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The Influence of Flexible Ureteroscope Lithotripsy and Percutaneous Nephrolithotomy on the
Level of Stress Indicators in Patients with Renal Calculus and Its Safety Analysis
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Abstract: Objective To analyze the effects of FURL and PCNL on the levels of stress indicators in patients with kidney stones and their safety. Methods
Fifty-two patients with kidney stones who were treated in our hospital from December 2017 to December 2020 were selected as the research
objects. They were divided into flexible ureteroscopy group (26 cases) and percutaneous nephroscopy group (26 cases) by random number table.
The percutaneous nephroscope group received PCNL treatment, and the flexible ureteroscopy group received FURL treatment. Both groups
were followed up for 3 months after surgery. The surgical indicators and the occurrence of complications within 3 months after the operation
were observed in the two groups, and the stress index levels of the two groups before and on the first day after the operation were compared.
Results The operation time of the flexible ureteroscopy group was longer than that of the percutaneous nephroscope group, the postoperative
hospital stay was shorter than that of the percutaneous nephroscope group, and the amount of intraoperative blood loss was lower than that
of the percutaneous nephroscope group (P<0.05), but the stone removal rate in the two groups There was no statistical difference (P>0.05). On
the first day after operation, the levels of serum NE, ACTH, and COR in the two groups. were higher than those before the operation, but the
flexible ureteroscopy group was lower than that in the percutaneous nephroscopy group (P<0.05). Within 3 months after surgery, the incidences
of renal colic and bacteremia in the flexible ureteroscopy group were 3.85% and 3.85%, respectively, which were lower than 23.08% and 23.08%
in the percutaneous nephroscope group (P<0.05); But two There was no statistical difference in the incidence of fever, severe hematuria, and
subrenal capsule hematoma between the two groups (P>0.05). Conclusion FURL and PCNL have similar stone clearance rates in the treatment of
kidney stones. Although the former has a longer operation time, it can reduce intraoperative blood loss and surgical stress, thereby promoting
postoperative recovery and high safety.
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