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[Abstract] Objective To evaluated the renal hemodynamics in different hydronephrosis during periop-
erative period with flexible ureteroscopic lithotripsy by color doppler flow imaging (CDFI) ultrasonography.
Methods The hemodynamic of 51 patients with single renal calculi who underwent unilateral flexible uretero-
scope lithotripsy from Nov. 2016 to Oct. 2018 in Shaanxi People’s hospital were collected and divided into the
moderate-severe hydrocephalus group (# =11) and mild-non hydrocephalus group (n =40). The resistance in-
dex (RID) of interlobar arteries was recorded 1 day before operation and 7 days after operation, and analyzed
statistically. Results The RI of renal interlobar artery in the moderate-severe hydrocephalus group (0.72=+
0.03) was higher compared with the mild-non hydrocephalus group (0. 63=40.04) at 1 day before operation,
the difference between the two groups was statistically significant (z =0. 085, P =0. 000). In the follow-up
measurement at 7 days after operation,the RI (0. 67=£0.02) decreased in the moderate-severe hydrocephalus
group compared with preoperative (t=—0. 049,P =0. 000) ,but was still higher than that in the mild-non hy-
drocephalus group (0. 64 0. 03), the difference between the two groups was statistically significant (¢=
0.028,P=0.001). There was no significant difference between preoperative and postoperative measurements
in the mild-non hydrocephalus group (¢1=0.008,P =0.790). Conclusion CDFI can be used to quantificat the
renal hemodynamics by RI value during the perioperative period of flexible ureteroscope lithotripsy.
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