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Learning curve of percutaneous nephrolithotripsy w ith

pneum atic and ultrasonic lithoclast
XIA Yongqiang: FAN Xianming. HOU Shaoyu's WANG Pengfei. LI Jianxing
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Abstract Objective To explore and shorten the leaming curve of percutaneous nephrlithotripsy (PCNL) by u-
sing pneumatic and ultrasonic lithoclast M ethods Exercises were perfomed in 20 pig models to get fam iliar with the
skills of percutaneous puncture dilatation and nephroscopy Clinical perforance of PCNL were conducted in 76 patients
or 79 cases (26 kidneys with sole pelvic caleulus 32 multiple calculi 11 staghom calculi and 10 impacted proxinal ure-
teral caleuli): Results The 20. 8 —24F perculaneous renal access was successfully established Immediate phase [
lithotripsy was perfomed in all of the 76 patients while phase I lithotripsy was perfomed in 2 patients Average tine
required was 80 min for entire procedure and was 96 min for caleulus management No residual caleulus fragnents were
found in 63 kidneys and ureter with the calculi clearance rate being 79. 7. Residual calculi fragnents i the 16 kid-
neys were treated by second PCNL or adjuvant ESW ;'  The leaming curve of PCNL with pneumatic and ultrasonic power
in the present study involved 79 cases ncliding demonstration in 10 cases supervised operation in 20 cases and inde-
pendent operation n 30 cases with an average of 4 4 cases perfomed each month Conclusion Appopriate training

program based on pigmodel of renal caleulus helps urlogists master the pneum atic and ultrasonic means in PCNL quick-

Iy shortens the leaming curve and safeguams the practice of efficient and safe PCNI.

Key words renal caleculus uretara caleculus mininally invasive treament percutaneous nephwlithotany: leaming curve
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Im pairment of cognitive function of language after infarction

of left lentiform nucleus report of 1 case
CAO Xiangyang CHENG Qiantao ZHAO Zhiqiang YANG Guang
(Deparment of Neurology the Second People/s Hospital of Huai'an Huai'an Jiangsu 223002, China)

Abstract Objective To investigate the relationship between the basal ganglia and cognitive function of language

M ethods A case report wasmadeon a 55 years old man who suffered fron disorder of speech and mpaiment of vetbal
short™ tem memory after ischaem ic infarction of the left posterior lentiforn nucleus The patient had been exam ined by
using MR and cognitive tests Results M i~ Mental State Exan ination showed that patient had mpaiments of re-
hearsal expression and veibal short™ tem memory Chinese R ehabilitation R esearch Center Standard A phasia Exam ina-
tion revealed he had difficulties in expressing and writing Test for mmediate recall of verbal stinuli showed moderate in-
paiment in the patient MR ndicated there was ischaem ic nfarction in the left posterior lentiform nucleus Conclusion

The results illustrate that hunan basal ganglia are nvolved in language expression and veibal short™ tem memory

Key words cerebral nfarctions basal gangliai cognitive function of language
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