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Comparative study of effect,stress response and hemodynamics of

ESWL and MPCNL in treating upper urinary tract calculi’
LI Tie,LIU Ping,LI1U D1
(Department of Urologic Surgery s Hebei Provincial Seventh People's
Hospital s Baoding , Hebei 073000,China)

[Abstract] Objective To compare the effect of extracorporeal shock wave lithotripsy(ESWL) and mini-
mally invasive percutaneous nephrolithotomy (mPCNL) in the treatment of upper urinary tract calculi and
their effect on the stress response and hemodynamics. Methods Two hundreds patients with upper urinary
tract calculi admitted in this hospital from November 2017 to October 2019 were selected as the study subjects
and divided into the ESWL group and MPCNL group according to different treatment methods, 100 cases in
each group. The success rate of stone removal,operation time, hospitalization time and treatment cost,changes
of serum ET-1,HO-1,COR and Ang - I ,HR,CVP and MAP before and after operation were compared be-
tween the two groups. Results The success rate of stone removal in the MPCNL group was 98. 00% , which
was higher than 88. 00% in the ESWL group,the operation time,hospitalization time and treatment cost were
longer or higher than those in the ESWL group (P<C0. 05) ;there was no statistically significant difference in
ET-1,HO-1,COR,Ang - I ,HR,CVP and MAP before operation between the two groups (P >>0.05);ET-1,
HO-1,cor,Ang - [l ,CVP and MAP after operation were all increased in both groups (P<C0. 001), moreover
ET-1,HO-1,COR and Ang- Il in the mPCNL group were all higher than those in the ESWL group (P <C0. 05)
There was no statistically significant difference in HR,CVP and MAP after operation between the two groups
(P>>0.05). The incidence rate of complications in the ESWL group was 2. 00% ,which was lower than 26.00% in
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the mPCNL group,and the difference was statistically significant (P <C0. 05). Conclusion ESWL and MPCNL

have their own advantages in the treatment of upper urinary tract calculi. When the clinicians choose the treat-

ment method,should comprehensively consider the calculi location, size and patients’ needs,and then choose

the best operation mode.
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