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Clinical study of percutaneous nephrolithotomy combined with anterograde or retrograde flexible ureteroscopy
in the treatment of complex renal calculi. L/ Jing, DENG Qian, LIU Quan—hai, QU Wei—xing, GUAN Zhen—feng,
CHENG Yong—yi. Department of Urology, Shaanxi Provincial People’s Hospital, Xi’ an 710068, Shaanxi, CHINA

[Abstract] Objective To compare the feasibility and clinical effects of single channel simultaneous percutane-
ous nephrolithotomy combined with anterograde or retrograde flexible ureteroscopy in the treatment of complex renal
calculi. Methods A retrospective analysis was made of the clinical data of 84 patients with complicated renal calculi
admitted to Department of Urology, Shaanxi Provincial People's Hospital from October 2014 to October 2017. All pa-
tients were treated with single-channel minimally invasive percutaneous nephroscopy combined with antegrade or ret-
rograde flexible ureteroscopy. Among them, 44 patients underwent antegrade surgery and 40 patients underwent retro-
grade surgery. The operation time and residence of the two groups were compared. The operation time, hospitalization
time, stone clearance rate and postoperative complications were compared. Results The operation time of the antero-
grade group was (119.2+30.2) min, which was significantly shorter than (151.7+47.5) min of the retrograde group; the
stone clearance rate was 70.5%, which was significantly lower than 90.0% of retrograde group (all P<0.05). The hospi-
talization time of the anterograde group and retrograde group were (7.5£2.0) d, (8.1+3.1) d, and the hemoglobin chang-
es were (15.3+4.6) g/L and (14.8+4.0) g/L, respectively; the operative complications were 15.9% and 15.0% respective-
ly (all P>0.05). The hospitalization cost of the antegrade group was (2.5£0.6) million yuan, which was significantly
lower than (2.9+0.8) million yuan of the retrograde group (P<0.05). Conclusion Single channel simultaneous percuta-
neous nephrolithotomy combined with flexible ureteroscopy is safe and effective in the treatment of complex renal calcu-
li. The combination of percutaneous nephroscope and anterograde flexible ureteroscopy for the treatment of complicated
renal calculi is more direct, and the combination of retrograde ureteroscopy is more effective in the treatment of compli-
cated renal calculi. However, the operation time of the combination of retrograde ureteroscopy is longer than anterograde
combination. Thus, the operation method should be determined according to the patient's specific conditions.
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