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Effects of preoperative use of phloroglucinol on retrograde intrarenal surgery
LI Shuiging, CHEN Yinwei, LIU Wei, YANG Jian, JIANG Rongjiang, GU Min"
Department of Urology ,the Second Affiliated Hospital of Nanjing Medical University , Nanjing 210003, China

[Abstract] Objective: To compare the efficacy and safety of different doses of preoperative phloroglucinol in retrograde intrarenal
surgery (RIRS). Methods: A total of 329 patients in this study were divided into two groups based on the preoperative use of different
doses of phloroglucinol, 177 cases in the treatment group [ 67 cases in the normal dose group (80~120 mg) and 110 cases in the high
dose group (160~200 mg) ] and 152 cases in the control group. Furthermore, all patients with successful UAS insertion were divided
into two groups based on the preoperative use of different doses of phloroglucinol, 170 cases were included into the treatment group
[64 cases in the normal dose group(80~120 mg) and 106 cases in the high dose group (160~200 mg) ] while 130 cases were included
into the control group. The baseline information of patients , the success rate of UAS insertion, the stone-free rate , complication rate, the
frequencies of postoperative analgesic drugs, operation time, hospital stays and total drug side effects were collected and analyzed.
Results: The success rate of UAS insertion in control and treatment group was 85.50% and 96.00% , which were significantly different
(P <0.05). In the control group and treatment group of the successful UAS insertion, the first-stage stone-free rates were 39.23% and
82.94% . Stone-free rates in first month were 59.23% and 92.35% , the average frequencies of postoperative analgesic drugs were

(5.51+1.43) times and(3.70+1.36)times, the average operative time were (103.79+39.37) minutes and (70.14+26.31) minutes , which
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all were significantly different (P < 0.05). In the normal dose group and high dose group of the successful UAS insertion , the first-stage

stone - free rates were 70.31% and 90.57% , stone - free rates in first month were 85.94% and 96.23% , the average frequencies of

postoperative analgesic drugs were (4.13+1.56) times and (3.44+1.17) times, the average operative time were (75.78+21.71) minutes

and (66.74+28.29) minutes, the average hospital stays were (4.09+2.47) days and (3.04+1.75) days, which were also significantly

different (P < 0.05). Conclusion : Preoperative intravenous infusion of phloroglucinol is safe and effective for RIRS, improving the

success rate of UAS insertion, the first-stage and one-month stone-free rate as well as reducing postoperative pain and operative time.

In addition, higher doses of phloroglucinol are more effective than normal doses.

[Key words]  phloroglucinol ; retrograde intrarenal surgery ; efficacy ; safety
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Table 1 Comparison of basic information of patients in the control group, treatment group, normal dose group and high

dose group
FHAE X HEZH (n=152) WITd(n=177)  PH AR (2=67) @R (=110)  PIE
R (% x +5) 46.80 + 10.90 44.80 + 11.00 0.09 47.10 +11.10 46.70 + 10.80 0.81
P (%) ] 0.14 0.78
5 103(67.76) 106(59.89) 41(61.19) 65(59.09)
8 49(32.24) 71(40.11) 26(38.81) 45(40.91)
Bl [n( %) ] 0.06 0.52
H 42(27.63) 66(37.29) 27(40.30) 39(35.45)
Jc 110(72.37) 111(62.71) 40(59.70) 71(64.55)
A n(%) ] 0.11 1.00
Gl 18(11.84) 12(6.78) 5(7.46) 7(6.36)
EET= 134(88.16) 165(93.22) 62(92.54) 103(93.64)
LA (mm % £ 5) 13.60 = 6.80 14.30 £7.00 0.36 14.30 +7.70 13.20 + 6.30 0.30
CT{H(HU,x £5) 792.80 £232.90  762.90 £22520  0.24 771.00 % 246.50 757.90 + 212.20 0.71

®2 UASENMIIMRAGATH . ZENEERSTEABREERERILER
Table 2 Comparison of basic information of patients in the control group, treatment group, normal dose group and high

dose group with successful UAS placement

» UASEAMZ)  UASEAMY UAS BA ) UAS BA )
FEAE WAL (n=130) A7 E(n=170) WAL (i=64) B (n=106)
AR (% k£ 5) 44.97 + 10.97 46.91 + 10.82 0.13 46.86 + 10.83 46.95 + 10.87 0.96
P [n(%) ] 0.28 0.85
| 86(66.15) 102(60.00) 39(60.94) 63(59.43)
5’8 44(33.85) 68(40.00) 25(39.06) 43(40.57)
Benlipedni[n( %) ] 0.10 0.41
H 38(29.23) 65(38.24) 27(42.19) 38(35.85)
Jc 92(70.77) 105(61.76) 37(57.81) 68(64.15)
AN n(%) ] 0.18 1.00
BT 15(11.54) 12(7.06) 5(7.81) 7(6.60)
EET= 115(88.46) 158(92.94) 59(92.19) 99(93.40)
A (mm,x £ 5) 14.39 +7.18 13.67 + 6.86 0.37 14.39 +7.84 13.22 + 6.20 0.29
CT{H(HU,x £5) 795.85+228.07 76227 +224.56  0.20 773.83 + 245.81 75530 + 211.62 0.60

®3 UASEANMDIMBAGATH . ZBEF2ARSFEHFARERIIL
Table 3 Comparison of surgery between the control group, treatment group, normal dose group and high dose group with

successful UAS placement

UASEAMI  UAS B AL Pl UAS ¥ AN UAS & AN

HEAE R (n=130)  I8S74L(n=170) W L (n=64) 5141 (n=106)
— IR n(%) ] 51(39.23) 141(82.94) <0.01 45(70.31) 96(90.57) <0.01
LA ERRA[n(%) ] 77(59.23) 157(92.35) <0.01 55(85.94) 102(96.23) 0.03
FARIERE AR [n(%) ] 25(19.23) 22(12.94) 0.14 9(14.06) 13(12.26) 0.74
A 1k 259 48 Ik B 551 £1.43 3.70 £ 1.36 <0.01 4.13 £ 1.56 3.44 £ 1.17 <0.01
(K, x+s)
FARMSE] (min, % + s) 103.79 £39.37  70.14+2631  <0.01 7578 +21.71 66.74 + 28.29 0.03

FEBERTH] (d, % £ 5) 3.68 £2.12 344 +2.11 0.33 4.09 £2.47 3.04+1.75 <0.01
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UEAH T RIRS AR Ff HEE =By e ey, B2UEH
Sy T R = 93 76 ik 3 T 1 L9 25 1 ) B AT T e I
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