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Systematic review on tubeless percutaneous nephrolithotomy
LI Jia-kuan ,LAN Wei-hua \WANG Luo- fu” et al.
(Department o f Urology ,Daping Hospital , Third Military Medical University ,Chongging 400042 ,China)

Abstract : Objective To assess the efficiency and security of tubless percutaneous nephrolithotomy(PCNL). Methods The Co-
chrane Central Register of controlled trails, Pubmed (from 1966 to November 2009) , Medline(from 1978 to November 2009) , Em-
base(from 1980 to November 2009) ,China Medical Academic Conference Database(from 1994 to November 2009) were electroni-
cally searched. The authors searched the Chinese periodicals, potentially related to the questions including Chinese Journal of Urolo-
gy. Results  After merging of inclusion randomized controlled trail(RCTs) ,nine eligible randomized controlled trails with 544 cases
were analyzed. For the hospital stay,returning to work time, tubeless group was shorter than nephrostomy-tube group. For postop-
erative first day pain VAS, tubeless group was better. For blood transfusion rate,stone free rate, postoperative Hb and HCT , tube-
less group and nephrostomy-tube group were nonsignificant. Conclusion Tubeless PCNL can significantly reduce the hospital stay
time and the postoperative pain. Due to limitation of sample size,quality and risk of bias from the included trails, the effects need to

be confirmed by large and high-quality randomized controlled trails.

Key words: tubeless percutaneous nephrolithotomy; meta-analysis; systematic review
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