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Abstract Objective

To evaluate the percutaneous endoscopic lithotripsy kidney stone clearance system for the treatment of renal
and ureteral calculi renal abscess clinical efficacy and summarize treatment experience. Methods Selected 31 cases of ureteral stone and
pus kidney patients who were treated in our hospital between January 2012 to January 2014, allpatients, all patients were confirmed by a
standard channel percutaneous nephrolithotomy lithotripsy ( Percutaneous Nephrostolithotomy, PCNL) treatment, and retrospectively ana-
lyzed the clinical data. Results One case is postoperativehemauria (3. 23% ), 2 cases is postoperative renal peripheral hematoma
(6.45% ), 5 cases postoperative(16.13% ) ,2 cases septic shock (6.45% ) ,the total complication rate is 32.26% ; surgery related to
hemoglobin decrease of 8.57 +2.63g/L, postoperative leukocyte count (9.82 +1.37) x 10°/L, no serious intraoperative bleeding or in-
fection, surgery was successfully completed. Conclusion When using a channel of standard PCNL treatment of renal and ureteral calculi
renal abscess, require the joint use EMS gravel stone clearance system, and pay attention to the prevention of common complications, to
ensure a good surgery.
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