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Efficacy and safety of retroperitoneal laparoscopic ureterolithotomy and mini-

percutaneous nephrolithotomy in treatment of upper ureteral calculi

Long Jinhua® , Deng Maofang, Huang Hong
( Department of Urology, Qionghai People’s Hospital, Qionghai 571400, Hainan Province, China)

[ Abstract] Objective To study the efficacy and safety of retroperitoneal laparoscopic ureterolithotomy ( RLUL) and mini-percutaneous
nephrolithotomy (MPCNL) in the treatment of upper ureteral calculi. Methods A retrospective analysis was made of the clinical data of
84 patients with upper ureteral calculi, who were treated at the Urology Department of Qionghai People’s Hospital from January 2021 to
January 2022. According to the surgical interventions employed, they were divided into RLUL group (n=40) and MPCNL group (n=
44). The two groups were compared in the perioperative indicators. SPSS statistics 19. 0 was used for data analysis, and independent
sample ¢ test, X” test or Fisher exact test was performed for inter-group comparison, depending on data type. Results Compared with
MPCNL group, the RLUL group had longer surgical time [ (64.06+10.74) vs (40.53£9.52) min], higher hemoglobin level after
surgery | (145.69+15.33) vs (136.76+14.86) ¢/L], shorter ambulation time [ (2.03+0.43) vs (4.46+0.94) d] and retention
time of drainage tube [ (5.21£0.89) vs (7.36x1.25) d], and lower incidence of postoperative high fever (0.00% vs 13.64%) , the
difference being statistically significant ( P<0.05). There were no statistical differences between the two groups in stone clearance
rate (100.00% wvs 97.73%) , urethral catheter retention time [ (5.46+1.07) vs (5.71+1.32) d] and postoperative hospital stay
[(6.15£1.65) vs (6.53£1.49) d; P>0.05]. No ureteral stricture or stone recurrence occurred in the two groups during post-operative
follow-up of 6-10 (7.58+1.06) months. Conclusion Both MPCNL and RLUL have good effects and high safety in the treatment of
incarcerated upper ureteral calculi. It is recommended to select the appropriate surgical mode according to the specific conditions of patients.
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F1 2HBEFAMEMEABRELR
Table 1

Comparison of operation time and stone clearance

R4 2HEBEREHEERRILE

Table 4 Comparison of post-operative complications

rate between two groups between two groups [n(%)]
Group n Operation time( min) Stone free rate[ n( %) ] Group n High fever  Delayed hemorrhage ~Leakage of urine
RLUL 40 64.06+10. 74 40(100.00) RLUL 40 0(0.00) 0(0.00) 2(5.00)
MPCNL 44 40. 53+9. 52 43(97.73) MPCNL 44  6(13.64) 2(4.55) 0(0.00)
X 10. 644 0.002 X 3.998 ’
P value <0.001 0.962 P value 0. 046 0.420 0.616

RLULS; retroperitoneal laparoscopic ureterectomy; MPCNL;: mini-percutaneous

nephrolithotomy.

2.2 2HBEFAAEMNIEZEAKTEILE

RLUL #H & & TR |5 120 8 K- R,
ZERIG ¥ 3 X (P>0.05) ; MPCNL 21 A Ji5 IfL
LU KA T MR, ZRA ST E X (P<
0.05) ; MPCNL 4 B EH ARG ML & KT RLUL 4,
ZRAGIFE L (P<0.05;3K2)

F2 2HBEFANBENAEAKFLLE
Table 2 Comparison of hemoglobin levels between two groups

(g/L, x+s)

before and after surgery

Group n Pre-operation Post-operation
RLUL 40 148.58+13.59 145.69+15.33
MPCNL 44 150. 17+14. 67 136.76+14.86"
t 0.514 2.710
P value 0. 609 0. 008

RLUL: retroperitoneal laparoscopic ureterectomy; MPCNL: mini-percutaneous

nephrolithotomy. Compared with pre-operation, * P<0. 05.

2.3 2HBEREHEXIBIRLE

RLUL 41 FAR T IR i 18] K 51 045 P B8 15 [a]
BT MPCNL 4, 22 R A G it 72 L (P<0.05);
2 HEHE S IR R B R B AR R B A 1R L 8
ZEFRIGIFEL(P>0.05;3K3)

F3 2HEBEREHEXERER
Table 3  Comparison of post-operative related indicators

(d, x+s)

between two groups

Ambulation  Drainage tube Catheter Hospitalization
Group n . o o .
time retention time retention time time
RLUL 40 2.03+0.43 5.21+0. 89 5.46+1.07 6.15+1.65
MPCNL 44 4.46+0.94  7.36+1.25 5.71+1.32 6.53+1.49
t 14. 981 8.99 0.948 1.109
P value <0.001 <0.001 0.346 0.291

RLUL: retroperitoneal laparoscopic ureterectomy; MPCNL; mini-percutaneous

nephrolithotomy.

2.4 2HFEREHREBRILE

MPCNL ARG m# &A% T RLUL 4, 2 %A
Giiteiam L (P<0.05) 52 HHARJF IR K H il K Ui bR 25
HAhHRAE HAE , 22 RG24 L (P>0.05; 35 4) .

RLULS; retroperitoneal laparoscopic ureterectomy; MPCNL: mini-percutaneous

nephrolithotomy. “Fisher exact test.

2.5 ARIGHEH
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3 it i
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=1 em BEIRE RS A BT AR H
A ARIFIT MRS, 22 75 1% D B9 £, MPCNL
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I3 A 97.37% 5 100.00% , A< BF 5% ' MPCNL }
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FESER—E, UL T PR AR IR T A R

MPCNL G574 R T B it gl A U b,
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RJG FRIE S EF, tbAh, MPCNL A J5— 2 i &
B4 5~7 d, 1 RLUL RIS AT AR B8 IE 5 1
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ZHARE 5| I A8 R BE 5 (B BH J & F MPCNL 4, MPCNL
ZHFARBIEG T RLUL 41,3 5A B MPCNL FAR
PRI ARETFARBI ERAGA X,

MPCNL AJ B A & UL, A 5T 4l , MPCNL
A RTE] B A B B R , SR R B e B
1 LA S 2 5 R AR IR &R 0 ASHIESE
H1 MPCNL ZUARJ5 AT 2 B3 th R K o, 331k
ARJG TR shist e BT e, s, MPCNL 4R J5
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A 6 BlEE M EPIEIR, LR T RLUL H, KRGS
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