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Effect of percutaneous nephrolithotripsy on complex Kidney stone disease
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[Abstract] Objective: To investigate the clinical efficacy of percutaneous nephrolithotripsy in the treatment of complex Kidney stone disease. Methods: 80
patients with complex Kidney stone disease admitted to our hospital from April 2022 to March 2023 were selected as the experimental subjects, 36
patients from April 2022 to September 2022 as the control group, using extracorporeal shock wave lithotripsy, and 44 patients from October 2022 to March
2023 as the experimental group, using percutaneous nephrolithotripsy. Compare the effectiveness of lithotripsy and the incidence of postoperative
complications between the two groups of patients. Result: The stone removal rate and one—time stone removal success rate of the experimental group
patients were significantly higher than those of the control group, and the difference was statistically significant (P<0.05); The postoperative complication
rate of the experimental group patients was significantly lower than that of the control group, and the difference was statistically significant (P<0.05).

Conclusion: Percutaneous nephrolithotripsy has significant advantages in the treatment of complex Kidney stone disease. This operation can improve the

stone removal rate and the success rate of one—time lithotripsy, and reduce the incidence of postoperative complications.
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