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Cause analysis of complications in patients with upper urinary calculi with low body mass
index during percutaneous nephrolithotripsy
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Abstract : Objective
nephrolithotripsy (PCNL) in patients with upper urinary calculi with low body mass index (BMI).
Methods

ceived PCNL treatment in a hospital from September 2012 to December 2019 were selected as research sub-

To investigate the causes and preventive measures of complications of percutaneous
A total of 105 patients with upper urinary tract calculi with low body mass index (BMI) who re-

jects,and the causes of postoperative complications and preventive measures in patients with low BMI upper
urinary tract calculus were analyzed. Results Among the subjects,6 patients were discontinued due to hiccup
during the operation,and were treated with lithotripsy twice a week later. Three patients developed abdominal
space syndrome,blood pressure drop,heart rate increase and other shock symptoms in PCNL, which were im-
proved after combined treatment of endotracheal intubation,diuresis, ventilator assisted breathing and anti-in-
flammatory. Conclusion Patients with low body mass index of upper urinary tract calculi have poor surgical toler-

. . . . ! . . . . . .
ance, so it is necessary to closely monitor the patients’ vital signs and shorten the operative time to avoid serious com-

plication.
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