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Clinical application of neotype controllability artificial nephrohydrosis in percutaneous nephrolithotomy
XIA Zong-yu,LIU Sheng, LI Feng, YANG Zhong-xin, YU Zhi-hai, LIU Mei-ping, SHI Guo-zhong ( Department of Urology,
Chongqing Three Gorges Central Hospital , Chongqing 404000, China)

Abstract: Objective To explore clinical application of neotype controllability artificial nephrohydrosis in percutaneous nephrolithoto-
my. Methods 400 patients with renal lithiasis or superior segment ureter lithiasis from July 2012 to May 2014 in our hospital were divided
into 2 groups. Group A :neotype controllability artifiicial nephrohydrosis group (n =200); Group B:conventional artificial nephrohydrosis
group(n =200) . The puncture duration, amount of bleeding and times of puncture of the two groups were compared. Results 195 cases in
Group A were developed renal tract for PCNL effectively,157 cases were developed renal tract for PCNL effectively in Group B. The puncture
duration , amount of bleeding and times of puncture of group A and group B were respectively (1.8 £0.7)ws. (2.5 +£1.2) min, (112.7 £51.
0)vs. (270.2 £89.3)mL, (1.1 £0.2)vs. (1.8 £0.7) times. The differences were significant. Conclusion Neotype controllability artifi-
cial nephrohydrosis can develop renal tract for PCNL effectively.
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H T 28 J2 B B85 41 R ( percutaneous nephrolithoto- | EESEE
my,PCNL) 2R ] X £ s #8745 5 F A58 20, i ” '
ELARYORS e B, IR AR SR =g 11 RS
FEIMG, R EoEs | 20 ), W5 AR B 3 & il & ik 2012 4 7 F1 %5 2014 4F 5 J 4L 400 {5 45 41 K b PR A5
Wy RS AT REAAT 2 U BRI R, e g DB AR 16 ~72 % 53 203 Bl 4 197 ], T34 46
BB & AT BUK, EE AT BRI & ) 2 W80.5 ~20 48, WRIZATR 201§ B 173 6
V2 R A S AR S AT K, ek APV 10 Bl AUARRIE: BERATRT 2.5 om BiRAT EBLAS

N 55 Y £ .5 cm B RUK BB RRK .
TR SR AT BBV, it T S5 T ;giﬁ%ﬁ;gg;%;ﬁiifgggi;;i
FRUKHE LB 200 R B 3 30 20 B W e 2 e, 34T ' S "

SR AR A K SRS R AT CT i = e s
WRTRATEE A T HBUKBAREE M TSN ) < oy

ob Ay P =% I &b 75 E
Ulﬂ ﬁ&@gﬁ/}&ﬁ)&ﬁﬁ?ﬁ%ﬂiﬂﬁ}\j: %*Rﬂ( ’ Hb@zﬁ)&ﬂﬁ% GE LOGIQ e #7Y,CO0K 18 G 2 filkl,8F ~24F ffj
HJJQ%EZ ”%?ﬁﬂﬁ?ﬁ ’ Xj?”ﬁ%iﬁﬁﬂﬁ+ﬁﬁj(ﬂ@ %ﬁ?{é%%,Wolf 8.0/9. 8F %"ﬁﬁ%‘ﬁ%%}%,ZOF é’};EZI%%—%, ﬁ%j: EMS
B P 7 FE SRR £ LK e RS A 100w-plus kOB 77
HL,STORZ ¥E:F , BE & 5 #£(0. 035 inch) ,
doi :10. 11659/jjssx. 1672-5042. 201405008 1.2 FRu*%
[EETIE ] FRTAMX R ARDH (2013030034) H 400 B HREREHL AT A B 4. A 4 200 )& 1718
[BIUEE] & A, FEAEBEIG, B1, E-mail : lifeng 699@ 163. com RURT P N T ROl B2 B 2 B A R, B RS R 38

[EM) 20140512 [{BEIRA] 2014-03-20 B (MR F)) T SF IR S8 B RN, IR S



ABFRKEFRE 20144 K235 B

PIEA 3 ~7 mL A 3R K . FF 75 2 0 1 17 i PR B BR
Tl EAE . B4l 200 BB H AL 5N T BUK S0 L 48
BEEWAR, BASFRRESEEEERN.

AT EBUKIH& A 4D RS EFE SRR E R E
PN R T B U 180° e i 4 R4S 55 1 it 5 3 3k iy PR 78 485
ANFEEE LN, BARBRE =L, fiREEIEFA
AEHERK 3 ~7 mL, BN TR UK B 41 5F i RE S
AR T DA PR S T . A A 2R, U
i, Wolf 8/9. 8F iy R i 45 T [ M IR 4230 5 25| 7
TEAERE FE SR E R TE BT RN, R E
B N 2 RS B 05 e PR RE ) A B R
P, AN TR] JCAE B, D0 DA S 3800 B Bk T DR S
RUNEE , I B AR PR T4 sUE R R T, SO
EM, $E EIEER RS T AR SR (B RE ) F R
MEMR VB8 (CRIsli IR 4SS A ) RS 0 R R S BRE
IR ALE R . DILALE R FZOMKIE BT B AR B 2 28 i 2k .
RS F B 11 R 12 B R AL S e %
Z I8, RIS AT ERUK, A LIRS S8 T KRN
R B bR, B A E B BUKLLT B T R e A B AR K D
A TEBUK, 18G 2Rl s T A Sk M b o, 5 3R
SRR R —F- 10 N, BB b b T 25 R R A E A
BB RCRIR RS L P T 3 R DR AR
G o ZElE AR b n] LB S5 N 2 A 2 5 IR B [ 7
A LZR" A" FERE RS B T o] WA AT R B AT SR, K
2RI WA PRI A A B B s AR R K T . ek
BRI IR R, B AT 22 R, RS A KU
B s oL, LAY 5Kk 4% B 8F & ik & 24F (frifilif) , &
A Peel-away Bali# 8 A B85, @ 4 FliE, [UEEFT
DUBBE PR BT B A S S KO R ol 2 A, B
BSFD-JETRMNERE N, BE 18F &Y, REEER
A F o B W IR R . 2 HF AR AR — BT 5E R o
1.3 WLEIEAR

W% 2 20 J8 I 2R ), 2B, L i g
1.4 %itzam

K SPSS 19. 0 B PEFEAT e T2 Ab B ORI 94 =
PRifE2E (& =) F7R , 4LIAIR P REAR BB LR 1 « K56, D P <
0.05 HEFHHITHE L,

2 #R

AL 55 P R AR R A TR A % 2 B S R S ik
B EATEVIBR R B 4 A2 Bl R i B
BVl E E R TS R PR A KBRS HARTT 2 KH
P, RO 2R B P R . B 4L 1 B BUAR R R
i KA s MUAE , T AAHEG T J5 B, 3 Bl e i BUK
MBI B B HIE B, FRRAT B A R N A TR 2 4
SR SRR 2 R[] i AR, 28 A SR R
(P<0.05), %1,

J REG ANAT OPER SURG, 2014, Vol. 23, No.5 . 467 -

®1 2HBESTUSRAIELR (x £5)

An n FEREE(min)  FRKE(K) i (mL)
AZH 200 1.6 +0.5 1.1+0.2 112.7 £51.0
B#ZH 200 2.5+1.2 1.8+0.7 270.2 £89.3

3 itig

SR E B AR CBUUT AR BN 6T 2 241
Bas O EBSR IR S A B BT
2 em (¥9B 45 AT 2 BRI SRS R LR Y
(1B % 2 R 58 IR S BB A RIS o &0k
PSRV TT IS A0 L B P IE Ml A A
SRR b, HEwR A RE AL T R B K B A 3
S BRE  TTASE SER 2 E JUE S I, R RT Bf
JRAE 458 ol B 18 B H b o, S R BR BE 1 b B4
A3 R 2R B I PG T L £
FERIVREE . ZRib " 45 RS B2 % B B R I 4
5, Ve R A 2 05 2 o, B TS 5 R I T A
2R 1], 5 IR T B 30° ~ 60° £ 2, — Ll id B
I L B S Ar TR G0 20 B B o A
TR X R EL 5T B G T 186 22
PR TR RS A Bhr B e, ik MO
BRI EUE TR SR BB AR I SER AR
BN 5% ~14% 0 il | Bk B TR E R A 2 4
BB B AR I B AR . RUE BEREAR, (HAEfS
GLft PONL FARIA KR . 22 B B B AR B i UL i
FRAETEAR A ARG H ML H I 2R 2 Sk
B B I 1R ST A R A LA, B R
AP LA SBT3
SEA RIFELAE  RAEHEN B 57, TR, A R
Je i, AR A DRI , AR SR G 0 il
FERAET o N D KREA I 2 R i 4
BB TAREIE 2 14 ~24 FGu R T 5 R0E 18 (26 ~
30 ) AR EASATREH BUR L. 28 K2
R 5 (00 28 R AT Ul AR IS I RAE B S 2R IR R IR R A
A WA IE B BE A E E PONL Bl i e i
AR PRI A S BT AR R R A

i A T N 2B UK 98 07 1 22 D i DR A 5 30 A
A AT AR BER KT o BT 1 J0 Ik il A AR
AR AR RUK, 5 5 BT BUK B
AN & DY i PR G NS SR AN S e o
2L BRI 1 i PR S i DR P 94 i B AL ] 2 fp
Ve, ToiETE AR AR E BB BUK . 2 B2 B 2RI 5
TR F & R 25015 AT .

FRATHT R AT N T BUK 48 B BORf E 0 5



. 468 - LB EFRKFRE 20144 23 % H5H J REG ANAT OPER SURG, 2014, Vol. 23, No.5

BFHREHELSE=2.0m BEAa0 N AFS

BERAE&K, =€, K, AilE, ZEK BELE
400042)

(5 = B R A2 R B 5 e B RSB BE 5 T 8 DR AP B, T IR

[ E] Be B TRERERE T OO ARG R T 2.0 em WEA ST L2, Bk 2012 410 HE
2013 4F 12 H Fle R I 1 RS 482 ( Olympus VS) M EKBOEH AT ARIRI T B2 =2.0 em B A5 A1 119 43 G . T A B E ARRTH
BEFS WA 1 ~2 i ARepdfeli F8.0/9. 8 B JRAS BEGE B BT 22, T 3 22 8 A\ DR BB k4 , 155 | A A B B A 7 Bk
JeiEAT RATREI A AR, BAR KT 3 mm pO&S AT R AT REFI S A M G . BR 43 Bl E S A K12 2.0 ~3.2 em, F 1Y
2.4 em, —RHBRIR 95.3% (41/43) 2 F] A PRAE T B /N R RE— WA TRl JRAS FOBE TR . FARINF ] 35 ~ 120 min, *F-34 68 min,,
AR5 3 ] BUIERR R ARG , 2 R BTSSRI T R e, Do BN L I R . RIS IERE2 ~4 d,°F893.2 do ARJ5 12 Ak
VI, B ATTEER AR 86% (37/43) . HFi WL TH R BB OO ARIGIT =2. 0 em W45 41, 24 A0 R0 T T e RS ¥

WEAEA T SR B AR R S R s i i
[SRIR | BAi 40 b T R B RO
[HE5ES] R692.4

[ XHAFRIBAD ] A [ SCEHE]1672-5042(2014)05-0468-03

Application of electronic flexible ureteroscope in treatment of kidney stones larger than 2.0 cm

YANG Jun-jie, WANG Luo-fu, LAN Wei-hua,ZHANG Ke-qin, WAN Jiang-hua,NIE Zhi-lin, CAO Quan-fu

( Department

of Urology , Daping Hospital and Research Institute of Surgery, Third Military Medical University ,Chongqing 400042 , China)

Abstract: Objective To investigate the efficacy and safety of electronic flexible ureteroscope Holmium laser lithotripsy in the treatment
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