%43 H3MW AL R B 22 B oA 4 Vol. 43 No. 3
2021 4F 6 A Journal of Youjiang Medical University for Nationalities Jun. 2021

o A HS BRI SRR 60 5 SR CT 52 6315 5 A B i1 557 ¢ n ‘ }
SR 2 T T ARSI AR T 5 B W B RO H LT A [ 501 Kkikria)
VLR R BE 2 B % . 2021, 43(3) : 351-353, 358. 4

ESERHEFIE CT B3| SF R BESISFREZRER
PR ARETFEARE SR PRIIEKRT XL

!
+
‘

BB B ,EL KK E LV EEXY REER HIEE, T
. THHEAAFE —WEERREAAR,H BT 530023;
2. JHYERA¥E —WEEREZAR.S T BT 530023

# E:BHN SR EREAECT A3 2 ZAMBAN S FHNAZAERAREIRAABETEALEE T PR
TR, Ak WEARK 2016 F 12 A—2020F 12 AT0 | EAREE G AN Ml YN E At BA . &4 356 .0
EAFHAAMKACT ZALRHEAECT 235l S FHNAETEAEREI AT EAFAZEALAEREEET R A H4
AE—AHEXFA BREMI FTEANTEAEEF TR LN BRERLAEFREZFRN RS E . FABEDHE AP EH M
E-METEREFEM X BFEHRTAL, G NERLAEREE2FHARSE . - HNETHEREHFTTHBLA, TFA
ARG AP RO EY DN FHELA.ZRARTFENCP <005, £it ZHEANECT 23l FEM.T ALK
ERETARFE I AN AT RBEIRENEA.RBENESFNRAYE . ERAFASTHE B> RPH L E, &
BRAREECEGRAEHE - NE DR GBE . AHETRALTAANEERNEAECT FTHS S 2 F 0, 8 4% BIKE
HFEZMESANE.

XBRKAECT B ERE O R EH;RANE R

FESES:R692. 4 X ERFRIRAD : A XEHS: 1001-5817(2021)03-0351-04

doi;10. 3969/j. issn. 1001-5817. 2021. 03. 012

Comparison of the efficacy of real-time low-dose CT-guided puncture and B-ultrasound-guided

puncture in percutaneous nephrolithotomy for staghorn kidney stones
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Abstract: Objective To compare the clinical efficacy of real-time low-dose CT-guided puncture and B-ul-
trasound-guided puncture in percutaneous nephrolithotomy (PCNL) for staghorn kidney stones.  Methods
Seventy patients with staghorn kidney stones in our hospital from December 2016 to December 2020 were ran-
domly divided into an observation group and a control group, with 35 cases in each group. The patients in the
observation group were sent to the CT room preoperatively for real-time low-dose CT-guided puncture to estab-
lish a working channel for the operation, and then sent to the operating room for PCNL. The patients in the
control group underwent PCNL with puncture under the guidance of B-ultrasound by the same surgeon. We
collected relevant data such as the success rate of target calyceal puncture, the operation time of lithotripsy, in-

traoperative blood loss, first-stage stone clearance rate for comparison between two groups. Results The
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success rate of target calyceal puncture and the rate of first-stage stone clearance in the observation group were

higher than those of the control group, while the operation time of lithotripsy and intraoperative blood loss

were lower than those of the control group ( P <{0. 05).

Conclusion Real-time low-dose CT-guided puncture

can provide more accurate positioning for the establishment of operation channel for PCNL. It can improve the

success rate of target calyceal puncture with shorter operation time of lithotripsy and less intraoperative blood

loss as well as improve the first-stage clearance rate of staghorn kidney stones. Furthermore, compared to the

conventional dose CT, low-dose CT plain scan for puncture positioning can ruduce the radiation received by pa-

tients.
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