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Urolithiasis influence to develop of fetus in gestation period. LIU Guo-ging'”, WANG Jian-feng®, DUO
Yongfi", et al. 1,Dep. of Urology, Tongji Hospital Affiliated to Tongji Medical College of Huazhong Universi-
ty of Science and Technique , Wuhan,430030, China;2,Dep. of Surgery, Foshan Maternal and Child Health
Care Hospital Affiliated to Southern Medical University ,Foshan,528000, China

[ Abstract] Objective Inquiry influence of urolithiasis to develop of fetus in pregnancy; Methods
Contrast analysis relation of the urolithiasis and develop of fetus during pregnancy; Results Totally accept to
cure pregnant womans 31295 case for 6 years, discovering urine calculus in gestation period is 162 case, sick-
ness rate 0. 52% (162/31295) , among them, the symptom stone is 119 case(73.46% ) , Conservative man-
agement (CM) 95 case, surgery intervention(SI) 24 case, have a miscarriage rate 1.05% .4.17% , the pre-
mature rate 5.26% .0, the uterine-incision rate 17.89% .4.17% respectively; Conclusions The analgesic or

sedatives may be probably induce the function aging of placenta, cause fetus premature; Surgery intervention

D

treatment, have increased miscarriage risk of fetus.
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