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The research of establishing channels in percutaneous nephrolithotomy of pigs by B-ultrasound”
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Abstract; Objective To investigate establishing channels in percutaneous nephrolithotomy of pigs by B-ultrasound. Methods
Operating on 18 female Rongchang pigs in percutaneous nephrolithotomy. According to the size of channels,they were divided into
three groups of six pigs:F16.F24,F30. Comparing the time difference of establishing channels in percutaneous nephrolithotomy and
surgery blood loss in the three groups. Results The channels in percutaneous nephrolithotomy of pigs were established successfully
in 16 cases. All were 5 cases,5 cases and 6 cases. The time of group F16,group F24 and group F30 were (95. 00+ 8. 06) min,
(99.6045.55) min, (103. 177, 99) min. It was no significant difference (P>>0. 05). The surgery blood loss of group F16,F24,
F30 were (22.40%+4.56)mlL, (25.0045. 24)mL., (20. 50£7. 87)mL. It was no significant difference (P>>0. 05). Conclusion We
successfully established channels in percutaneous nephrolithotomy of pigs. The key is the ability to accurately find the pig urethra,

ureteral orifice and puncture the kidney. The time of establishing channels in percutaneous nephrolithotomy and surgery blood loss

are none of size of channels.
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