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Impact of preoperative ureteral stenting on outcome of flexible ureteroscopic lithotripsy "
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[ Abstract |

Methods The clinic data of flexible ureteroscope lithotripsy were analyzed retrospectively. All 52 eligible patients were divided into

Objective To assess the impact of preoperative ureteral stenting on outcome of flexible ureteroscopic lithotripsy.
three group:goup A(no preoperative ureteral stenting) ; group B (preoperative ureteral stenting for 3—10 days) ; group C(preopera-
tive ureteral stenting for two weeks or more). The application of ureteral access sheath, operation time, stone free rates, hospital
stays,complications were compared among the three groups. Results There were no significant differences in aging, gender, stone size,
distribution, average hospitalization days, postoperative complications among the three groups(P>>0. 05). There were significantly differ-
ences between group A and group B, group C(P<C0. 05) ,and there were no difference between group B and group C(P>>0. 05) on the suc-
cess rate of indwelling ureteral access sheath, average operation time, stone free rate. Conclusion Preoperative ureteral stenting could en-
hance the success rate of indwelling ureteral access sheath, shorten the operation time, improve the stone free rate. There was similar out-
come of flexible ureteroscopic lithotripsy between preoperative ureteral stenting for 3—10 days and two weeks or more.
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Clinical factors and prognostic significance of skeletal related events in bone metastasis of non small cell lung cancer in 223 cases”

Wang Shuai ,Li Qian Qing Yi s Zhong Zhaoyang s Shan Jinlu sGuan Wei ,Yang Xueqin sWang Ge ,Yang Zhenzhou ,Wang Dong”
(Cancer Center ,Daping Hospital ,Research Institute of Surgery, Third Military
Medical University »Chongging 400042 ,China)

[Abstract] Objective To explore the risk factors of skeletal related events (SREs) in non small cell lung cancer with bone
metastases and its effect on the prognosis. Methods Totally 223 cases of NSCLC patients with bone metastasis were retrospective
studied from January 2010 to December 2012 in our hospital. The clinical features, predictive factors for SREs were analysed by sin-
gle factor and multifactor analysis. Results Among 223 cases of NSCLC patients with bone metastasis, 119 cases occured with
SREs(53.4%). Univariate analysis showed that the occurrence of SREs in female,no smoker,adenocarcinoma, solitary bone metas-
tasis lesions were less than the male, smoker non-adenocarcinoma, and multiple bone metastases (P<C0. 05), but the rost without
statistically significant(P>>0. 05). The multivariate analysis revealed only multiple bone metastases was an independent risk factor
for SREs. The median survival time of the NSCLC patients with bone metastasis was 15. 3 months. Moreover, survival analysis
showed that SREs had no statistical significance on the prognosis of bone metastasis in NSCLC patients (P>>0. 05). Conclusion
The female,adenocarcinoma, smoking history,solitary bone metastasis lesions occurred in patients with lower risk SREs. Multiple
bone metastasis is an independent risk factor for SREs,attention should be paid to monitoring and prevention.

[Key words| cancer,non small cell lung;bone metastasis;skeletal related events
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