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Effect of pinpoint attack double channel percutaneous nephrolithotomy on
renal hemodynamics in patients with renal staghorn calculi

ZHU Yi-feng, WEN Zhi
( Department of Urology ,Wanning People’s Hospital ,Wanning 571500 , Hainan , China )

[ Abstract] Objective:To investigate the effect of pinpoint attack double channel percutaneous nephrolithotomy on renal hemody-
namics in patients with renal staghorn calculi. Methods:90 patients with renal staghorn calculi were selected as the research objects.
They were randomly divided into two groups: control group (n =45) and observation group (n =45). The control group was treated with
standard single channel percutaneous nephroscopy,and the observation group was treated with pinpoint attack double channel percutane-
ous nephroscopy. The operation related indexes, stone removal rate and renal hemodynamics were compared between the two groups. Re-
sults ; The operation time of the observation group was longer than that of the control group (P <0.05). There was no significant differ-
ence in the amount of bleeding between the two groups (P >0.05).1 day after operation,the Vmax and S/D of renal aorta,segmental
artery and interlobar artery in the two groups were lower than those before operation (P <0.05) ,and those in the observation group
were higher than those in the control group (P <0.05). The RI of renal aorta,segmental artery and interlobar artery in the two groups
were higher than those before operation (P <0.05) ,and the observation group was lower than that in the control group (P <0.05).
The first stage stone clearance rate of the observation group was higher than that of the control group (P <0.05) ,and the incidence of
complications was higher than that of the control group,there was no significant difference between the two groups (P >0.05). Conclu-
sion : Using pinpoint attack double channel percutaneous nephrolithotomy for renal staghorn calculi can effectively improve renal hemo-
dynamic indexes,the first stage stone clearance rate is high,but the operation time is longer.
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