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[{HZE] BHBY HsiomiE 2 B 45 A1 A (mini-percutaneous nephrolithotomy , Mini-PCNL) 5 AJ i
2P R AT AR (Micropere ) R YT 4B /R R L8 2 RIE BT S5 BRI S22, FHix IE
2015—2020 4FEHERME A5 — N EE R il IRAMEHICIR 1 68 4k B IR 1 22 Pk W 45 4 8 LI R B2 ), L
35 40 fif, 2 28 49, 4RI 8 AN 2 12 %29 B i) L4233 ] Mini-PCNL F-oR34 Y5 (O Mini-PCNL 41) ,
39 B g JLE3Z 46 ] Micropere FARIATY (A Micropere 41) . FLAPILL R JLAYARIS M5 KB B
M5 AR REEFREE TR R BUKIE I S50 BB CTE 4 A%5H Bt EsiH ., SilwidF
ARIRSEASG 1 REARSE 1A H BV A E BR % (stone free rate, SFR) FIIfF RAE K EAE, HR
68 | AFEHE S 4.0(3.0,5.0) % A BiFE 5 (body mass index, BMI) Yy 16.4(15.1,17.7) kg/m* , RH{ IR
BRGNP I 35 41(51.29% ), AR R I Ge 3t 45 4] (66. 2% ) s PRAH AL 45 40 AR SR 3
2.4(2.0,3.0)em 1.2(1.0,1.7) em (P <0.001) ; F-45 CT {443 %] (720. 3 +277.2) Hu ., (666. 9 +
295.4)Hu(P =0.49) ;85 A8 4 2.4(2.0,3.0) 4~ (P =0.577) s B3P B S50H 4390 0 2(1,2) 4~ 1(1,
1.75)4~(P=0.002) ; 41 SFR 4314 93. 9% 1 91.3% (P =0.996) . ¥ 41 v o = A [ 43 51 30
(25,52.5)min 40(20,60) min( P =0.929) ; R 3#E3E43 512k 600 (300,800 ) mL 220(150,300) mL( P =
0.006) ; A fERERECH 5.0(4.0,6.0)d(P =0.735) s FARH({F ML £LE A 53514 7. 0(2.0,10.0)
¢/1.3.0(2.0,6.75)g/L (P =0.284) , W4l It KHE R AERH R 21.2% M 17.4% (P =0.721) , &
i Mini-PCNL Fl Microperc 7EF-3 A g AE AR A Fi % 32 o A BT SR 48 4 ZRK G L8 2 R AR B 4 A0 R Y
NIRRT A S S et . AEARSEERE T, Mini-PCNL BEA% 54 A0 AL R 40K (25 A
IR BER L >2 em 2 B850 ) I94EE IR L 45
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[ Abstract] Objective To compare the effectiveness and safety of mini-percutaneous nephrolithotomy
(Mini-PCNL) versus Microperc for Uygur pediatric multiple nephrolithiasis. ~ Methods Clinical data were re-
viewed for 68 Uygur multiple nephrolithiasis children during 2015 —2020. There were 40 boys and 28 girls aged
from 8 months to 12 years. The baseline data of two groups was compared , including age , gender,body mass in-
dex (BMI) ,laterity, positive urine culture, hydronephrosis,sum of stone diameter,computed tomography ( CT)
value ,number of stones and involved calyces for determining the comparability of two groups. Surgical parame-
ters, stone free rate and complications at Day 1 and Month 1 post-operation were calculated. Results Their

median age was 4.0(3.0,5.0) years, BMI 16.4(15.1,17.7) kg/m’, positive urine culture preoperatively 35
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cases (51.2% ) ,urinary infection 45 (66.2% ), median sum of stone diameters 2.4 (2.0,3.0) em 1.2

(1.0,1.7) em (P <0.001); CT values (720.3 +277.2) Hu.(666.9 +295.4) Hu (P =0.49); stone
numbers were both (2.0,3.0) (P =0.577) ; involved calyces (1,2) .1 (1,1.75) (P =0.002); SFR 93.
9% and 91.3% (P =0.996) ; median surgical duration 30 (25,52.5) min 40 (20,60) min (P =0.929);
intraoperative irrigation volume 600 (300,800) ml 220 (50,300) ml (P =0.006) ; median hospitalization
both 5.0 (4.0,6.0)d (P =0.735); perioperative drop of hemoglobin 7.0 (2.0,10.0) g/L.3.0 (2.0,
6.75)g/L (P =0.284) ; complication rate 21.2% and 17.4% (P =0.721) respectively. Conclusion Mi-

ni-PCNL and Microperc offer comparable levels of effectiveness and safety for Uygur children of multiple neph-

rolithiasis with a lower mean age of onset, higher preoperative rate of urinary infection is higher and worse surgi-

cal tolerance. Also Mini-PCNL resolves heavier stone burden more effectively (sum of max stone diameters >2

cm & multiple calyceal distribution) .

[ Key words] Mini-PCNL; Microperc; Nephtolithiasis; Uygur

T ZAEk, JLE W R R G 45 0 1 R R L
4% W ABEAFERS, RN 1% ~2. 7% , %17
5 T BRI TASUR S b5 B
T B L DR AE B 7R G N B S b ) P S0 )L 2
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FEAS ¢ K30y 4 AN G RS 201, WUR T e (57 80F Y
IIMERIEI R M (Pys , Pos) 1 271, 2HIR] FUHOR T2 -
BURRJERR AR 300 THECPERLR T 23 b (B
B0 2, AL 1R) HEHCR R J7 K B 5 Fisher A 6 45
Ko LLP<0.05 W2EFAGIHERE L

Mini-PCNL #H fll Microperc 20 A7 55 4 £ L 73 7
17 .23 451, e PR R LA i D 12 45 16 4], v s
N 4.0(3.0,5.0) %, P74 BT HE 4L ( Body mass
index, BMI) 24 16.4(15.1,17.7 ) kg/m” , K7 R 3555
PR 3L 35 i (51. 2% ), A B K 3 60 fi
(88.2% ) , AR IR EF YL AL 45 4] (66.2% ) , TP L2
A HAREFN 2(1.4,2.5) cm, 854725 CT {EHH
(698.3 £287.6)Hu, 4547 2(2.0,3.0) 4, &
THESRECH N 1(1,1.25) 4> 28 LA BERL L
B 1 P A T AR R R E SRR H 1
AL (P <0.05),

L TARBER

68 1713 AN AR HE I 4E -5 /R i 8 L3R kAT 79
K F ARIGIT, H A Mini-PCNL 33 YK, Microperc 46
Wo BR %5 44 %5 %5 % (stone free rate, SFR) i
92.4% ,FAL T ARBE] S 32 (22.5,60) min, A H
T4y 400 (200, 700) mL, SARAERE K& Ry 5.0
(4.0,6.0)d, FARATG M LLHEHZE R 4.0

— BEATH (1.25,7.0) g/ L, BRI K E A HE 3620, 5% , Horp
#& 1 Mini-PCNL 2 5 Microperc 2 68 il i JLA T 28 98k}
Table 1 Preoperative baseline data of 68 children in Mini-PCNL and Microperc groups
A % iRl 5 BMI P31 M5 (n, % ) R SRR R
[M(Pys,Ps) %] (xzs,kg/m’)  (B/ &) = = KU (n,%)  WHEF(n,%)
ISRVN 68 4.0(3.0,5.0) 16.4(15.1,17.7) 40/28 28(41.2) 29(42.6) 11(16.2) 45(66.2) 35(51.2)
PCNL 2 29 5.0(3.0,6.0) 16.3(14.9,18.1) 17/12 13(44.8) 12(41.4) 4(13.8) 21(72.4) 11(37.9)
Microperc 2 39 4.0(3.0,5.0) 16.7(15.3,17.1) 23/16 15(38.5) 17(43.6) 7(17.9) 24(61.5) 24(61.5)
Z/Xz/l{ﬁ = -1.504 -0.717 0.001 0.36 0.427 3.711
P1{H = 0.133 0.474 0.977 0.835 0.513 0.054
e BRK  AAEHAEMRR  Ziafo: BitEsEHE 4 TP CT {H SiAhiE (n, %)
(n,%)  [M(Pys,Prs),em] [M(Py,Prg),n] [M(Pys,Prs)n] (w25, Hu) i+ T BH+h/F% BE+hFH
JEXUN 60(88.2) 2.0(1.4,2.5) 2(2.0,3.0) 1(1,1.25) 698.3 +£287.6 33(41.8) 32(40.5) 14(17.7)
PCNL 2 27(93.1) 2.4(2.0,3.0) 2(2.0,3.0) 2(1,2) 720.3 £277.2 13(39.4) 13(39.4) 7(21.2)
Microperc 4 33(84.6) 1.2(1.0,1.7) 2(2.0,3.0) 1(1,1.75) 666.9 £295.4 20(43.5) 19(41.3) 7(15.2%)
Z/XZ/Z{E 1.069 -4.681 —0.558 -3.061 0.694 0.484
P1{E 0.301 <0.001 0.577 0.002 0.49 0.785
& 2 Mini-PCNL #H 5 Microperc 2 68 {4 & JL F- AR %k}
Table 2 Surgical data of 68 children in Mini-PCNL and Microperc groups
o ke SFR TR ] - A fEpeRE maEREl FEKE [l ba s
(n,%) [M(Pys,Ps5) min]  [M(Pys,Pys) ,mL]  [M(Pys,Ps5) ,d] [M(Pys,Ps5) /L] (n,%) (n,%) (n,%)
JEYIN 79 73(92.4) 32(22.5,60)  400(200,700) 5.0(4.0,6.0) 4.0(1.25,7.0) 15(20.5) 12(15.2) 3(3.8)
PCNL 41 33 31(93.9) 30(25,52.5) 600(300,800) 5.0(4.0,6.0) 7.0(2.0,10.0) 7(21.2) 7(21.2) 0(0)
Microperc 4 46 42(91.3) 40(20,60) 220(150,330) 5.0(4.0,6.0) 3.0(2.0,6.75) 8(17.4) 5(10.9) 3(6.5)
ZN /1 = <0.001 —-0.089 -2.731 -0.339 -1.071 0.127
P{H — 0.996 0.929 0.006 0.735 0.284 0.721
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A 3T AR5 2B VEPRAT 2 LRI IV R R A phe Py A

ILEZLIEES O ARRTREMIBS O, K2
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RO AT AT, MR AR KB K SFR 45 5
(92.4% ) , I i K A R A (20. 5% ), H G % LA
I A AE & 4, Mini-PCNL A1 Microperc 7F SFR Fl
I ANE S A F8 75 T 22 5 9 e ge 12 X, T Mini-
PCNL B 0] T30 R &5 A7 47 (&5 41 fe K E AR B
>2 em)  Z WA (2 AR BB IL. M
Mini-PCNL £H , Microperc 21y T 4% (1 & 2% #4% B A i
SEGET RN, ARG IR AR

o1 T LB E AL TR Bkt BU NS &
G5 R B MRS 5l B2 G 55 114 5 R 92 Joi <5 e e
SRARBETERIRES A 58 2N R B0 R I, B 2RI AR 5K
fFAMERE /N Mini-PCNL F1 Micropere #1454 I
REFXF L R 2R, TEAN S 0 45 40 18 BRAICR 1
(RIS, ol 2D 5 B JUFE 453 49 R 3 T R OGO e Y R A
CELHE oM o 2 R B 45 ) o Farouk %51
Kumar %IZJT&ﬁ%fXﬂ‘)Lﬁ 1 ~2 em & 4547, Mini-
PCNL f)—H]FA SFR B it & T ESWL(88.9% us.
55.6% ) , UHZWE T84 A1, AR5 I ZAE R & R
ZIf R W] B 4% ; Karatag 251 3738 Mini-PCNL #1
Microperc TEIRIT 1 ~2 em JLEES 454 B0 H A L
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TR T A 2R R ST, 7Tl DL 2 s 6 W I 408
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