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Experience on treating PSD by CHU Hai-bo chief physician
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[ Abstract] Objective: To summarize the experience in treating PSD by CHU Hai-bo chief physician. Methods: Elaborated the

CHU’s division of clinical experience from aspects of the understanding of the etiology and pathogenesis of this disease. Conclusion: CHU

using Xuefuzhuyu decoction to treat this disease, received curative effect, worthy of further study.
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Clinical application in treating urinary tract stones by the

lateral position of MPCNL
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[ Abstract] Objective: To investigate the treating urinary tract stones methods, efficacy, advantages and application prospects by the
lateral position of MPCNL. Methods: A retrospective analysis of our hospital for nearly 2 years, 12 cases of clinical data of the lateral
position of MPCNL on treating upper urinary tract stones. Results: The group of patients in the B-guided contralateral decubitus the a
puncture taken out stone, the average operation time was 90 min (50 to 180 min), the average length of stay 9 days (6 to 15 days), stones
one time to take the net rate was 91.2%, no bleeding and other serious complications. Conclusion: The lateral position MPCNL surgery,
patients tend to tolerate surgery safer surgery gravel easy discharge. The result is good, is worthy of clinical application.
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