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Clinical evaluation of flexible ureteroscopy in the treatment

of special renal caculi
Chen Minglong,Shi Xiaobo ,Tang Wei -
(Department of Urology,The First Affiliated Hospital of Chongging Medical University)
[ Abstract)Objective : To evaluate the effectiveness and safety of flexible ureteroscopy combined holmium laser lithotripsy (f~URS) in
the treatment of special renal calculi. Methods; A total of 22 special patients with renal calculi who were treated by f~URS from Jan—
uary 2014 to August 2015 were reviewed,including 2 cases of obesity,1 case of scoliosis,1 case of renal pelvic ectopia,2 cases of
incomplete ureteral duplication,5 cases of calyceal diverticulum, 10 cases of isolated kidney and 2 cases of horseshoe kidney. Twelve
patients were single stone and 10 patients were multiple stones. Average stone size was (1.50 +£0.82) cm. Ten patients had a urinary
leukocyte count of > 500 cells/pL in routine urinalysis and 6 patients had renal insufficiency before {—-URS. Resulfs ; All stones were
detected and smashed successfully in 21 patients but a bit of stones can not be detected in one patient with horseshoe kidney. The
average operation number,time and postoperative hospital days were 1.3 times, (66 +24) min and (1.73 + 1.15) days, respectively.
One patient had a fever after f~URS and was cured by intravenous antibiotics therapy. Three patients were not stone free and patients
with renal insufficiency had renal function improved. Conclusion :f-URS is an effective and safe choice for special renal calculi.
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Comparsion on pharmacodynamics between 1% and 2% propofol during

anesthesia of patients with laparoscopic cholecystectomy
Yang Guiying,Li Hong,Du Zhiyong,Huang He
(Department of Anesthesia,Xingiao Hospital , Third Military Medical University)
[ Abstract]Objective : To compare the pharmacodynamics between 1% propofol and 2% propofol during anesthesia of patients with la—

paroscopic cholecystectomy. Methods ; Totally 80 patients with laparoscopic cholecystectomy were randomly divided into two groups.
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Group [ was given target controlled infusion of 1% propofol (3
pg/mL) for anesthesia induction and group Il was given 2%
propofol (3 pg/mL), auditory evoked potentials index (AAI)
value was maintained below 30 during the whole procedures.
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