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Abstract

Objective: To summarize the diagnosis and treatment of percutaneous nephrolithotomy (PCNL)
complicated with pleural effusion and review the literature. Methods: 320 patients with PCNL
from October 2021 to October 2022 were retrospectively analyzed to discuss the diagnosis,
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treatment and prevention of PCNL complicated with pleural effusion. Results: Among 320 patients
with PCNL, 42 cases had complications, of which 3 cases had pleural effusion, 2 cases improved af-
ter closed thoracic drainage, and 1 case recovered after conservative treatment. Conclusion: The
incidence of pleural effusion after PCNL is low, and appropriate measures can be taken to prevent
the occurrence of pleural effusion after PCNL.
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2 7 B B3 HUA R (percutaneous nephrolithotomy, PCNL)JE H BTVGIT K& A 2Kk B 45 4 88 F 4541 1)
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HPE I RAE, EFARPEARIE KA, ATRERIM SRR EU, K 4% 0.2%~7.3% [5] [6], %
B AbE .

2. MEE5FE
2.1. HFRIR

[0 JB P 23 K R K 25 55— B 2 o bk R AP RHEE 2021 45 10 H & 2022 4F 10 H Wity 1) 320 #3252 PCNL
Jei H S R AR ) HR

22. FRF®E

B A 91 1) PCNL 57 <B4 BRI ] (Rl — R IT 58 e AR 1~5 R8T kAR B bt 25 22 T A
PG . FTERBIERRR T, DA A, BB N BmRE A SF MR E FEEE 5, BUFE
B, BAEGRE, FRAALT 11 BRI EL 12 NS, HEREHEREE LS S T EREATEER, HRR
i ESIN T2, B FRE, S EY T8I T 20E 5y NS 16F, F IR B A 28 G iR
JEFHESAY kY KE F20-F24 (EE, HEAGH, BANEE, WEIKREA, FHEMER
HEAEEAEO RS S AT R, RERKEE B B R ”ﬂ%&‘%‘*iﬁﬁ%i@ﬁ%%ﬁﬁﬁ%%ﬁ
F, E, EMBHIRE SENRNSEABEEEN F5 X &, B, BN F16-20 ('FiEEE IR
HEEH .

2.3. MEIERF

—REDL: PERL R BMIL FRALE . BEEERTR. TR ERE BN . mARRIL:
i, PRI R, AT, RIS

2.4. BEFREHE
GG G T S IR A

DOI: 10.12677/acm.2023.1381892 13551 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1381892
http://creativecommons.org/licenses/by/4.0/

zr

e

48

w

R

320 41 AT PCNL AR JF H UMM R IE RIE 4 3 491(0.93%) (W4 1). Hrh 2 L5k, 1 4%
P, 4EH 52~73 %, F1(61.3 £ 10.6)%, BMI 19.6~24.5 Kg'm 2, “F14(21.9 + 2.4) Kgm 2. 2 #il4M, 1
A5 25T 00 s R, JEE VR IS ] 65~70 min, ~F-$4(66.6 + 2.8) min, TR ] 105~125 min, *F14(115.0 + 10.0)
min, IEPEE R ER ] 7~-8 d, ~FIINE(7.3 £ 0.5) do 2 B ASEH R LI, PR EUE, 4
X SRR SRR, SERAT R s B IR, 51 R IS SR, ARG5S 3 Rkt 5l
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Table 1. General data of 3 patients with pleural effusion complications caused by PCNL

%% 1. PCNL 2 3 fIfis iR H L IER HE W —R AR

wa o mE e SM gaeE mmEemn FAeRmn SR
A 5 59 218 A 11 65 105 7
B i 52 19.6 A 1L 65 115 7
Cc 5 73 24.5 fefu 12 i 70 125 8
4. Wig

PCNL RIAIG/N RIGHE TR 1542 &SR OSBRI R AMEHD 2 TRREHEE T N & A > 20
mm B RS > 10 mm BB E 10— 2RIEIT 5 ER[7]. FLEERE MR B 454 IG5 T PCNL BAE N 1k i
FARTTA[8]. HEIR PCNL JFRAEAD, (H PCNL FARML R ZIELL R, SHEE. L. SRR
I7 R AH < . Okeke %5 AFR, 70 2 DAL 2 45 FR 34T PCNL I RRE AU 5 4 5 i 3 i [ 9]« M 58 25 4T PCNLL
B, AR A E K B 45 A7 R 26 B I BRI [10]

PCNL FFAJEAFEAR G L Y. BfEf. S, JRBTRE. SEdifi. oM, HPREHR
I R A A L[] o BERA5 A7 e — FhE XS 2D WLAE 5 B ) RRE , L B A 9« i s R R ol [ o
0. FEFECHEOLN, GME BB D B, G AR R B 451 £ XU, 2 T 0 s R B8 A
Preminger & JL[F 5475 7 300 5] PCNL 1) 8 Bl py 45245, b 7 1R AAE N ENBRF AR i fise
PG R AR R A 0 16%, TS IS S N BRI 9 4.5% [12]. PCNL 3118 (o 45155 2> S8k . A8
UK, 235 64% 1M 54 4 B T B AT IR SR [13] . FEAr AR A i K2 H TR N ) N i
o i GIX PP RORE, TEF ARG, NAEAAEMPefT LA IR kg 5B EAGE R . R Ie,
BENB A S E M B N T, B/ BT . S B I AR A, /K AT DB 2 K 1 5 A 1) SRk
ITORSFIRTT o ARA W R HIBR, NAad AN MBS R [14]. ASSCHRGE 3 B, A 2 f &3
W BV G ARE IR, J8Id CT SRR S TR RIS s R, AT B a5 R AR, [RIET R A
FANIMEAEE, A2 R R s, A B b I D e I, 4 e AT T [15] .

Gaston %5 \[1617E—TURFFE A3, UFAREH A 75 28hes, AR JE FH A I ™ E 2 KRR Tt
T4 TR IS 115 2he, X PR IE R AR 2t — B2 . NF RIS RIRE, 3 HIF AN EE
it 100 min, HAE 2 B EFHFARRE AT 115 min, R80T HAIE X . Robin K& FIBA[17190 N
B PRI A2 ME—AH DG I (p = 0.0482), ARl THHISE A1 i (p = 0.0023). 4541 2 2% 1" 2%k (p = 0.0002)
FRE A TS A PAFE S ARG I RRE R R A R E A G, JFRIEZ (p = 0.0151), FARBf A (p < 0001).
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PESCHRARIE, WTRE S R TL ARG AR DG I R 3R A [18] [19]: 7SS 10 IR K LA b5 i sl b AT 5
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