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Clinical effect of different surgical methods and the influencing

factors of postoperative fever in the treatment of cystolith
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Abstract: Objective To analyze the clinical effects of three different surgical methods in the treatment of cystolith and
explore the possible factors that may lead to postoperative fever in order to provide a reference for clinicians to choose the
specific surgical methods and prevent postoperative fever. Methods The clinical data of 120 cystolith patients between
January 2014 and January 2017 were retrospectively analyzed in the study. All patients were grouped according to the
method of operation by retrospective analysis ; pneumatic ballistic lithotripsy via resectoscope and ureteroscope (group [ ),
pneumatic ballistic lithotripsy via nephroscope (group Il ) and the fifth generation EMS ultrasound lithotripsy system via
nephroscope (group IlI,n =40 each). The lithotripsy time, intraoperative blood loss, complications, hospital stay and
postoperative fever were recorded and analyzed. Results The lithotripsy time, intraoperative blood loss and hospital stay in
group Il were significantly lower than those in group I and group II (all P <0.05), but there was no significant
difference in lithotripsy time, intraoperative blood loss and hospital stay between group Il and group I (all P >0.05).
The incidences of postoperative infection, hematuria, urinary retention and fever in group Il was slightly lower than those of
group [ and group II ,but the difference was not statistically significant (all P >0.05). The 120 patients were divided
into postoperative fever group (n =21) and non-postoperative fever group (n =99). The influencing factors of postoperative
fever were analyzed. The results showed that the intraoperative blood loss in postoperative fever group was significantly

higher than that in non-postoperative fever group [ (22.5 £3.2) ml »s(18.4 £3.1) ml, P <0. 05]. There was no
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significant difference in the incidence of postoperative infection, hematuria and urinary retention in the patients with or

without fever (all P >0.05). Conclusions The fifth generation EMS ultrasound lithotripsy via nephroscope has a better

curative effect, shorter lithotripsy time, less intraoperative blood loss and shorter hospital stay. The preliminary analysis

shows that postoperative fever may be related to the blood loss during the operation.

Key words: Cystolith; Pneumatic ballistic lithotripsy via resectoscope and ureteroscope; Nephroscope; Pneumatic

ballistic lithotripsy; The fifth generation EMS ultrasound lithotripsy system; Postoperative fever
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