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Abstract : Objective To explore the efficacy and safety of the patients with tubeless percutaneous nephrolithotomy ( PCNL) with com-
plete non-tubular ( no indwelling renal fistula and Double J-tube) and partial non-tubular ( no indwelling renal fistula, only two-J
tube ). Methods One hundred and twenty-two patients with percutaneous nephrolithotomy were selected, excluding 20 cases with se-
vere bleeding during operation required blood transfusions who not fit tubeless PCNL, a total of 102 patients were made as the object of

research ,according to the random draw methods assigned into completely tubeless PCNL group of 51 cases and partially tubeless PCNL
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of 51 cases. All operations are implemented by the same group of surgeons, comparing the therapeutic outcomes and the incidence rate of
complication between the two groups. Results  All operations were successful. The operation time of the completely PCNL group
(47.93 £9.44) min was shorter than (52.93 £6.01) min in the partially PCNL group (P <0.05) ,and there was no statistical signif-
icant difference in hospitalization time between the two groups (P >0.05) ,and the incidence of fever and bladder stimulation in the
completely PCNL group (0.00% ) was significantly lower than that in the partially PCNL group (P <0.05). There was no statistical

significant difference in the incidence of renal effusion,renal colic and urinary fistula after operation in the two groups (P >0.05).

Conclusions The PCNL has an effective and safe characteristic. With the proper control of its indications, it is more convenient to im-

plement.
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