sk
75 B IR R R HE IR 55 ) s @R R 2 h
H s ORIGILE AR, B B /INGS R BN TR AT
A4, ITEBERATEE THREERE LB R A (A
MLPRF L PR 55 35 AR A T W R RO B IR IE 0 F A
(KUB) |43 CT W41 + =4 dal bk doad 45 3R B
B BT S5 4 TR RHI B D RE 3 IE H, R JC B B
PRABIRYY P E WG L IR IEEE AW, ITA A A GEVRHERY
T T ARUF 21555 F VLB (R4 oA Ak 28 Bz B B B
AARYL) 103 B FIXT BELH (fL 528 5 B i UG AR 4) 103 4,
2 MR R 22 R G X (P >0.05) , HA A H
1.2 FR7&*

FAK 4 SRR, AR AT 30 min {8 FH Sk Al SE B4 2 g
BBy, BRI IN G, B EAR K > 1Smm (4 52, BB XU A4
PRAY , ELEEURFIMSE 5 B IR ARUK <15 mm 1 5825, SEBUE A 7,
ZJRiBHH A STORZ 9. 5F HiJRAE BT, Pk BI45 4 0 f R A 10,
A F5 i pRE T8 2 B o, IR R 8RB DU R
W 2 IR S SRS B LA RS A
SRR A R A S AR BIER K, i 7 N T BUK, FEE
WFEM . 75 B #5] i F b T aefil, kA BAR S 2%, IR
WA B AR S22 FEE B S 2275 1WA A A F8-F18 ffi i
POk AR YO BE R 18F AR, M TS PN O B PR A R
BE L HUT IR e SRR B R B ES A R
SRR S A E/NT 2 mm FoRFEop TR A S
TCEEAHRER o X B A TR PR AS N BRI SF WL T 45 1 AR B
AT RE 14F B | AR ISR AL AR 8 U O O ) 4, g
Xt EERI R BRI TAE A, R B R BB R IRE TR
TSR R AE TR il DR, m 4 T B B R 4 T
YR A1, N A

ARG % DI R E A ARAE . A BB TARE 3 hidabk
PP (VAS) R 85, 45 TR T (R IR R 2 e 7 4 )
50 mg WLATEST. RIGH 1 KJRE A I W 216 B D6 b o
ARESIFREE I B O RIRB B RE , TGRS IRE, %
HethBe o FIRE B BAFLARLL 2 , 25 U0 W I AE Ay PR AE -1
1M Z . i B BE R4 52 A E AL R (KUB) | WS AL )
BOE EEEARE A, MR ERAE I RIE, TRE
6 ~ 8 JE] [l T B 7E s e N 4B AL ) & BT 1~3 1 H
1.3 0 d84r

MR I BB TR A CB S IG 2485 kA Ik 45

FHBR A ARG BUR 257 K ARG 204 (T FEA AR S
AR AR A BRI T AR I K A B 9%
FH ARG RS TE A 1 AR R 46 67, 25 ARG 0 VAS 3F
G110~ 3 53 T SR B RPN (AR Z 54 ~ 6 47 SO Y
RN, 75 BE 2 5% 57 ~ 10 4 S A WS B PTG  XE A 3Z
1.4 itz

e SPSS 19,0 G4k P X KR HEAT A0 L, V- VER DA
PR+ b2 (2 +5) R, IWBCR A ¢ K, THECSEORE HEBCR
X K, P <0.05 R 2 5 AAT G X o

2 HR

206 9] SR — B 5E BT A, 2 2 F ORI [R] B 47 3 R
ARG MELE F R R R ARG I AR5 L AR S R PO
B L2 R OG22 L (P > 0..05 ) 5 5B 7r oA A 48 1 ' e
PEATHUAO AR LA S5 PR PO (VAS ) OR 5 B 25 TR e DR I
6] A AEBE 18] A Be 21 F AR A IE H AR T AR 1) A
FIRT R BT HEAA B ARL (P <0.05), Wk 1,

*1 WEASIRARFTEMNIERITE
. FARMME  ZOHERE RERWITE AREERZY N
) (min) [Bl(%) ] Jr(VAS) (A2 T) (mg)
Mgl 53.6 4.7 47(95.92) 2.4+0.5 51.6 +21.7
SIRZH 56.7 6.3 48(97.96) 4.7+1.6 84.3£29.6
tO)H 6=0.382  »*=0.183 1=5.341 1=3.217
Pl 0.135 0.523 0.013 2 0.021 4
] RIEMLAEH REHIM ARG M VSEY
] TR (L) [BI(%)] () (T>38°C) (ffi])
WL 9.2 £2.3  7(14.28) 5 6
M 8.7 1.6 5(10.20) 4 4
tOPME t=0.126  »?* =0.315 x> =0.253 xX* =0.271
Pl 0. 147 0.213 0.269 0.283
o IRpRIFTE] ARG ERE EBESR AREWRE IR LTS
ZH N — N
(h) Rl (d) (o) LAERE (d)
Mgl 5.3+1.6 5.5+1.9 27213.5+513.6 7.7x1.6
MPME4] 13.7x2.1 7.1x1.2 38142.9+821.3 16.4x2.9
(O t=0.485  £=2.625 1=0.527 +=0.351
P{i 0.0133 0.021 4 0.010 7 0.021 8
3 itig

148 248 Ky B R A B AR R HE B B 3 A R WL
J B HET IR AMBRBE A ik, HE A E T O
X T oE gl A HA A ki R s @745 1 B E
JRB R e UK 5 B B Al GE , T T A1 S5 45
VES o ERE BB B A B R PR ANE TR
FEA A Bt s 1) S8 AS AR 10 el 45308 4 TG4 A 28 2 ' 1
AHE AR B WK F T EM

e LI FB 43 T A AL HE & S i Wickham 2517 F
1984 AEFE W IZIF TR THE SR 4R B e A A AR



. 462 - ABRFAZRE

2014 4F 523 % S5

J REG ANAT OPER SURG, 2014, Vol. 23, No.5

ARG A BB B, I AL T A P B e A AT 2
J& Berkman %8 L8 T 36 T4 R BB BUA AR R
IO e A T ) S R R AN L A A B
W] DR B S A . B T B AR 1 R R
ST RS T4 Ak 2 B B A TR A B 31 T R gk o
B, B ARG SO SR IE T 58 A TE AR I B R
AU AR (BEAS B0 B s B RS B ROOL T 48 FE I IR
(¥ 57 T, Gonen 26 (U BFSE LI Ry , X TS0 B 43 T4
P28 B B B A7 AT AR 1 BB 2, TR T LA RES 5
IR R, T P R B Meta 23 A UAE 52 T #843 TE
T AL F B AT R AR I 2 A e AT 20

AU T2 T 5%« (D W SR PR B2 T R 245
YR, WL 4r (VAS) BRI 8898 25 11
FER TS BB, BT 3R 4 T A A 28 5 AR G AN %
B R, RENE I IR AR RS 0 1 R R SE 1Y
o 1) LR 25 0 1 P . IR B9 45 5 R WL 2
I PRI )46 X AL, D TE A Ak 28 B B B AR AN B
BRI T D A, B T ARG
TR PR T E] . ALSE 28 By B B A U AR T AR —
i 1R B B AN TE A 2 B P REAE AR IS A5 1T
ARG IR BR A5 1 A 4575 T S 4 A B I ], A
IR LS 2H AR 5 A o Bk I 46 o B 4, A 3IE 52 T3
ANGES s @B A TC 5 Ak 20 Fe B A B 7 BT A B 0 i
TEAR G v BEAS I B0 005 T 460 25 B0 25400 25 T Y 2%
FH, 2050 A0 I S PR BT B B T 7 A £ 4% o 3%, 0
2T BB, G ik 4 B ], B A
JE R B TE A 5 R A B i B S, A R
TG I B R LB AR J5 WS A 0% A ] B S
TR, WL BB KR , A RBESE 8R 384 o
P28 e 1B B AT IO AR 5 15 542 K 15 B 4 UG AR
FU, 1D B AR S PR D U PR ] R R
J5 A B IR T8] R AR B 2 ) R e s 35 R UG R 52 IE
FEIE TAE b A W B i

HIEAR T BB Y8 4 0 oA AL 26 5 B e
AW AR, EIMEF N, A ST IR T2
e BT UG AR S A, AR ST i R T Y
I o R T A TC A 2 B B A UG AR B
3R B A S, [ P AR G S5 — Mk M. Gupta
AU IR P HERR T AT i O FR &
B AR R QB RS REA FALE ;O
) - DR 5 7 47 WU 28 B B A e A T R 2 5 %
FIARXGE ARG I/ IMECE B SR, REA A 4
B BB A B AR TAGE RERN T . X T R A S
BRI TR AL B R U A S A o B AR 1
TS X AR e L d AR, AR B 5 2 IRl

VSRS UNR AN ) I SIS E S NG R D) e

VU A T B i R ) A
25 LR A M Y S R o0 O A 48 B

AT A A HAA A SO, B8 00 T I 28 B e

AU ARBERER RS R &5 A, U B8 R )5 I

JRRERRS, , BT B # AE  AE Be i 18] A BE 9% 0 AR

JE RS E W A AR N ) 55 0 T 2 A B A e, A

IO B E AU AR ATy T BEYT B, AR K

e R P ML, TR L

[ &% 30K ]

(] M4 B2 X5 855 M8 R B BIR T B IR
B LB AL ], R TR 283,2013,22(4) « 405 -
407.

[2] Limb J,Bellman GC. Tubeless percutaneous renal surgery: review of first
112 patients. Urology,2002,59(4) . 527 —531.

[3] Bellman GC, Davidoff R, Candela J, et al. Tubeless percutaneous renal
surgery[ J]. Urology,1997,157(5) . 1578.

[4] Feng MI, Tanmaddon K, Mikhail A, et al. Prospective randomized study
of various techniques of percutaneous nephrolithotomy [ J]. Urology,
2001,58(3) . 345 -350.

[S] 9N 8%, 3500, RAR . GRS 25O B iRIT &
etk FIRMEEE A ()], LB 243,2011,27(2) « 266 - 268.

[6] Pietrow PK,Auge BK,Lallas CD,et al. Pain after percutaneous nephro-
lithotomy : impact of nephrolithotomy tube size[ J]. J Enourol. 2003 ,17
(6):411 -414.

[7] Wickham JEA ,Miller RA, Kellett MJ, et al. Percutaneous nephrolithoto-
my: One stage or two[ J|. Br J Urology,1984,56(5) ;582 —584.

[8] Berkman DS,Lee MW, Landman J,et al. Tubeless percutaneous nephro-
lithotomy ( PCNL) with reversed Polaris Loops tent: reduced postopera-
tive pain and narcotic use [ J]. J Endourol,2008,22 (10) . 2245 —
2249.

[9] Mandhanni A, Goyal R, Vijjian Vet al. Tubeless percutaneous nephro-
lithotomy — Should a stent be an interral part? [J].]J Urology. 2007,
178(3 ptl) ;921 -924.

[10] Nasirov FR. Tubeless and totally tubeless percutaneous nephrolithotomy

techniques. What is better? [J]. Eur Urology Suppl.2011,10;71.

[11] Gonen M, Cicek T, Ozkardes H. Tubeless and stentless percutaneous
nephrolithotomy in patients requiring supra-costal access[ J]. Urol Int,
2009,82(4) .440 —443.

[12] Zhong Q,Zheng CJ,Zhou Y , et al. Total tubeless versus standard percu-
taneous nephrolithotomy: A Meta analysis [ J]. J Endourol, 2012, 18
(6):115 -116.

[13] Istanbulluoglu MO, Ozturk B, Gonen M, et al. Effectiveness of totally
tubeless percutaneous nephrolithotomy in selected patients: a prospec-
tive randomized study[ J]. Int Urol Nephrol ,2009,41(3) :541 —545.

[14] Gupta NP, Mishra S,Suryawanshi M, et al. Comparison of standard with
tubeless percutaneous nephrolithotomy[ J]. J Endourol,2008,22 (7)) :
1441 - 1446.

[15] Srinivasan AK,Herati A,Okeke Z,et al. Renal drainage after percuta-
neous nephrolithotomy|[ J]. J Endourol,2009,23(10) :1743 —1749.

(92 )





