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Comparative analysis of curative effect of minimally invasive percutaneous
nephrolithotomy and retroperitoneal laparoscopic ureterolithotomy in the
treatment of incarcerated upper ureteral calculi

MAI Ji-ren, WU Yong,CHEN Shi-zhan,ZHANG Chun-pei
( Department of Urology ,Sanya People’s Hospital ,Sanya 572000 , Hainan , China)

[ Abstract] Objective:To compare the curative effect of minimally invasive percutaneous nephrolithotomy ( MPCNL) and retro-
peritoneal laparoscopic ureterolithotomy (RLUL) in the treatment of incarcerated upper ureteral calculi. Methods:72 patients with in-
carcerated upper ureteral calculi were selected as subjects, and divided into MPCNL group (n =38) and RLUL group (n =34) accord-
ing to different surgical procedures. The surgical conditions ( surgical time, intraoperative blood loss, stone clearance rate) , postoperative
conditions ( postoperative hematuria time , postoperative bed rest time, hospital stay) , the renal function [ blood urea nitrogen ( BUN),
serum creatinine (SCr) ] before surgery and at 3 d after surgery,stress response [ malondialdehyde (MDA ) ,advanced oxidized protein
product (AOPP) ] and the occurrence of complications were compared between the two groups. Results: The surgical time of MPCNL
group was significantly shorter than that of RLUL group (P <0.05) ,and the intraoperative blood loss volume, postoperative bed rest
time and hospital stay were significantly higher than those of RLUL group (P <0.05). There were no significant differences in the post-
operative hematuria time and stone clearance rate between the two groups (P >0.05). At 3 d after surgery,the levels of renal function
(BUN,SCr) in the two groups were significantly decreased compared with those before surgery while the levels of stress response
(MDA ,AOPP) were significantly increased compared to before surgery (P <0.05). There were no statistically significant differences
between the two groups before surgery and 3 d after surgery (P >0.05). The differences in occurrence of complications between the two
groups were not statistically significant ( P >0. 05). Conclusion ; Both MPCNL and RLUL have good curative effect in treating incarcer-
ated upper ureteral calculi and can effectively remove the calculi. Compared with MPCNL, RLUL has milder trauma and quicker postop-
erative recovery.
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