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Study of Renal Haemorrhage after Micro — percutaneous Nephrolithotomy (MPCNL) with Different Hydronephrosis Degree. Chen Chao,
Wang Xinhong, Lin Kaoxing, et al. Department of Urology, The PLA No. 117 Hospital, Zhejiang 310013, China

Abstract Objective To investigate the relationship between hydronephrosis degree and blood loss during micro — percutaneous
nephrolithotomy ( MPCNL). Methods A retrospective analysis of 143 patients with renal stone who had undergone MPCNL with holmium
laser was performed. According to hydronephrosis degree, patients were divided into four groups: nil group, mild group, moderate group
and severe group. Hemoglobin drop, blood transfusion and angiographic embolization were compared among the four groups. Results The
mean age of patients was 50 years (range 21 to 74 years). There was no statistically significant difference in gender, operation site, age,
stone size, operation time and residual stone rate among the four groups. From nil group to severe group,the mean drop in hemoglobin con-
tent was 17.0 £11.9, 14.9 £10.8, 13.5 +14.2 and 11.2 £5.9¢/L., respectively (P =0.373) ,the blood transfusion rate was 7. 1% ,
6.6% , 6.3% and 0, respectively (P =0.756), and angiographic embolization rate was 3.6% , 1.2% , 0 and 0, respectively (P =
0.692). Conclusion There is no direct association between the hydronephrosis degree and blood loss after MPCNL.
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