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A comparative study of percutaneous nephrolithotomy combined
with electronic pyeloscopic or choledochoscopy and ureteroscopy in
treatment of staghorn calculi within 4 cm

Xiao-liang Guo', Ting Zhou', Xiao-wang Xiao', Xiao-hui Liu?
(1.Department of Urology, Changsha Central Hospital, Changsha, Hunan 410004, China; 2.Department
of Nursing, Xiangya Hospital, Central South University, Changsha, Hunan 410008, China)

Abstract: Objective To investigate the clinical safety and efficacy of percutaneous nephrolithotomy combined
with electronic pyeloscope or choledochoscopy and retrograde intrarenal surgery in treatment of staghorn calculi.
Methods Retrospective analysis of clinical data of 203 patients with staghorn calculi within 4 cm from December
2013 to December 2018, including electronic pyeloscope or choledochoscopy combined with percutaneous
nephrolithotomy group (n» = 122) and simple retrograde intrarenal surgery group (n = 81). Baseline data such as age,
gender, stone size, and BMI value of each group were counted, and the perioperative data of each group were
compared. Results There were no statistically significant differences between the two groups, such as operative
time, complication rate and hospitalization expenses. However, the difference was significant statistical between the
two groups in first-stage stone clearance rate, hospitalization time and the third-party patient satisfaction.
Conclusion The percutaneous nephrolithotomy combined with retrograde intrarenal surgery in treatment of staghorn

calculi within 4 cm has the characteristics of high clearance rate of patients in the first stage and high patient
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satisfaction, retrograde intrarenal surgery have the advantage of quick recovery after surgery.

Keywords: retrograde intrarenal surgery; electronic bladder pyeloscope; electronic choledochoscopy;

percutaneous nephrolithotomy combined with electronic pyeloscope or choledochoscopy;

staghorn calculi
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Table 1 Comparison of general data between the two groups
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RIRSA (n = 81) 42.83+10.08 35.17+3.42 25.35+3.91 43 38
WA 4 (n = 122) 41.47+10.35 35.26+2.88 24.45+3.50 65 57
FI{E 0.86 0.04 2.90 0.007
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Table 2 Comparison of perioperative data between the two groups

4151 — WG AERR B1(%)  FARBA/min  PEIFETEARE (%) R/ e 4(%)
RIRS# (n = 81) 54(66.67) 130.25+42.27 1(1.23) 3.72+1.27 1(1.23)
MR A4 (n = 122) 108(88.52) 132.28+46.19 1(0.82) 5.20+0.88 3(2.46)
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