A5 BE 1M wmoode BB ok % % R Vol.45 No.1
« 118 - 2024 4F 1 A JOURNAL OF HEBEI MEDICAL UNIVERSITY Jan. 2024

« Meta 7347 *

—WIBHMPEC A RO A 52 B BRIGIr A4k
F &t 1Y) Meta 2B

o ¥.¥ AKX BR.ERRM.AE OML,E RS
T L B R 2 45— B BE W R SR AL 5 K 050031)

[(WE] B HiT—-URMmEana R ERKemRERE S SN EREESOMNA RS 2t
7 ik K& PubMed,Embase,Cochrane Library,Web of science ,CNKI, VIP,CBM, J7 77 4 /£ , 18 4 3¢ F — W B
A 7 28 K B A 10 i DR A O 5 0 RMOE 28 e B AR A ARIR TT 2 A R B S A I BE AL B ES . R RevMan 5.4,
Stata 16.0 F AT Meta 4387, SR FL0A 11 5530k, 1 029 Bl B GBS 511 ], X IR ZH 518 4 . Meta 43 H7
S TL ], WA A BT BB 2 — 25 A W R % (RR =1.24,95% CI:1.16 ~1.32, P<C0. 001) . M A& I & 5 & A= H AL
(RR=0.49,95%CI:0.41~0.58,P<C0. 001) AR JF &Y AL (RR =0.52,95%CI:0.31~0.87, P =0. 010) , H} IfiL Ak
(RR=0.43.95%CI:0.22~0.82, P =0.010) . Ifi. R (RR=10.34,95% CI:0.13~0.91., P =0. 030) . { B¢ i 1] S
(MD=—1.57,95%CI : —2.60~—0.55,P =0. 003) . R H1 1} fl & > (MD = —52.09,95%CI : —97.71~—6.47,P=
0.030), TERALHAERE FANM AREEREERH LG ITHE X (P>0.05), &Fi& — WIRHIE A AU
G BA — W45 0078 BR85S TT R 9 A, A T B g S | a3 B 390 A o i A 2D A3 B I [R] 4
Z 7 WA

[REIR] B4A:BEUHBCAR, L5 IRE 5 doi:10.3969/}.issn.1007-3205.2024.01.022

[FESZES] R692.4 [x#trER] A [XEHS] 1007-3205(2024)01-0118-07

Percutaneous nephrolithotomy in one-stage oblique supine lithotomy position combined
with flexible ureteroscopy for complex nephrolithiasis: a Meta-analysis
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[Abstract] Objective To investigate the efficacy and safety of percutaneous nephroscopy in
one-stage oblique supine lithotomy position combined with flexible ureteroscopy in the treatment
of complex nephrolithiasis. Methods Databases such as PubMed, Embase, Cochrane Library,
Web of science, CNKI, VIP, CBM, Wanfang were retrieved, to collect randomized controlled
trials of percutaneous nephrolithotomy in one-stage oblique supinelithotomy position combined
with flexible ureteroscopy and percutaneous nephrolithotomy in prone position for complex
nephrolithiasis. RevMan 5.4 and Stata 16.0 software were used for Meta-analysis. Results A
total of 11 articles and 1 029 patients (511 in the double mirror group and 518 in the control
group) were included. Meta-analysis results showed that, compared with the control group, the
double mirror group had a higher clearance rate of primary stone(RR=1.24,95%CI:1.16—1.32,
P<C0.001), and a lower overall complication rate (RR =0.49, 95%CI: 0.41—0.58, P<C0.001),
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lower postoperative infection rate (RR=0.52, 95%CI: 0.31—0.87, P=0.010), lower bleeding
rate (RR=0.43, 95%CI: 0.22—0.82, P=0.010), lower blood transfusion rate (RR=0.34,
95%CI: 0.13—10.91, P=10.030), shorter length of hospital stay (MD= —1.57, 95%CI .

—2.60——0.55, P=10.003), and less intraoperative blood loss (MD= —52.09, 95% CI:
—97.71——6.47, P=0.030). There was no significant difference in the final stone clearance

rate, duration of operation, and postoperative fever rate. Conclusion

Percutaneous nephroscopy

in one-stage oblique supine lithotomy position combined with double endoscopy has many

advantages, such as high one-stage stone clearance rate, low overall complication rate, low

postoperative infection rate, low bleeding rate and blood transfusion rate, less intraoperative

blood loss, and shorter length of hospital stay.
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Figure 1 Bias assessment of the included studies
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Figure 3 Forest plot of comparison of final stone clearance rate

Favours [U 4] Favours [XHE4]]

Risk Ratio Risk Ratio

1.63[1.19, 2.23]
1.39(1.12,1.74]
1.05(0.93,1.19]
1.06 [0.94, 1.20]

1.22[0.99, 1.50]

2 —HERBERELBEHRKE
Figure 2 Forest plot of comparison of primary stone clearance rate
A Uit
E& 2019 35 41 22 42 18.4%
A3 2020 39 41 28 41 23.6%
TElE 2017 40 42 38 42 29.0%
Wen 2016 32 33 N 34 29.0%
Total (95% Cl) 157 159 100.0%
Total events 146 119

05 07 1 15 2
Favours [W#4]] Favours [xfHi4]

[8—9.11.16]

233 BRI RAE KA R Jk 9 G SCHR iR B AR
IR e Az AT ] A D (1 =
44% P =0. 080) , uj I [ 7 0w A6 71, 45 Lt 78 XL
’f‘“fﬂﬁkﬁiﬁ?’iﬁﬁﬁz%%ﬁﬁ?Xﬂiﬁéﬂ(RR—
0.49,95%CI ;0.41~0.58,P<C0. 001), #—%4H7
ARG RIE, TEUFEO LN . A 6 %jcrﬁﬂ&

SIE] 45 F R B A i R AR T X IR 2H
(RR:0.34,95ACI:0.13~0.91,P:0.030>o U
Kl 4,

2.3.4  FARBFE AR 11 R SCER YA iR
WO A AR SR (1P =99 %, P<C0. 001) , i
FHBENLBON LAY, 45 R 3R W] 2 4125 S R Geih27 3 X

el g R R E R LG E L (RR=
0.75,95%CI:0.52~1.07, P =0.110) ; Q J&Yx . H 5
i SCHRARIE 0 2 B R B AR Y R AL T
=0.52,95% CI:0.31 ~0.87, P=
0.010) ;@ Il A 3 78 SCHk g aE™s o,
XU A Y I 2 AR T X BUZH (RR
0.22~0.82, P=0.010); @i : A 4 &5 SCHk i

X

B4 REHEELZERLERKE

M4 (RR=

M=

A
Study or Subgroup __Events Total Events Total Weight M-H, Fixed, 95% Cl

X

e TN
=0.43,95% CI :

VWen 2016 16 33 21 34 9.0%

=£ 2020 41 150 93 150 40.6%
BIRE 2015 2 46 3 51 12%
M 2015 3 30 1230 52%
FElE 2017 21 42 28 42 122%
WA 2020 74 15 41 65%
Hilig 2020 8 36 21 36 92%
HP{ENF 2022 2 4 1 41 48%
& 2019 11 41 26 42 11.2%
Total (95% CI) 460 467 100.0%
Total events 11 230

Heterogeneity: Chi*= 14.20, df= 8 (P = 0.08); F= 44%
Test for overall effect: Z=7.95 (P < 0.00001)

(MD= —1.19,95% CI. — 10. 78 ~ 8. 40, P=
0.810), WK 5,
2.3.5  AEPBERE X9 &S wk W IE B R

I‘Eﬂ[7*9.11*16]

R fF e S R (1P = 98% ., P<
0. 001) , W FH Fifi L 2% oy A5 7Y, 2% TR 3% B RU45% 24 43 Be
i ] T3 B4 (MD = —1.57,95% CI : — 2.60 ~
—0.55,P=0.003), VLK 6.,

Risk Ratio Risk Ratio

M-H, Fixed. 95% CI

-t

0.78[0.51,1.22)
0.44 (0.3, 0.59) -
0.74[0.13,4.23)
0.25 (0.08, 0.80]
0.75[0.52, 1.09)
0.47(0.21,1.02)
0.38(0.19,0.74)
0.18(0.04, 0.77)
0.43[0.25, 0.76)

—_—

_
—_—
—_——

0.49[0.41, 0.58]

0.05 02 5 20
Favours [W 4] Favours [X 4]

Figure 4 Forest plot of comparison of postoperative complication rate
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