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Evaluation on the safety and advantages of partially tubeless percutaneous nephrolithotomy

JIANG Bin ZHUO Dong ZHANG Zhenxing WU Xun XU Chen HAN Jie
Department of Urology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To assess the safety and advantages of partially tubeless percutaneous nephrolithotomy( PCNL) .Methods: Thirty-eight cases underg—

one partially tubeless PCNL and another 30 received conventional PCNL were included from May 2016 to January 2018.Then the two groups were com—

pared concerning the pre—and postoperative indexes.Results: The difference was insignificant between groups regarding the operative time duration of mac—

roscopic haematuria decrease of Hb and rate of blood transfusion residual calculus hydroperinephrosis and perirenal hematoma.However patients treated

with partially tubeless PCNL had superiority over those undergone conventional PCNL in off-bed time postoperative hospital stay hospital cost VAS in the

first day after operation rate of using painkillers incidence of urinary extravasation and infection. Conclusion: Partially tubeless PCNL can be recommen—

ded to eligible cases for this procedure is not only safe and reliable but also economical.
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