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Clinical application of microchannel percutaneous nephrolithotomy
for the treatment of complex Kidney stones
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Abstract: Objective To investigate and analyze the therapeutic efficacy of microchannel percutaneous nephro-
lithotomy about complex kidney stones. Methods 114 patients with complex kidney stones admitted to Jining NO. 1
People’s Hospital from March 2019 to March 2021 were selected as the study subjects. The patients were divided into
the observation group with 54 cases and the control group with 60 cases according to the surgical procedure. The obser-
vation group was treated with microchannel percutaneous nephrolithotomy and the control group was treated with stand-
ard channel percutaneous nephrolithotomy. The one-time stone clearance rate, surgical indexes (operation time, litho-
tripsy time, postoperative out of bed time, hospitalization time, intraoperative bleeding volume , postoperative 24h hemo-
globin) and postoperative complication rate were compared between the two groups. Results Both groups completed
the surgery successfully,and the differences in one-time stone clearance rate, operation time and lithotripsy time were
not statistically significant ( P>0.05) ; the postoperative out of bed time and hospitalization time of patients in the
observation group were significantly shorter than those in the control group (¢=8.586,11.420,Ps<0.05) ,the intraop-
erative bleeding volume in the observation group was significantly less than that in the control group (i=4.380,P<
0.05) ,the postoperative 24h hemoglobin in the observation group was significantly higher than that in the control

group (= 18.550,P<0.05) ,the total incidence of postoperative complications was significantly lower than that in the
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control group,and the differences were statistically significant (X*> =4.416, P<0.05) . Conclusion Microchannel

percutaneous nephrolithotomy about complex kidney stones can effectively remove stones and help to shorten the post-

operative recovery time,especially to reduce the occurrence of postoperative complications. It is highly safe and worthy

of clinical promotion and application.

Keywords ; Percutaneous nephrolithotomy ; Microchannel ; Standard channel ; Complex kidney stones ;Stone removal rate
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