¥ AEF 20225 A% 51 A% 10M 1703

WE - HRETSR
Fo. 8 AT ZF R B ER K BHRIGTT
EERESANIGKEA

B MER . EIE,RIA RS, L A
(T EBREFTE—FPERLEI=F 071000)

doi:10. 3969/j. issn. 1671-8348. 2022. 10. 018

[(HE] HH KA TFLSTHUFAHHSMBEALZETHE(mMPCML) B FEEZRATLE BN T LR A K
M, HiE SERESH 2017 F 1 A F 2021 F 8 AZRERIA F4.8 THF A H B mPCML %578 17 4 § % #
FUHLEZOGRELH, R 176 B EHATL6E LM RN FL 8 TAF A8 mPCML R & ,i@id & 5
Bt 4 (6. 942, 3)min, F A8 4 (48. 4419, 5)min ; K& 3 41 (17.6%) & & H IR #,12 #1(70.6%) & & &
N Fam Y, FHRY(6.2+3.Dg/L, RELEKRFE100%, BRHLELFREHR 94.1%(16/17), K&
SARAEEZ 4B B2 AYDBFHRETHRIAAT.6Y)BHEAETET N, Fig F4.8 THAF 4 # 8 mPCNL £
BRBEREEE T BB RIFH LB RN,

[X(8A] BT, %2 6;FL8 TAFTH ; MiAE2 K FHERE R
[(hEESES] R692 [XEttRiZEE] A [XEHS] 1671-8348(2022)10-1703-03

Clinical application of F4. 8 visual puncture auxiliary micro channel percutaneous

nephroscopy in treatment of renal caliceal diverticular calculi’
LI Mengxu sWEI Ruojing s LIAN Wenfeng ,SONG Lijie ,ZHAO Yawei .MA Long
(Second Department of Urological Surgery ,Baoding Municipal First Central Hospital ,
Baoding , Hebei 071000,China)
[Abstract] Objective To investigate the effectiveness and safety of F4. 8 visual puncture auxiliary mi-
cro channel percutaneous nephroscope (mPCNL) for treating renal caliceal diverticular calculi. Methods Ret-
rospective analysis was conducted on the clinical data of 17 patients with renal caliceal diverticular calculi trea-
ted with F4. 8 visual puncture auxiliary mPCML in this hospital from January 2017 to August 2021. Results
Seventeen patients with renal caliceal diverticular calculi all adopted F4. 8 visual puncture auxiliary mPCNL.
The channel establishment time was (6. 942, 3) min,and the operative time was (48. 4+19. 5) min. Three
cases (17.6%) developed fever after operation. Twelve cases (70. 6 %) developed the hemoglobin decrease and
the mean hemoglobin decrease was (6.2=+3.7) g/L. The postoperative symptom-free rate was 100% and the
stone removal rate of hospital discharge was 94. 1% (16/17). In the reexamination at the postoperative 3
months,the diverticulum disappeared in 14 cases (82.4%) and was decreased in 3 cases (17. 6%). Conclusion
F4. 8 visual puncture auxiliary mPCNL has the excellent safety and effectiveness for treatment of renal cal-
iceal diverticular calculi.
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