526 45 45 8 1 hERESRE Vol. 26 No. 8
2020 4 8 H China Journal of Endoscopy Aug. 2020

DOI: 10.3969/j.issn.1007-1989.2020.08.008
XEHS : 1007-1989 (2020) 08-0044-05

REIFRIETT 2 ~ 4 om B AL S L6 R R RT3

JAE, AR, x40, RIERY, AR, XAk, BIE?
(1.IFAFHMEER WERMR, TH HT 212000; 2. R A¥MEE —ER WEBH,
W e 421001 3. HAEAFWEE —ER FAZE, #w #MH 421001 ;

4, PEAFHBEER WERFR, #E K 410008)

HE . BY seEsiks (BTSRRI 2K 54, Wik ei4ss (RIRS) 5 fmid M2 %Ki
BaR (PCNL) &4 2~4 cmBARKEELHEREAREAIE, ik wRBESTEHERFHES —ER
2013412 A —2016 412 A M09 13061 2~ 4 e LA B 25 5 B 5 0916 R TR, 2o Q3B A0 400 . $jk
EREETA (RIRSHL) 424 Fnfpiie A 2 K406 7740 (PCNLAL) 484, »AFE33e9 R A HIE, FHFab&
2818 B R FORHEATIG AT e, SR 33— ML B iETh R MR, FARIERE ., ARF RS =5 EE
BEESFBRABAALE, 2FHALTFENL (P<0.05), 418 5 PCNLAE, &8 REHBHAL T
2~ 4 emBAR GG L BAELFRE S ELREL GO E, A RIRS U LA # e ot LG P
WA RFETURBERHEAREELESEFH G EMFER, S T2~4cmEE QR AR B4 6 RFMELEGT

KEIE . RARBL L  mREREAERER ; B TERERE ; 2R EFRERER ; REEHKE

FESES : R692.4

Clinical efficacy of different treatments for 2 ~ 4 cm staghorn
kidney stones*
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2.Department of Urology, the First Affiliated Hospital of University of South China, Hengyang,
Hunan 421001, China, 3.Department of Operating Room, the First Affiliated Hospital of
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Abstract: Objective The clinical safety and effectiveness of dual-mirror combination (electronic bladder
pyeloscope and percutaneous nephroscope), soft ureteroscope and percutaneous nephroscope alone for treatment of 2
~4 cm staghorn kidney stones were compared. Methods 130 patients with 2~4 cm staghorn nephrolithiasis
collected clinically were retrospectively analyzed, including 40 cases in double mirror combined group, 42 cases in
soft ureteroscope treatment group and 48 cases in the percutaneous nephroscope treatment group. Baseline data of
the three groups were analyzed and clinical comparison analysis was performed on the perioperative data among the

groups. Results The perioperative data such as stone clearance rate, length of hospital stay, operation time, hospital
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costs and third-party patient satisfaction among the three groups had significant statistical significance (P < 0.05).

Conclusion Compared with the single percutaneous nephroscope treatment group, the use of dual-mirror

combination for 2 ~4 cm staghorn stones has the characteristics of high stone clearance and high patient satisfaction.

The use of retrograde intrarenal surgery has the advantages of more minimally invasive and quick recovery after

surgery. The surgeon can choose a personalized treatment plan for staghorn kidney stones in the range of 2 ~4 cm

according to the technical equipment of the hospital and the patient's own conditions and wishes.

Keywords: staghorn kidney stones; retrograde intrarenal surgery; electronic bladder pyeloscope; percutaneous

nephrolithotripsy; dual-mirror combination
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Table 1 Comparison of general data among the three groups
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PCNL4 (n =48) 42.35+11.20 34.21+4.81 24.60+3.40  1022.88+285.14 22 26 17 4 3
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Table 2 Comparison of perioperative related data among the three groups

oy *%zifﬁg F AR min *ﬁ;if* fEBEntEd ﬁﬁi@ *Zﬁfﬁ
PCNL1(n = 48) 35(72.9) 104.35+40.65 1(2.1) 5.65+0.74 1(2.1) 4(8.3)
RIRS#(n = 42) 28(66.7) 119.17+34.17 0(0.0) 3.55+1.38 0(0.0) 3(7.1)
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