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[Abstract] Objective The clinical experience of intracavitary contrast-enhanced ultrasonography in the absence of hydroca-
lycosis percutaneous nephroscopic surgery was preliminarily summarized. Methods 44 nephrolith patients were admitted from Au-
gust 2016 to December 2017.which were divided into two groups according to the form of random grouping, in the ultrasonic contrast
group, 22 patients underwent intraluminal contrast-enhanced guided minimally invasive percutaneous nephroscope (mPCNL) , and 22

patients underwent ultrasonographically guided mPCNL as nor-

mal ultrasound group.The success rate of renal calyceal punc-
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ture, the time of channel establishment, the incidence of com-

plications and the rate of blood transfusion were compared.

B2 25— IR IS B2 A R AM R (TP e L ) | Results The ultrasonic contrast group was superior to the nor-
210002 FI 5T, Z5 Bk IX 2 2 e (JBIRG B 45 IX R B 2 e ) mal ultrasound group in the successful rate of renal calyceal
W R ANEHCE 50 ) puncture (100.0% vs 77.3%) , the time of channel establishment
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used for successful puncture[ (1.240.6 )needles vs (1.8+1.0)needles | (P<0.05).2 patients(9.l%) had blood transfusions due to exces-

sive bleeding in the dilation channel, and 1 patients underwent renal artery embolization with high selective DSA in hemostasisthe nor-

mal ultrasound group.

Conclusion Intracavitary contrast-enhanced ultrasound is a safe and feasible technique to assist in the ab-

sence of hydrocalycosis percutaneous nephroscope and renal puncture and fistula surgery, can improve renal puncture accuracy and

success rate in patients without hydrocalycosis by improving the visualization of the renal pelvis.It can shorten the puncture time and re-

duce the incidence of complications in the establishment of cutaneous renal passage.

[Key words] hydrocalycosis; renal calculus; percutaneous nephrolithotripsy; acoustic contrast agent; needle angiography;

retrograde angiography
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