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Systematic review of the clinical application in supine and prone PCNL
Xu Shitian' \Wang Jiawu'” , Zhang Chengyao®
(1. Department o f Urology  Hechuan People’s Hospital Chongqing 401520 China;2. Department o f Gastrointestinal Surgery
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Abstract: Objective To systematically review the safety and efficacy of supine percutaneous nephrolithotomy. Methods To re-
trieve controlled trials of supine and prone percutaneous nephrolithotomy,and investigate reference documents of literatures includ-
ed. Data analyses of literatures which consistent with included standard were performed with the Cochrane ColLaboration’s RevMan
5.0 software. Results Five literatures were retrieved, including 422 patients,done Meta-analysis. The Meta-analysis results showed
that compared with control group, patients in test group;: (1) decrease the mean operation time by 24. 76 min(95%CI; —39. 35~ —
10.17,P=0.000 9);(2) there was no significant difference between the two ways with Mean hospital stay, post-operation transfu-
sion, post-operation fever, post-operation urine leakage, and stone-free rate(95% CI: —11. 80— 3. 55,0. 90 —4. 56,0, 24 — 1. 03,

0.66—1.81,0.49—4.83). Conclusion Supine PCNL is a safe and effective method. Because of few studies and small samples, more

high quality trials with large samples are proposed.
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