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Effects of prone and oblique lithotomy combined with dual mirror lithotomy on senile renal calculi
PANG Guoyi. ( Dept. of Surgery, the 6" People’s Hospital of Jiaozuo, Jiaozuo 454000, China)
Abstract Objective: To compare the different effects by prone and oblique lithotomy combined with dual
mirror lithotomy treatment on elderly patients with kidney stones (KS). Methods: 70 elderly patients with
KS were randomized into the observation group and control group, each with 35 cases. Patients in both
groups were treated with percutaneous nephrolithotomy ( PCNL) combined with flexible ureteroscopy
(F-URS) , prone position was adopted for patients in the control group, and oblique lithotomy position for
patients in the observation group. The calculi clearance, operative indexes and rate of complications were
compared between the two groups. Results: The stone clearance rate was lower of the observation group was
91.43% , which was higher than 71.43% in the control group, which was of statistical difference ( P <
0.05) ; the intraoperative blood loss was less than that of the control group, the hospital stays and operation
duration were shorter for the observation group (P<0.05); and the complication rate for the observation
group was 5.71%, lower than 25.71% for the control group, which was of significance (P <0.05).
Conclusion; Oblique lithotomy combined with double mirror lithotomy has good efficacy in elderly KS
patents, which is beneficial to improve the stone clearance rate and reduce the risk of complications.

Keywords: oblique lithotomy position; prone position; senile renal calculi; percutaneous nephrolithotomy

(PCNL) ; flexible ureteroscopy ( F-URS)
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