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Clinical evaluation of tubelessm nin ally invasive percutaneous nephrolithotom y
WU Song LAIHabiao ZHONG Liang HUANG Zhifeng ZENG Ye LI Sen
LAIW eiye  ZHENG Dongxiang TANG Rongzhi

(Depariment of Urology A ffiliated Zhongshan Hospital of Guangzhou University of Chinese M edicine
Zhongshan Guangdong 528400, China)

Abstract Objective To discuss the necessity for routine placement of nephrostomy wbe afterm nimally invasive
percutaneous nephmlithotony (MPCNL) for renal calculi M ethods A total of 56 patients with renal calculi were ame-
nable to MPCNL without serious hemorthage or intraoperative complications No nephrostony tube was placed at the
stage MPCNL was required Feasibility of this wbeless MPCNL was retro~
spectively analyzed Results 49 patients (87. 50 ) were stone free while 7 patients (12 4 ) had residual fragnents

conclusion of the procedure and no second —

which were further elin nated by extra™ corporeal shock wave lithotripsy (ESWL). The total stone — free rate reached
100%%5. Openating tine ranged from 25 to 100 min (mean=4%5 min). The mean reduction in hemoglobin level was 14. 2
g/L ( ranged 5—38 g/L) and only 2 patients received postoperative blood transfusion of 400 m1 Only 15 patients re-
ceived 75 mg of pethidine for the pain Hospitalization period ranged fran 2 and 5 days (mean=3 days)- No canplica-
tion (hemorthage urine leakage or injuries to adjacent organs) was observed in any case Conclusion Routine place-
ment of nephrostomy tbe afterMPCNL for renal calculi is unnecessary In properly selected patients tbeless MPCNL is
preferable for the reduced pain—killer cost and shortened hospitalization period

Key words percutaneous nephmlithotomy; renal calculi nephrostamy tube
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assisted right hem icolectomy for colon carcinom a;

of 27 cases

CHEN Yong. HUA Songwen'» DUAN Lunxi. LEISanlin> YIW enjun’-
MTAO X iongying» ZHONG Dewu’

(1 Minally Invasive Center of General Surgery the Second X iangya Hospital of Central South University

Changsha Hunan 410011, China 2 Deparinent of General Surgery the Second X iangya

Hospital of Central South University)

Abstract Objective To explore the modified surgical technique and indication of laparoscopy —

assisted right

hem icolectamy for colon carcinana M ethods A retrospective analysis wasmade on 27 patients having undergone lapa-

roscopy — assisted right hem icolectomy for colon carcinoma

Results

The laparoscopic surgery was successfully per-

fomed in 24 cases butwas converted to open surgery in the other 3 cases (due to duodenal nvolvement in 1 case and

the diameter of ileocecal tmor =8 an in 2 cases). No patients died on table The mean opemtion tine was (160130)

min the blood loss was (110£30) m1 the mean tine of hospital stay was (972) days after operation Pulonary in-

fection was found in 1 patient on the second postoperative day incomplete intestinal obstmuction in another patient on the

5th postoperative day Follow —up of 24 cases for 6

1 abden inal metastasis and 1 tmor cell seeding at the Trocar site. Gonclisions, Lapamscopy

—36 months revealed 2 cases of ling metastasis 1 livermetastasis

assisted, right hem ico-



