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Analysis of the Effect of Posterior Laparoscopic Surgery on the Upper Urological Urinary
Tract
Kaichun Nie

The Second People's Hospital of Bijie City, Guizhou Province Guizhou Bijie 551700
Abstract: Objective: This study is mainly aimed at urological patients with upper urinary tract diseases. Retroperitoneal laparoscopic
surgery is used to treat this type of patients, so as to improve the safety and effect of treatment and reduce the complications in the
treatment process. Methods: This study will select 56 patients with upper urinary tract infection received by the urological department
of our hospital from August 2020 to September 2021 for research. In order to conduct a more intuitive study of the research results,
this study will adopt a comparative approach to treatment. First, 28 patients were selected randomly as the X group of this study,
mainly using conventional surgical methods to treat patients, and the remaining 28 patients as the Y group of this study, mainly using
retroperitoneal laparoscopic surgery to treat this type of patients. In the process of treating different groups of patients, medical staff
need to make relevant statistics and comparison on the treatment effect of different groups of patients, the time required for surgical
treatment, the amount of bleeding of patients during the operation, the time of patients in hospital after the operation, and the
complications after the operation. Results: After studying the selected patients by using the above different methods, it was found that
both groups of patients achieved good surgical results. All patients did not undergo conversion to open surgery. The surgery lasted
30-160 minutes, with an average of 80 minutes; The patient's bleeding is 50-220 ml, with an average of 100 ml; Hospital stay 6-15
days, average 9 days, postoperative complications 88%; The control group was 60-240 minutes, with an average of 150 minutes; The
patient's bleeding was 150-400ml, with an average of 280ml; The patient was hospitalized for 9-18 days, with an average of 12 days.
Postoperative complications were 35.3%. All indexes of the two groups were better than those of the normal group. The final treatment
data of the two groups were significantly different, which could provide reliable data support for this study (P<0.05). Conclusion: It
can be seen from the above research contents that using this method to treat patients can minimize the physical trauma to patients and

further improve the recovery time of patients after surgery. In addition, patients who use this method have fewer complications after
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surgery, and the degree of safety is higher. Therefore, in the process of treating this type of patients, we should actively recommend

and use this method to treat patients. In order to improve the patient's satisfaction with the treatment effect.

Keywords: Post-laparoscopic technology; Urology; Upper urethra; Surgery
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