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The comparative study of clinical efficacy and variation of renal pelvic pressure during single or multiple

tracts percutaneous nephrolithotomy

XU Feng' ,JU Ying* ,MA Hong-qing' ,CHENG Wen',ZHOU Wen-quan' ,GE Jing-ping' ,ZHANG Zheng-yu'
(1. Department of Urology, 2. Department of Science and Education ,Nanjing General Hospital of Nanjing Military Region, PLA, Nan-
Jjing 210002, Jiangsu , China)

[ Abstract] Objective To study the change of renal pelvic pressure and the effect of single tract and multiple tract by holmi-
um laser in percutaneous nephrolithotomy (PCNL). Methods From 2010 May to 2016 March, 304 complex renal calculi patients
enrolled into Nanjing general hospital were randomly divided into two groups according to different methods, 160 cases in the control
group who accepted single tract, and 144 cases in the observation group who accepted multiple tracts (two tracts 101 cases,three tracts
39 cases,and four tracts 4 cases) , the effects of two groups were compared. A 6F ureteral catheter was inserted into renal pelvis and
connected to the pressure monitering system. The renal pelvic pressures were recorded every one second, and the data were stored in
computer for analysis. Results The average renal pelvic pressure of different number of access tract of PCNL such as single tract,
two tracts, three tracts, and four tracts were (32.36 + 6.15), (18.23+3.43), (16.67+2.61) and (14.23+2.76) e¢mH,0 (1
cmH,0=0. 098 kPa) .Renal pelvic pressure of single tract was significantly higher than that of multiple tracts ( P<0.01) ,but there was
no difference among multiple tract ( P>0. 05).There was no significant difference in the blood loss during PCNL ( P>0. 05). Compared
with the control group, operation time and hospital stay were decreased,the stone clearance rate was increased and the incidence of in-
fection was decreased (P<0.05). Conclusion Compared with single tract, multiple tracts in percutaneous nephrolithotomy by hol-
mium laser can improve the efficiency of the gravel and minimally reduce the postoperative complications.
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