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Comparison of effectiveness and safety for pediatric 1 —2 cm lower calyceal stones between micro-per-
cutaneous nephrolithotomy and retrograde intrarenal stone surgery. Zhao Fangzhou,Li Jun, Jiao Jian-
wei. Department of Urology, Affiliated Beijing Friendship Hospital , Capital Medical University, Beijing, 100050,
China. Corresponding author:Li Jun,Email ; zfzlijun@ 126. com

[ Abstract] Objective To compare the therapeutic effectiveness and safety for pediatric 1 —2¢m moder-
ately-sized lower calyceal stones between micro-percutaneous nephrolithotomy ( Microperc) and retrograde in-
trarenal stone surgery (RIRS). Methods Between 2014 and 2020, clinical data were collected for 61 children
with 1 =2 cm lower calyceal stones. There were 46 boys and 15 girls with an age range of 6 to 144 months. They
were divided into two groups of Microperc (n =27) and RIRS (n =34). Baseline data of age, gender, body
mass index, kidney laterality , fever, preoperative positive urine culture ,hydronephrosis and stone diameters were
compared to determine the comparability of two groups. Surgical parameters,stone free rate (SFR) and compli-
cation rates at Day 1 and Month 1 were recorded. Results For Microperc and RIRS groups,SFR was 92. 6%
(25/27) vs. 82.4% (28/34) without significant difference (> =0.632,P =0.427) ,auxiliary therapeutic rate
0% wvs. 11.8% without significant difference (P =0.122) ,surgical duration (41.2 £20.0 vs. 36.5 +11.1)
min with statistical significance (1 =2.109,P =0.039) ,fluid irrigation (192.6 +101.5) vs. (392.1 £171.8)
ml with statistical significance (¢ = —4.357,P =0.005) ,hospitalization stay (5.9 £2.7 vs. 5.4 £1.6 days)
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without significant difference (1 =0.812,P =0.420) and complication rate 22.2% vs. 14.7% without statisti-

cal significance (y° =0.575,P =0.448). Conclusion Microperc and RIRS have similar therapeutic effec-

tiveness and safety for pediatric 1 —2 ¢cm moderately-sized lower calyceal stones.

[ Key words] Kidney Calculi/SU; Lithotripsy; Percutaneous Nephrostomy; Ureteroscopes; Child
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