9534 555 12 4 B fE B Vol. 34 No.12
2021 4£ 6 H Journal of Medical Information Jun. 2021 s R #fF 3%

y, », »
28 BB B4 U PR s b B e e TR T
» Da
HAR 1~2 cm 45 W LA
%
(REFTAWR AW ERLEIME, XZE 300300)
HWE. BH R E AR LG fak bl £IE AR BB AR 1~2 cm B 0MERZR, Fik BRI 2019 4 8 A~2020 5 8
B A&TREIT 6 94 ) LR ILE G B A B R G, R AL T Rk 3T R A e IR | & 47 4], 3EREAL R R ARk sh o ok A
BB ST URAR R 2R BB GBS R A L FTRE FRIGAF A RAERABETHEL, ER RAK
JE3ANAMNRELFRREYZ TR, £ FAH %53 E L (P<0.05); WRAF Kt Kbk fEEAE S5 RAHK
F 2P PR, £ A %t & SL(P<0.05) ; MR LR K A FH 17.02%, & F -6 8.51%, £ 5+ A %1t 5 & 3L (P<0.05) ; 3.
BALEIT kBN 93.61%, 53T ALY 91.48%, £ F LRI FENL(P>0.05) 88 EH BB BEREET HE 1~2 cm ERR
GLFRESG ARG RERER EHFERGHTHRINFEEABER, THRYWEETRG, AT T 12 om LREE L E
T EEER R B H LR A SR EE T 7 ik,
PSP S A BV S & S O R P Ry
FESES R691.4 XERERIZED: A
XEHE:1006—1959(2021)12-0133-03
Comparison of the Effects of Percutaneous Nephrolithotomy and Extracorporeal Shock

DOI: 10.3969/.issn.1006—1959.2021.12.035

Wave Lithotripsy in the Treatment of Stones with Diameters of 1 to 2 cm
CHEN Hao
(Department of Urology,Dong Li Hospital,Tianjin 300300,China)

Abstract: Objective To compare the clinical effects of percutaneous nephrolithotomy and extracorporeal shock wave lithotripsy in the treatment of
stones with diameters of 1 to 2 cm.Methods 94 patients with upper urinary tract stones treated in our hospital from August 2019 to August 2020
were selected as the research objects. They were divided into control group and observation group by random number table method, with 47 cases in
each group.The control group was treated with extracorporeal shock wave lithotripsy, and the observation group was treated with percutaneous
nephrolithotomy. The stone removal rate, surgical index, complication rate and treatment satisfaction were compared between the two groups.Results
The stone clearance rate of the observation group was higher than that of the control group at 3 dand 1 month after operation,the difference was
statistically significant (P<0.05);The operation time, intraoperative blood loss, hospitalization time, and treatment cost of the observation group were
greater than those of the control group,the difference was statistically significant (P<0.05);The incidence of complications in the observation group was
17.02%, which was higher than 8.51% in the control group,the difference was statistically significant (P<0.05);The treatment satisfaction of the
observation group was 93.61% , which was not statistically different from 91.48% of the control group (P>0.05).Conclusion Percutaneous
nephrolithotomy for treatment of upper urinary tract stones with a diameter of 1 to 2 ¢cm has a high clearance rate, but the postoperative complications
and treatment costs are higher than extracorporeal shock wave lithotripsy, which may affect the prognosis of patients.Clinically, for patients with upper
urinary tract stones of 1 to 2 cm, the treatment method can be scientifically and rationally selected according to the patient’s wishes and according to
the patient’s specific conditions.
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