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To Explore the Clinical Value of Multislice
Spiral CT Scanning Combined with
Real-time Ultrasound in Percutaneous
Nephroscopic Lithotomy

TANG Lu, GOU Chun—yan, HUANG Ya, et al., Department of Functional
Examination, The Second People's Hospital of Jiangyou City, Jiangyou 621701, Sichuan

Province, China

[Abstract] Objective To explore the value of multi—slice spiral CT combined with real—
time ultrasound in percutaneous nephroscopic lithotomy. Methods 76 cases of patients
diagnosed as renal calculi by clinical examination and other examinations in our hospital
from February 2015 to March 2018 were selected. All the patients underwent multi—slice
spiral CT non—enhanced scan before surgery, and the renal pelvis, renal calyx structure and
stone location were determined in combination with the ultrasonic examination results.
Percutaneous nephroscopic lithotomy was conducted under real—time ultrasound guidance
to analyze the examination results and surgical conditions. Results (1) All the 76 patients
underwent percutaneous nephrolithotomy under ultrasound guidance, of which 67 were
single channel surgery and 9 were double channel surgery. (2) Among the 76 patients,
68 had the first stage of surgery and 8 had the second stage of surgery. All the patients
completed the surgery once and the success rate was as high as 100%. The operation
time was 0.5 ~5h, and the average operation time was (1.75 £ 0.53)h. The primary stone
clearance rate was 85.29%. (3) 76 patients were treated by percutaneous nephrolithotomy,
and no major bleeding occurred during or after surgery, and no peripheral organ
injury or other complications occurred. Conclusion MSCT combined with real—time
ultrasonography is of high clinical value in percutaneous nephroscopic lithotomy. It can
accurately locate the surgical puncture, avoid damaging peripheral organs, avoid severe
intraoperative hemorrhage, and effectively detect the removal of stones, so as to ensure the
operation quality.

[Key words] MSCT Scanning; CT Scan; Nephropathy; Ultrasound; Percutaneous
Nephrolithotomy
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