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Comparison of the Therapeutic Effects of Flexible Negative
Pressure Sheath Combined with Disposable Ureteroscope and
Microchannel Percutaneous Nephrolithotomy in the Treatment
of Kidney Stones

LIU Li-peng, WANG Jin-zhu, ZHANG Xiao-guang .
Department of Urinary Surgery, Tianjin Nankai Hospital, Tianjin 300100, China

Abstract: Objective Exploring the efficacy of flexible negative pressure sheath combined with disposable ureteroscope and microchannel percutaneous
nephrolithotomy in the treatment of kidney stones. Methods 140 patients with 2-3cm kidney stones who underwent surgical treatment in our hospital from
January 2024 to January 2025 were selected. Their clinical data were retrospectively collected and divided into two groups according to different treatment
plans. Among them, 80 patients who received flexible negative pressure sheath combined with disposable ureteroscope treatment were the control
group, and 60 patients who received microchannel percutaneous nephrolithotomy treatment were the observation group. The surgical related indicators
(surgical time, hospitalization cost, postoperative hospitalization time, incidence of complications), postoperative stone clearance rate (SFR), pain situation
[visual analog scale (VAS)], renal function indicators [creatinine (Cre), urea nitrogen (BUN), uric acid (UA)] were compared between the two groups.)] Level.
Results The surgical time and hospitalization expenses of the observation group were lower than those of the control group (P<0.05), but the postoperative
hospitalization time was longer than that of the control group (P<0.05). There was no significant difference in the incidence of complications between
the two groups (P>0.05); There was no significant difference in the total SFR between the two groups at 2 days and 1 month after surgery (P>0.05), while
the SFR of the observation group with complex stones was higher than that of the control group (P<0.05); the VAS scores of the observation group at 6
hours, 24 hours, and 48 hours after surgery were higher than those of the control group (P<0.05); on postoperative day 1, the levels of BUN, Cre, and UA
in both groups increased, and the observation group was higher than the control group (P<0.05). Conclusion The surgical time and hospitalization cost of
microchannel percutaneous nephrolithotomy for the treatment of kidney stones are better than those of flexible negative pressure sheath combined with
disposable ureteroscope, but the postoperative hospitalization time is longer. There was no difference in complications and total SFR between the two
treatment methods, but when dealing with complex stones, microchannel percutaneous nephrolithotomy was superior. It is worth noting that the pain
level after percutaneous nephrolithotomy using microchannels is higher, and the degree of renal function damage is also higher. Therefore, in the clinical
decision-making process, multiple factors such as the patient's specific situation, surgical risks, expected efficacy, and postoperative complications should be
comprehensively considered to select the more suitable treatment method.
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