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[ Abstract]

neous nephrolithotomy (PCNL), and to summarize the prevention and treatment experience. Methods The clinical da-

Objective To analyze the causes of intraoperative and postoperative haemorrhage in the percuta-

ta of 56 patients who suffered intraoperative or postoperative haemorrhage during minimally invasive PCNL in our
hospital from 2005 to 2012 were retrospectively analyzed. Results Five patients suffered hemorrhage in the process
of percutaneous renal puncture, 14 suffered hemorrhage in the expansion of fistula after renal biopsy, 19 suffered hem-
orrhage in lithotripsy, and 18 occurred tardive hemorrhea after operation. Hemorrhage has great relevance with, for in-
stance, improper operation, less skilled technology, urinary tract infection, surgical equipment. There were 39 cases of
hemorrhage which occurred in the early stage of operation (2005-2008), accounting for 70%. After the application of
various preventive measures, the cases of hemorrhage reduced to 19 (2009-2012), occupying 30%. Using conservative
treatment, artery interventional embolization, open surgery can ensure the satisfactory therapeutic effects for hemosta-
sis. Conclusion Understanding the causes of hemorrhage in percutaneous nephrolithotomy, strengthening preventive
measures to reduce the incidence of massive hemorrhage, and applying individual treatments for different bleeding to-
gether helps promote the further development of minimally invasive percutaneous nephrolithotomy.
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