BHELEER 20184 4 A% 15 %% 78 Lab Med Clin, April 2018, Vol. 15,No. 7 « 909

DOI:10. 3969/j. issn. 1672-9455. 2018. 07. 005

5 8 T 40 R B A 3 9T U B B R MO L

it -

v o#.x F.F A.FHEKR OB.E RS
(FEREHKFWES —E Rt AI4 400010)

W OE:BH REARERMBAETRERERSBFURL A RNE L ol oA LN, FiE 9
RS AT 2015 4 A £ 2017 # 5 A 47 FURL &5 69 101 #) % & . A MG SR AR A 76 4 B H 4
BB % .39 4] B & 47 SB-FURL 3857 V54 B 440,37 48] % % 47 5 B i) FURL & 55 4EH o 2940, b4k i 40
BHERBEINMNALLFEBRESFR) VEF AN EARHMAFLEL AR, BR BAELZHIHZRF
R BEEFLEFREN FLmERAEE SFR 2R3 A% FEL(P>0.05), RAAFHERNEET S B
W EFHAATFEL(P<0.05), BABEZRTHRL AMAT FILRMKF BRI, REH AL ERR
MR g B RAE PR EHFLm., £ SBFURL &7 RE L5224 H%08 . 2RK0478E =K
#F RiE gk,

KA ;B A AU M B B A

FEZESFES:R699.2

RE % B HEME;

XEPRER A

HACKE; ARTR B
NEHE1672-9455(2018)07-0909-03

The analysis of curative effect of simultaneous bilateral flexible
ureteroscopy lithotripsy for bilateral renal stones
ZENG Jin,LIU Tao,LI Jie LI Qiubo,CHEN Yao,JIANG Qing*
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Abstract: Objective To analyze the safety and efficacy of simultaneous bilateral flexible ureteroscopy lith-
otripsy(SB-FURL) for bilateral renal stones. Methods

went bilateral flexible ureteroscopy lithotripsy in the hospital from April 2015 to May 2017 were selected. And

A retrospective analysis of 101 patients who under-

76 of them met the research criteria, 39 patients who underwent SB-FURL and 37 patients who underwent
staged bilateral FURL were selected into simultaneous group and staged group respectively. The Stone Free
Rate(SFR) one month after surgery,overall operative time,overall hospital stay and complication rate between
two groups were compared. Results The patients’ surgeries of two groups were completed successfully. No
significant difference were found between two groups about overall operative time,complication rate and SFR
(P>>0.05). While the SB-FURL group’s average overall hospital stay was significantly shorter than staged bi-
lateral FURL group(P<C0. 05). No ureteral perforation and ureteral mucosal avulsion occurred in surgeries in
the two groups.and there were no serious complications of urinogenic sepsis and renal insufficiency after sur-
geries. Conclusion SB-FURL is safe and effective in the treatment of bilateral renal calculi in selected pa-
tients.

safety; ef-

Key words: simultaneous bilateral flexible ureteroscopy lithotripsy; bilateral renal stones;

ficacy; hospital stay

WK R G4 W RANBE R WBiR 2 — . Hk
I A B 0k e BUE S5 A R E IR AN D DL AR
s BT WA DR A BE B R 1 A TR A R A RO R A
A (FURL) 76 B _F bR ¥ 45 A 093697 iz F o Bok i)™
17, A 1994 4F CAMILLERI 250 3338 1 4 & B 5
AR DB 5 A AT R A OB A PR A8 KB T A R (SB-
FURLDRIT . 2454515 W ¥ AW SB-FURL 14 4>
P S R S i PR E A SR 43 ORI FURL 3597 .
0 HETAEAE B R i A WF 5% 38 2 [l st 4 53 A7 o

EFE Bk, U il L, ERAH MR R A MARRIT TR, o

BT SB-FURL 573 I 0U0 FURL #Y 1l AR 2 B4R
SIER/(1I

1 #BREHE

L1 — %R [P o B AR Be 2015 4F 4 A 2
2017 4% 5 H 101 B4 = WU FURL 3697 1Y & . i
WA & BT TS AR 1Y 76 1) B8 AR D BT X 4, 39 1 AR
#47r SB-FURL RS VE 0 [RI I 20 L 37 51l J8 3 47 73 391 XL
M FURL Y& Y7 75 e 4. RIH 55 31 4. 4 8
B3 AR S (49 £+ 13) %, S B 45 7 B 97 A (26. 5+

#E1EE . E-mail:jq001002@ sina. com,



» 910 - I EZ 51K 20184 4 A% 15 %% 7 Lab Med Clin, April 2018, Vol. 15, No. 7

7.3)mm; AL B 26 i), 4 11 4] S AR (52 £
12) % 550 Mt i (25. 8+6. 9)mm, PB4l B #H
(M A T 45 A el 22 S g i (P>
0.05), HAT Al bu k. W 4L 3 Je & @ 34 46 3 A1 )
oA,

1.2 40 A K HEBR b ifE

12,1 gIASRHE (DA CT 2 W oy 3UE 4547, H
BN ZE A fE /N T 200 0 mm; (2) TR 0k SB-
FURL = P9 ] = AR wf [a] [\ B o 1~ 2 J& 1 55 1
FURL,

1.2.2 HEBRFRWE (1) 7™ 5 I b PR 12 kB k.
Zif TR (DOFURL RAjC & A DJ & R g As
AR (3D W IR F i) 53 (D BRI 2 AR5 K1
1.3 ik P4l E R AT AT # K B A Y L
F A AL R ECR B DR B SR AR A . R B R B
IR PHPEH RS 3 ) 1 P U BT TR 25 ) 5 DR B AR 3
EEONBAYE i A B B TE TC IR s g B 4R S AT
RIBIT. WAL E YR & SRR, & e 9. 5F
STORZ Wi IR E B BAM D G 22, S 2453 T HA
14F B pRAE W N B A 7. 5F STORZ £ 4 % JR
BT, 200 pm BOEOGBRE LIT R 20 W B AL %
A BRSSO S B L B8 B SF D)
. REH 1 REE THIEAEI L DT S0 E AR
Ja 1A H R A 4540 J5R B ok B8 45 0 <<4 mm L &5
AU BT A 0 B D) 45 5 8] 390 26 >R A TRD
TEATE 2 MFA, A% 1 MARE 1~2 FRH
FHIF 7 ¥EAT 568 2 TR, 45 A0 A3 BH B 58 5% A A IR 0 ok

510,

1.4 WEHEFr it B ALRE ARG KK .
IR 3 ARG I B AE KRR, 4540 R (SFR) . F R
FAE B BB (8] (3 8 F R R 2 W F AR B ] 22 HD %5 45
Fr B IE SB-FURL 1y 28 4t be A 341k

1.5 GEibs#abBE Frd S0 ok A SPSS 23. 0 # it
PG #5rHr. TP WR L T2 FoR, 4l H iR
FHAR ST ARAS ¢ AR50 5 THEGE R DA B 4 e m L 4l 1)
FLER T o K. DL P<<0. 05 #IR % 54 %t
2 & L)

P BB T AR IR 52 5, A ¥ & AR i PR A
SEFL DR AE b B I A5 7 R R RE . PR AR E R
BIREHIER ARG T B T RE R R . W4l
HAJG Clavien 20 9. T F It K E S 15 4, R 41 7
B, 3 BAEE 8 9] s 4 B8 AR S5 #JG Clavien 39 [l 4%
KU B RSE R . Hh i R B ARG &35 7 61,
R IR T 38,5 C . Jo T (o FH L & 245 4 40 ol 1 3l 5 R
Je P AL 3 i), 35 0 T (5 FH N b 2R R 24 5 R S i R
I 5 B, 34 J0 T i INIE 9T . 4 W Lk I IE T S A R
A R ARG 1A~ A Z & 45554 8 6 & 6 i
gEER R LR SN sh s R A R (ESWL) L 259 K 4k
P HE A5 5 AT B T R R 4K DT . B4l
HF AR I & E & 4% SFR 2 R G % 8
SLCP=>0.05) 5[] B ZH 73 43 B B o) o2 F 4 1 41, 22 5%
HY i L (P<0.05), W#E1,

*1 AHEABEFAEREE

@3 . FAR I A S $49 1 5 o ] SFR I BAE KL B
(z=+s,min) @ L7 /m ] ) PR () MR IR AR
EESE:E 39 74413 4 79.5(31/39) 3 2 2 17.9
ik 37 79415 7 83.8(31/37) 4 1 3 21.6
t/x* —1.613 —7.642 0.233 0.162
P 0.111 <20. 001 0.629 0. 688
3 i it H T ARG E] 3 22 5 G i L (P>0.05) {0

WU 1 PR % 45 A1 1) 32 23R 97 J7 15 B 5 UM 43
S frl i ESWL S 43 1 K2 [R] 30 28 2 B i vk 1 R (PC-
NL),SB-FURL K& ® ] 43 #f FURL"™', FURL A {H
HAT AR AR ANE BT & AE & A2 i H /8R4 3 5
() SFR., Bl i N I R SN FHE R 19 & g . FURL 7£ |
PR 45 A 1R YT iz Ok 2 . FURL 2 HF
oI e 1 K gk R Y, (B SB-FURL {5 A 48 kK
I

A& SB-FURL f) % 4V A3 sk i 45 3 7843
WEBA . {H SB-FURL # 4 ] FURL [t 3B B . 5 3¢
BRI B SB-FURL #4311 FURL fig B g 3l 42 f8 % &
T O /[ s ) BRR B R B . AR BIE 5 T 4 AR

SB-FURL f& P & 45 % f8 35 43 Be B 8] . FF 58 B A5 55 0
R SFR, SB-FURL gyl FLEh T H L2
1l s —#R32% F N R . SB-FURL 5 23 W3] FURL 5§
Bl FURL 24 P40 24, (H B4 2% # A A SB-FURL
ST AR EAE L AR . RJF kK #UE FURL #
UL A » I AT — 2 & i Ay bR UG PE R B 100 RE B 58 )RR
PR 5e  FURL RGBS 5 AR d S 3 P9 & R A ¢
PEE SR FE 4 UESE . . SB-FURL H {5 F5 41 JE 8
S A TR B ] I B A AR R R 2 A 2 T
Bif A S5 R 1 EE B . AN O T A AR E R AT R
AT v B PR $5 3% 78 O SR YL & 5 W 5 AT F RIA
7 AR J5 &34 3 49, 3 WAL R J5 &3 4 ], 14 il



BBEF LK 201854 A% 15687 H

Lab Med Clin, April 2018, Vol. 15,No. 7 + 911 -

PIKF38. 5 °C &M BTG B WE 16T I R K &
IEW . A 2k Sk iE . SB-FURL J5 I UL &F {6 5
SN LA TG AR AL . AR LR FE ARG
KB BE DRE S W ARG I R AE R Clavien 439 1
DIt RAE > HIF BAE KR 2R LT E R L (P>
0.05), 5 £ f SCHk 2 38 25 S 41 W20, WATSON
2R 5E .SB-FURL AR J5 9 & 5E & 48 5 T 40 1w
il FURL K fil FURL, {H £ & % 0+ & 4E . H 7
FARE /W F A SFR Y. Bk WATSON 204
H.SB-FURL &7 X _F bR B 45 1 &% 28 30 .

AR S Bl T P I DR AR R 1 % R DL K 4
(RS FURL B BROE B R 0 A AL 7 5 A1 - 1id
A WOCET 1 F RE % B 45 1) SFR. 22 e SCHik 4
i . SB-FURL fig BU 45 % &5 9 SFR 8 5 20 1 F R 1
SER M A 4L & R )5 1 4~ H SFR 22
ST E L (P>0.05), ALKAN 25538 44
B4 % SB-FURL JGY7 W B . 45 4 i fif <<25.0 mm
4] SFR ® J& ik 100. 0%, H 545 fiff =25. 0 mm 4]
SFR(80. 020) 22 R A/ G4 L (P<0.05) ., KT
il T AR IR 18 B 08/ B PR T DA TR e ek R
HOR b 2k 43 5 R B 45 A . B SFR JCH B R
RO RE S T R B F FURL AR5 45 4 5%
B A R A A TN (HE B i TR e R 4 A
O B FE B . R J5 PR L ESWL RE 3k 3 8 &
SFR. AW M4 K4 MARE 1A~ EZ 450 5
A 8B K 6 B4k £ 5% L 4l L ESWL . 259 K {4 A HE
AR S50 Y3 B T R A D-J & . 53 40 XL
PR O BRESE AR KRS EERUARGITE
B2 A 1843 43 BT - 2 D) B U7 51 i ik il S 2 LA R AR
SaE kR,

25 LTIk SB-FURL JR 7 AUE 45 41 & % 2 A %
FR) s LR A T U A R A 48 T BB Lk 2 4 e B TR]
PR T U 50 AELATY 75 77 A 4R T AR GE NI

&%k

[1] CAMILLERI]J C,SCHWALB D M,ESHGHI M. Bilater-

al same session ureteroscopy[J].J Urol,1994,152(1) :49-
52.

(2] 2202500 X0 . — A5 43 391 IR A8 BB IR 7 sl 1
FREGSE 4 0997 B e L) DL o B Bl A Rk 2 75, 2016, 16
(9):816-819.

[3] TURNA B,STEIN R J,SMALDONE M C, et al. Safety
and efficacy of flexible ureterorenoscopy and Holmium:
YAG lithotripsy for intrarenal stones in anticoagulated
cases[ J].J Urol,2008,179(4) .1415-1419.

[4] GIUSTI G, PROIETTI S, CINDOLO L, et al. Is retro-
grade intrarenal surgery a viable treatment option for re-
nal stones in patients with solitary kidney? [J]. World ]
Urol,2015,33(3):309-314.

[5] ALKAN E,AVCI E,OZKANLI A O,et al. Same-session
bilateral retrograde intrarenal surgery for upper urinary
system stones: safety and efficacy[J]. ] Endourol,2014,28
(7):757-762.

[6] HUANG Z C,FU F J,ZHONG Z H,et al. Flexible uret-
eroscopy and laser lithotripsy for bilateral multiple intra-
renal stones:is this a valuable choice? [J]. Urol,2012,80
(4):800-804.

[7] ATIS G,KOYUNCU H,GURBUZ C,et al. Bilateral sin-
gle-session retrograde intrarenal surgery for the treatment
of bilateral renal stones[]]. Int Braz J Urol,2013,39(3):
387-392.

[8] PENG Y H,LIL,ZHANG W,et al. Single-Stage Bilateral
Versus Unilateral Retrograde Intrarenal Surgery for Man-
agement of Renal Stones:a Matched-Pair Analysis[J]. J
Endourol,2015,29(8) :894-898.

[9] WATSON J] M,CHANG C,PATTARAS J G,et al. Same
session bilateral ureteroscopy is safe and efficacious[J]. ]
Urol,2011,185(1) :170-174.

[10] LEE Y J.BAK D J,CHUNG ] W,et al. Is it necessary to
actively remove stone fragments during retrograde intra-
renal surgery? [J]. Investig Clin Urol,2016,57 (4):274-
279.

i B #7:2017-09-11 18 H ¥ :2017-11-09)

(L5 908 T
varnishes for preventing dental decay in the permanent
teeth of children and adolescents[ J]. Cochrane Database
Syst Rev,2016,18(1) :CD003067.

[11] PUSHPALATHA H M,RAVICHANDRA K S,SRIKANTH
K. et al. Comparative evaluation of Shear bond strength of dif-
ferent Pit and fissure Sealants in Primary and Permanent teeth-
An In-Vitro Study[]]. ] Int Oral Health,2014,6(2) :84-89.

L1270 AR B 5 G600k AR5 96 TR X L 2 7L 5 16 91 9 33k 2R 1
XL g )], o E BE 246 R 2016, 14(1) 1127,

[13] WRIGHT J T, TAMPI M P,GRAHAM L,et al. Sealants

for preventing and arresting pit-and-fissure occlusal caries

in primary and permanent molars A systematic review of
randomized controlled trials-a report of the American
Dental Association and the American Academy of Pediat-
ric Dentistry[ J]. J Am Dent Assoc, 2016,147(8):631-
645.

[14]1 YU F,YU H H,LIN P T,et al. Effect of an antibacterial
monomer on the antibacterial activity of a Pit-and-Fissure
sealant[ J ]. PLoS One,2016,11(9):e0162281.

L1570 5 2 A0, Bl 5755 1) S A AR 81 iy JL 3 56 — 15 78 24 0 147 1) 3
[T, IR EE2%.,2014,34(7) :100-101.

CIsc e H 8. 2017-08-28 1l B #1:2017-10-29)



