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Clinical Efficacy of Minimally Invasive Percutaneous Nephrolithotomy on Kidney Stones and Analysis of Bleeding Factors. Xu Fei, Lu
Zhimin, Guo Mingiao, et al. Department of Urology, The First Hospital of Handan, Hebei 056002, China

Abstract Objective To analysis the clinical efficacy of minimally invasive percutaneous nephrolithotomy on kidney stones and the
predisposing factors of bleeding. Methods We selected 160 patients with kidney stones treated in our hospital from July 2013 to June
2016, who were randomly divided into control group(open surgical treatment) and observation group( B — ultrasound guided percutaneous
nephrolithotomy) (n =80). The operation time, amount of bleeding, complication rate, length of hospitalization, stone clearance rate of
the two groups were recorded and compared; the influencing factors of bleeding were analyzed by logistic multivariate regression analysis.
Results Compared with control group, the operation time of observation group was significantly shortened (0.98 +0.13 vs 2. 16 =
0. 80h) , the amount of bleeding was significantly decreased(120.6 +£37.5 vs 591.7 +£102.4ml) , the complication rate was significantly
decreased [2.5% (2/80) vs 17.5% (14/80) ], the length of hospitalization was significantly shortened (9.5 £2.1 vs 21.7 £3.4d), all
of the differences above was significant( P <0.05). While, there was no significant difference in stone clearance rate between the two
groups (P >0.05). Multivariate Logistic regression analysis showed that the operation time, stone type, diabetes, renal insufficiency, u-
rinary tract infection was closely related to bleeding in MPCNL treatment of renal calculus. Conclusion B - ultrasound guided MPCNL in
the treatment of renal calculi is effective and which has the sdvantage of shorter operation time, lower incidence of complications and less
bleeding. To further reduce the risk of intraoperative bleeding, we should be concerned about diabetes, renal function, type of stones and
urinary tract infections and other factors.

Key words B - ultrasound guide; MPCNL; Kidney stones; Clinical efficacy; Bleeding
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