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Comparison of the effect of percutaneous nephrolithotomy and opening operation for part antlers kidney stone
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Abstract: Objective To investigate the safety and effectivity of percutaneous nephrolithotomy (PCNL)and open operation in
treating part antlers kidney stone. Methods 60 cases with part antlers kidney stone were randomly divided into two groups, re-
ceived respectively the percutaneous nephrolithotomy (PCNL)and open operation,and the operation effectivity was analyzed. Results
The operation time, hemorrhage volume and renal function lesion level of percutaneous nephrolithotomy group were lower than
those of open operation group,and there was significant difference(P<Z0. 05). And the rate of incomplete kidney stone,relapse rate
of kidney stone, incidence rate of complication of percutaneous nephrolithotomy group were lower than those of open operation
group,and there was significant difference(P<C0. 05). And the costs of percutaneous nephrolithotomy group were more than those
of open operation group.and there was significant difference(P<C0. 05). Conclusion The characteristic of PCNL is safe,effective,
less wound, higher clearance of stone,less complication, little kidney function lesion,lower relapse rate and so on,so PCNL can be

regarded as the prefer therapeutic method of part antlers kidney stone and it is worth of applying and spreading in clinic.
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