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Analysis of the Influence of Nephrostomy Tube on Second-stage Percutaneous Nephroscopy
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Abstract: Objective To investigate the effect of the continuous indwelling of the nephrostomy tube after the first-stage percutaneous nephrolithotomy on
the related indicators of hospitalization in patients with the second-stage percutaneous nephrolithotomy. Methods 39 patients who underwent
second-stage percutaneous nephrolithotomy in the Department of Urology of Fujian Jinshan Hospital from February 2016 to January 2020 were
collected, and the patients were divided into the first-stage postoperative continuous indwelling nephrostomy group group (With-tube group)
and one-stage postoperative no continuous indwelling nephrostomy tube group (no-tube group), including 23 cases in the tube group and 16
cases in the no tube group. We retrospectively analyzed two-stage hospitalization indicators between the two groups. Results The positive rate
of the second-stage preoperative urine bacterial culture in the tube group was significantly higher than that in the non-tube group (P=0.000).
The preoperative combined urine bacterial infection rate in the tube group was significantly higher than that in the non-tube group (P=0.029).
The second-stage hospital stay in the tube group was significantly longer than that in the no tube group (P=0.000). The differences of second-
stage preoperative urinary fungal infection rate, ESBL bacterial infection rate, operation time, blood transfusion rate, stone removal rate, urinary
tract infection rate and the use rate of carbapenem antibiotics between the non-tube group and with-tube group were not statistically significant
(P>0.05). Conclusions Long-term indwelling of the nephrostomy tube after the first-stage percutaneous nephrolithotomy did not significantly
improve the effect of stone removal and reduce the risk of bleeding. However, It can increase the risk of urinary tract infections, prolong
hospitalization, thereby reducing the patient experience.
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