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M.WN. Koran' U.WU. benoycos?, A.M. ficcuHe'?

1prb0y BO «Pocmosckuli 2ocydapcmeeHHbili meouyuHckul yHusepcumemy» M3 P®;
Pocmoes-Ha-/JoHy, Poccus
2NMLC Specialty Hospital; lybau, O6beduHeHHbie Apabckue Smupamsi

AKTYyanbHOCTb. B HacToALLEE BPEMSA YCTAHOB/IEHbI MOKA3aHWUSA K BbIBOPY MHTPAKOPNOPabHOW IMTOTPUMNCUM KaMHEN
MOYETOYHMKa Pa3/IMYHON NIOKaNM3aLmmn npu pasmepax 4o 10 mm BrkaoumTenbHo. OgHAKo B c/lydyae NMPOKCMManibHOWM
06CTPYKLMM MOYETOUHMKA KaMHeM pa3dmepamu 6onee 10 MM cOrnacuMTeNIbHOFO MHEHUA O NPeAnoYTeHUAX AAHHOro
BMAA XMPYPruu nepes, ApYyrMMu CyLLECTBYOWUMU He JOCTUTHYTO. ITO 06yCNOBAEHO pa3/iniMeM B CYLLECTBYHOLLMX UC-
CNef0BaTeNbCKUX AaHHbIX MO 3PEKTUBHOCTM M 6€30NaCHOCTM SHAOCKONUYECKOM YPETEePONUTOTPUNCUN. TeM CambiM
npoBefeHne B HACTOALLEE BPEMA CPABHUTENbHbIX UCCEA0BAHUIN B JAHHOM HaNpPaB/ieHUN aKTyasibHO.

Martepumanbl u metogbl. ViccnegosaHbl 54 naumeHTa ¢ KAMHAMM NPOKCMMAAbHOrO OTAEe/1la MOYETOYHMKA pa3mepa-
mun 6onee 10 mm. Bcem naumeHTam BbINOJHEHA /1a3epHan KOHTaKTHaA ypetepoautoTpuncua (N1askY/1T) npu nomolum
nonypurngHoro ypetepockona. CtpaTudukaLma Ha rpynnbl No pasmepam KamMHen COrnacHO aKTyasibHOM KnaccubumKa-
umm AUA: Tpynna A (n - 46), paamepbl KOHKpemeHToB oT 11 a0 20 mm BKAouuTenbHo. Mpynna b (n — 8), pasmepbl Kam-
Hel cebiwe 20 Mm. MNog 3PPEeKTUBHOCTLIO NeYEHUA MOHUMANN SOCTUNKEHWE YpOBHA “Stone Free” nocne BbINOAHEHUSA
nutotpuncun. MNop HeahpPEKTUBHOCTbIO IeUEHUA NOAPa3yMeBain HEBO3MOMXKHOCTb MOIHOFO YA3/NIEHUA KOHKPEeMEeHTa
M3 MOYETOYHMKA B Mpenenax OAHOro OnepaTMBHOrO BMeLLaTeNbCcTBa 6e3 pacwmpeHuns ero rpaHul. CTaTUCTUYECKYHO
06paboTKy AaHHbIX MPOBOAMUAN C UCMONb30BaHMEM CTaTUCTMYecKoro nakeTta STATISTICA 10 (StatSoft Inc., CLLA) Henapa-
METPUYECKMMN MEeTOAaMM aHaA/IN3a AaHHbIX.

Pe3ynbratbl. bonee KpynHble KAMHU XapaKTepr3oBaauch bosbLiei NAOTHOCTbIO. CUMNTOMbI OBCTPYKUMM (TMapo-
Hedpo3, TOWHOTA M PBOTA, MAKPOremaTypma) MMeNn MecTo Yalle Npu pasmepax KamHen >20 mm. ANnTenbHOCTb fe-
YyeHus B rpynnax nofobHa, HECMOTPA Ha PA3/INYMA B KONMYECTBE OC/IOXKHEHWUI M YaCTOTe NOCAeonepaLMoOHHOro CTeH-
TUPOBaHMA MOYETOYHMKA. [py 3TOM BpemsA onepauymm HaxoauA0Ch B 3aBUCMMOCTU OT Pa3MepPOB U NIOTHOCTU KaMHA.
9 PeKTUBHOCTb XMPYPrK B rpynnax cpaBHUma, 78,3% (rpynna A) npotue 75,0% (rpynna b).

BbiBoAbl. Mpy KamHax 6onee 20 MM YaLle BCTPEYAOTCA U3MEHEHMA CTEHKM MOYETOYHMKA BOCNANNTENbHOIO U Ae-
CTPYKTMBHOIO XapaKTepa, YTO BAIMAET Ha YaCTOTy Pa3BUTUA NOCNEONePaALMOHHbIX OCNOXHEHUN. [ToBbIWeHWe pa3MmepoB
M NNIOTHOCTU KaMHEeM OnpeaensatoT yBenYeHne Npoao KUTENbHOCTM ONepaLumn 1 NoBbIEHWE YAaCcTOTbl MPOKCUMAsb-
HOM MUrpaunn ¢pparmeHToB. BaxHol ocobeHHOoCTbIo /TasKY/T saBadeTca OTCYyTCTBME CTAaTUCTUUECKUX Pa3inimnii B adpdek-
TUBHOCTM METOZA NPW PasfinyHbIX pasmepax KamHel. Kpome Toro, A5 BCEX Pa3MepPOB KaMHEN Nepuos AOCTUKEHUA
ypoBHs Stone Free He npeBbilWaeT 0gHOrO AHA. BbinosHeHue /1asKY/TT KpynHbIX KAMHeW NPOKCMMAIbHOTO OTAena Mo-
YEeTOYHMKA B MepBble CYyTKM OT MOMEHTA MOCTYN/JEHUA NauueHTa B KAMHUKY conpoBoxKaaeTca bonbliein sdpdeKkTmBHO-
CTbIO /IEYEHMA U CTATUCTUYECKM 3HAYMMO ONpeaensaeT CHUKEHWE YAcTOTbl NOC/IEONEPALLMOHHbBIX OCNIOXKHEHUA.

KntouyeBble cnoBa: moyeKameHHasn 60l'|e3Hb; YPeTepoinTmnas, KpynHble KaMHU MOYETOYHUKA;
YpPeTepocKkonunA; nasepHaa INTOTpUNCUA
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Efficiency of contact ureterolithotripsy in treatment
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Introduction. Currently, indications for intracorporeal lithotripsy of ureteral stones with sizes up to 10 mm inclusively
of different localization are established. However, there is no consensus was reached on the preferences of this type
of surgery over other existing one in the case of proximal ureteral obstruction by a stones greater than 10 mm in size.
Endoscopic ureterolithotripsy is associated with existing studies on the effectiveness and safety of this method. Thus, it
is important to continue conducting comparative studies in this direction.

Materials and methods. 54 patients with proximal ureteral stones larger than 10 mm in size were investigated. All
patients underwent Semi-Rigid Ureteroscopy and Laser Lithotripsy (SRULL) using a semi-rigid ureteroscope. Patients
was stratified into several groups in accordance with the size of stones according to the actual AUA classification: group
A (n - 46), the dimensions of ureteral stones from 11 to 20 mm inclusive and group B (n - 8), the size of stones over 20
mm. Criterion for the effectiveness of treatment was to achieve the “Stone Free” level after performing lithotripsy.
Indicator of treatment failure was the impossibility of complete removal of ureteral stone within one surgical procedure
without its expansion. Statistical data processing was performed using non-parametric data analysis methods applying
the STATISTICA 10 (StatSoft Inc., USA) software package.

Results. Larger stones compared to higher density. Obstruction symptoms such as hydronephrosis, nausea and
vomiting, gross hematuria were more common with stones > 20 mm. Treatment duration in patient groups is similar
despite differences in the number of complications and the incidence of postoperative ureteral stenting. At the same
time, operation time depended on stone size and density. Surgery efficacy in patient groups was comparable and met
78.3% in group A versus 75.0% in group B.

Conclusion. Inflammatory and destructive changes in the ureter wall are more common with stones greater than
20 mm, which affects the incidence of postoperative complications. Increasing the operation duration and frequency
of proximal fragments” migration are determined by increasing of the stones’ size and density. SRULL important feature
is the lack of statistical difference in the effectiveness with the different sizes of stones. In addition, the achievement
of “Stone Free” level for various size's stones does not exceed one day. Performing a SRULL of proximal ureter’s large
stones on the first day of a patient’s hospitalization is accompanied by greater treatment efficacy. It statistically reliably
determines the reduction in the frequency of postoperative complications.
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BBeaeHue

CTPYKTYpe moyeKkameHHon 6onesHn (MKB)
Ha [ON0 YypeTeponuTMasa npUXoamTca
20-50% cnyyaeB OT BCeX JIOKanM3aumi
KOHKpemeHTOoB [1-3]. BegeHure nauneHToB C ypeTe-
PONUTMA3OM BCerga ABASANOCH OAHOW W3 TPYAHbIX
3afa4y. [AnTenbHO CywecTBYHOLWAn MOYETOYHU-
KoBaa OOCTPYKUMA B AOATOCPOYHOM MnepcrnekTnse
HensbeKHO OKasblBaeT B/MAHME Ha CTEHKY Mouye-
TOYHMKA, 0OYCNOBANBAA BbICOKME PUCKU PA3BUTUSA

BecTHuMK yponoruu
Urology Herald
2019;7(1):12-25

XPOHMYECKOM pPeTeHLNN BEPXHMUX MOYEBbLIX NyTEN U
CO3aHu1A ONACHbIX AN XU3HU YCNOBUIA, B TOM YNC-
e nMoHedpo3a M TEPMUHAIBHOM CTaANN NOYEYHOM
HepocTaTovyHoCTH [2, 4, 5].

JleyeHune NaLMEHTOB C KAMHSAMMW MOYETOYHUKA B
TeyeHue NocnefHUX TPexX AecATUNETUIN NpeTepneno
paAuKanbHble U3MeHeHUA. Ponb TpaaMUMOHHOM OT-
KPbITOW XMPYPrUM yMeHbLUMAACL C NMOABAEHUEM U
pa3sBUTMEM MMHMMAZIbHO MHBA3UBHOIO NeYeHus B
bopme 3HAO0CKOMUYECKOM XNPYPIUU U ANUCTAHLLMOH-
HOM yaapHO-BoHOBOM AntoTpuncum (AYB/) [6].
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o 80-x ronoB NpoLWNOro CTofieTMa KaMHU MO-
YeTOYHMKA YAaANANM NPU OTKPbITOM YpeTeposnTo-
Tomun. C nosasneHnem [AYBJI, menkoKannbepHsbix
nonypurnaHbix ypetepockonos, ¢ubpoypeTtepo-
PEHOCKOMOB M BHeApPeHWem J/1anapOoCKONUYECKMX
npoueayp BeAeHWe ypeTeposiuTMasa pesko M3me-
HUNocb. PasnnyHble GaKTopbl, TaKMe KaK pasmep
KaMHA, ero MecCTOMoJIO}KEeHMEe, COCTaB, a TaK¥Ke
npeAnoYTeHMA XMPYPra U MaLMeHTa UrpatoT BaXKHYHO
poJib B MpoLecce NPUHATUA peweHnin. B HacToAwee
BpemMa KOHTaKTHyt ypeTepoautoTpuncuio (KYNT)
n AYBJ1 npuHATO cumMTaTb MeTogamMu nevyeHus nep-
BOM IMHMM Npu ypeTeponmTtuase [7]. Cheayet obpa-
TUTb BHUMAHWE Ha TO, YTO Hanbosnee CAOKHbIM Ha
NPaKTUKe ABAAETCA NedeHne BO/bHbIX C KPYMHbIMMU
N TMFAHTCKMMM KaMHSAAMM MOYETOYHMUKA BHE 3aBUCK-
MOCTU OT YpOBHA 06CcTPYKUMU. OAHO3HAYHO YETKUX
yKa3aHW OTHOCUTENIbHO TOTO, KaKMe KOHKPEMEHTbI
MOYETOYHUMKA CneayeT cHMTaTb KPYMHbIMK He cylLue-
CTBYET, O4HAKO MHOTME YPONoru NpuaepKmBaetca
MHEHMA, YTO KaMHU pasmepom 6onee 10 mm aBns-
toTCA TakoBbIMM [8 - 12].

®dopmanbHO, NPUHLMMbI BEAEHUA NaLUEHTOB C
KPYMHBIMW KOHKPEMEHTaMW OMMCaHbl B CYLLECTBY-
IoWmx pekomeHgaumax. OgHaKo B HacTosAllee Bpe-
M5 3KCNEepTHbIMK coBeTamu AmepuKaHcKkol (AUA)
n Esponeickoit (EAU) yponormyeckmnx accoumaumii
COITaCOBAHHOIO MHeHMA 0 Bbibope MeToaoB feye-
HUA ANa KpynHblX, 6onee 1 cM, MOYETOYHUKOBbIX
KamHeM, He cywecTsyeT [13, 14].

CnoKmBLUAACA CUTyauMa OTYaCTU OObBACHAET-
CA OTHOCMTENbHOWN PEAKOCTbIO TaKUX KAMHUYECKUX
CAy4yaeB M MNPOAO/IKAIOWMMCA PasBUTUEM MUHU-
Ma/JIbHO MHBA3MBHbIX XMPYPrUYECKUX MPUEMOB WU
neBaiicoB. Bbibop B Nonb3y TOM UAKM MHOW MOAa/b-
HOCTM B KaXAOM KOHKPETHOM Cayyae OcCTaeTcs
CNIOXHbIM U pellaeTca 6O/NbLIMHCTBOM CreLmanu-
CTOB MHAMBWUAYaNbHO. B 3TOM CBA3M aKTyaNbHOCTb
N3y4eHUA AanbHEenLWmxX nyTen nosbiweHnsa apopek-
TUBHOCTM M 6€30MNaACHOCTU JIeYEHUA MALMEHTOB C
NPOKCUMaNbHbIM ypeTeponnutnasom bonee 10 mm,
a TaK)Ke nepeoLeHKa CyLecTBYOWMX He Bbl3blBa-
€T COMHEHMI, 4YTO, COBCTBEHHO, U ABAAETCA Yenbio
0aHHoli pabombol.

MaTtepuanbl u metoabl

B nccneposaHue BKAKOYEHbI 54 naymeHTa ¢ noa-
TBEPKAEHHOW OCTPOM KasibKyNe3HoN ob6CTpyKumel
NPOKCMMa/IbHOTO OTAE/1la MOYETOYHMKA, rae pa3me-
pbl KaMHel npesbiwann 10 mm. MauneHTbl ¢ OCTPOM
MOYEBOM MHPEKLMEN He BKAKOYANUCL B MUcCneno-
BaHWe. MaumeHTbl 6blN pa3geneHbl Ha rpynnbl Mo
pasmepam KaMHeWn COrnacHO CyLLEeCTBYHOLWEN Kaac-
cdUuKaumm AMepUKaHCKOM ypONorMyeckom acco-
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umaumm [15]. BoligeneHo gBe uccaegyemole rpynnbi:
lpynna A (n - 46), nauMeHTbl C pasmepammn KOHKpe-
meHToB OT 11 g0 20 mm BKAwuUUTENbHO. [pynna b
(n — 8), bonbHbIE AAHHOM FPYNMNbl UMENN Pasmepbl
KamHel cbiwe 20 mm.

3a 4NTEeNbHOCTb NeYeHnsa B AaHHOW KoropTe
NPUHMMANN BPEMEHHOW Nepmo OT MOMEHTa rocnu-
TaNM3auMM NauMeHTa A0 OKOHYaTeNbHOro BbI3A0-
pOBNEHUA, BKIOYAA Nepuog A0 YAANEHUA CTeHTa,
ecnu J1asKY/IT 3aBepluanacb CTEHTUPOBAHNEM MO-
YyeTo4YHMKa. Moa 3PPEeKTUBHOCTHIO NIEYEHUA NOHU-
Ma/in OO0 NAUMEHTOB, AOCTUILIMX YPOoBHA “Stone
Free” nocne BbinonHeHua J1a3KY/IT. besonacHOCTb
XMPYpPrun onpeaensany Halmunem mM 4acToToln pas-
BUTUA OCNIOXKHEHWI, Cpeau KOTOpbIX BblAeNANU
MHTpaonepaLMoHHble W MOC/AeonepaLmoHHble, a
TaK»Ke HeobxoanmocTbto npumeHeHus HMNBC u Hap-
KOTMYECKUX aHaNbreTMkoB. K MHTpaonepaunoHHbIM
OCNOXHEHUAM OTHOCUN FreMaTypUIO BO BPems one-
pauMmn 1 NoBpeXAeHMe CTeHKM MOYETOYHMKa TOM
WAW MHOM CTENEHW TAMKECTU, A TaK¥Ke NPOKCMMab-
HYIO MUTpaLMIO KOHKPEeMEHTa BO Bpems onepauuu.
Cpegm nocneonepauMoOHHbIX OCNOXKHEHWI BblAeNA-
in 6oneBon CMHAPOM BC/IeACTBME BMELLATE/IbCTBA,
rMnepTepmmio, NOBbllEHWE YPOBHA SIEMKOLMTOB B
KPOBW M MOYe, TMnepKkpeaTMHMHEMUIO, MaKporema-
Typutio.

Moa HeadPeKTUBHOCTbIO NeYeHns nogpasyme-
Ba/IM HEBO3MOXHOCTb MOJIHOTO YAA/I€HNA KOHKpe-
MEHTa M3 MOYETOYHMKA B Npeaenax of4Horo onepa-
TUBHOIO BMeLLATeNbCTBa 6€3 ero pacmpeHus.

Mpn nocTynaeHnM naumeHTam nNpoBeLeHO 06-
cnefioBaHUWe, cocTosAWEee M3 aHanM3a anob, aaH-
HbIX aHaMHe3a, OUeHKM GU3NKaNbHOTO CTaTyca n 13-
YYEHUS MMEIOLLLENCS CONYTCTBYOLWEN MeaANLMHCKOM
OOKYMeHTauun (npu  Hanmumm). UHTEHCMBHOCTb
6o0nv onpesenann nNpu NOMOLLM OBLLENPUHATOrO
WHCTPYMEHTa KOJIMYECTBEHHOW OLLEHKWU - BU3yasb-
HOM aHanoroson wWKanbl (BALWU) [16] ¢ umdposoi
LUKa/IOM OLLEHKM, FAe, COMACHO NPUHLMNAM MeXay-
HapoAHOM CTaHAAPTM3ALMW WMHTEHCUBHOCTb 60/
aenvnu Ha “cnabyw” (1-2 6anna), “ymepeHHyro”
(3-4 6anna), “cunbHyo” (5-6 6annos), “oueHb CUb-
Hyto” (7-8 6annos) n “Hectepnumyto” (9-10 6annos)
[17]. B KauecTBe MHCTPYMEHTOB S1abopaTopHOM AMa-
FHOCTWMKM BbINOJIHANM OBLLENPUHATLIE KAMHUYECKUE
aHanM3bl KPOBU (B TOM YMC/ie CbIBOPOTKM), MOYM.
YpoBeHb OOCTPYKUMM M XapPaKTEPUCTUKU KOHKpe-
MeHTa onpeaensnn ¢ nomouibio MCKT ¢ / 6e3 BHy-
TPWUBEHHOTO KOHTPACTHOTO YCUJIEHMA.

Bce nmauumeHTbl H6blIM OnepupoBaHbl B NepBble
CYTKM rocnmTanmsaymm. Mbl onnpanmcb Ha pesyib-
TaTbl PaboT HawMx Konner, B KOTOopbIX 3¢deKTmB-
HOCTb M NpeuMyLLecTBa NPoBeAeHMA Tak HasblBae-
MOW «paHHen» ypeTepockonuu bblan yoeguTtenbHo
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npoaemoHCcTpupoBaHbl [18-23]. KoHTaKTHasa ype-
TEPOAUTOTPUNCUA BbINOJAHEHA C WMCMNO/SIb30BaHMEM
aHeprum ronbmuesoro nasepa (/1askY/IT) mouwHo-
cTbto 100 BT 1 ganHoi BonHbl 2100 nm (ycTaHOBKa
«VersaPulse® PowerSuite™ 100» ¢upmbl Lumenis
Ltd (M3pannb) nonypurMaHsim ypetepockonom 6es
NPUMEHEHMA MOYETOYHMKOBOTO AUNATUPYIOLLENO
KOXKyXa.

CraTuctmyeckyto ob6paboTKy AaHHbIX NPOBO-
ANAN C UCNONBb30BAHMEM CTAaTUCTUYECKOrO MakeTa
STATISTICA 10 (StatSoft Inc., CLLUA). AHanu3 cooT-
BETCTBMA BMAA pacnpeneneHns npusHaka 3aKoHy
HOPMa/JIbHOrO pacnpefeseHna NPOBOAWMAM C Npu-
meHeHuem Kputepma Lanmpo-Yunka. KauvecTtseH-
Hble JaHHble NpeacTaB/ieHbl Kak abCcoNtoTHbIE U OT-
HOCUTENbHbIe YacToTbl (NpoueHTbl). OnucaTesbHas
CTAaTUCTMKA KONIMYECTBEHHbIX MPMU3HAKOB NpeacTaBs-
JleHa B BMAE LEHTPa/NbHOW TeHAEHUMU MeAMaHbl
(Me) n nHTepkBapTUIbHOro pasmaxa (25 u 75 npo-
LueHTMM). B TeKcTe npeacTaBneHo Kak Me [LQ; UQ].
CpaBHeHMe He3aBUCUMMbIX NMepeMeHHbIX B rpymnnax

NpPOBOAM/IN C NOMOLLbIO AMUCMEPCUOHHOrNO aHaAn3a
metogom Kpacken-Yonnuca v megmaHHoOro Tecrta
(moaynb ANOVA). inA oueHKN CTaTUCTMYECKOM B3a-
MMOCBA3M ABYX NMPU3HAKOB MCMNONb30Banu Koapdu-
LUMEHT paHroBow Koppensaumm CnupmeHra.

Pe3synbrathbl

lpynnbl 6blM CPaBHUMbI MO reHA4ePHOMY COCTa-
BY, 6O/IbLUMHCTBO NALMEHTOB B HUX COCTaBUAN ANLA
MY}KCKOro nosa. MeanaHa Bo3pacTa 6blia Bbllle
B rpynne b, XxoTA cTaTMCTUYECKOW 3HAYMMOCTU 3TU
AaHHble He umenn (puc. 1). OTAnYKMs BO3pacTHOro
ypoBHsA B [pynne b 06bACHANMUCL NpPeBaNMPOBaHK-
eM NaLMeHTOB MOXUI0ro Bo3pacTta Npu oTCyTCTBUN
cpeaHero.

CTaTUCTMYECKM 3HAYMMble OTAMYMA B Tpynnax
6b111 No MHAeKcy maccol Tena (MMT). Bonee Bbico-
KWIN NoKasaTe/lb XapaKTepeH Aaa nauueHTos Mpyn-
nbl b, HOPMaTMBHbIX AAHHbIX HET HWU B OAHOM CAy-
yae (puc. 2).
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Figure 1. Patient age
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PucyHok 2. UMT u pasmepbl KOHKpEeMeHTOB
Figure 2. Body mass index and stone’s size
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Kpome Toro, cpeaun nauymeHtos lpynnbl b He
3aperncTpupoBaHo C/yvyaeB CNOHTAHHOTO OTXOX-
OEeHVA KaMHel B aHamHese. [lo ApyrMm nokasa-

Tenam (peumgms MKB, anvtenbHocTb 3abonesa-
HMA, YacToTa JiedyeHns) rpynnbl BbIIU CPaBHUMBI
(tabn. 1).

TaGnMu,a 1. dusnueckue NPU3HAKN U aHaMHeCTUu4YeCkue gaHHble

Table 1. Physical signs and anamnestic data

MapameTp lpynna A lpynna b
Characteristics Group A Group B
0,
My3KUMHbI / SKeHLMHDbI, % 783 /217 75,0/ 25,0

Men / Women, %

Bo3spacr, roabl
Age, years
Me [LQ; UQ], min—max.

BospacTHana nepuogmnsaums: monogon / cpeaHunin /noxunnoin.

Age periodization: young / mature / elderly

MHAeKc maccbl Tena, Kr/cm?
Body mass index, kg / cm?
Me [LQ; UQ], min—-max.

Jona naumneHTos ¢ peungmsupyowein MKB, %
The proportion of patients with recurrent urolithiasis, %

40,5 [30,0; 54,0],
22-74

52,2/41,3/6,5

28,4 [25,1; 30,8],

52,0 [33,5; 67,5],
25-69 **

50,0/0/50,0

33,3 [32,6; 34,0],

OnutenbHocTb 3abonesanna MKB npu peuuansHolt dopme 6onesHu,

roabl

Urolithiasis duration in the recurrent form of the disease, years

Me [LQ; UQ], min—-max.

Kon-Bo anunsogos neveHns MKB npu peumnansHon dopme 601e3HM.

Episodes of treatment for recurrent urolithiasis.
Me [LQ; UQ], min—max.

[lonA naumneHToB «KamHeBblaenutenen», %
The proportion of patients "stonehighliters”, %

20,6 - 41,8 27,1-356*
26,1 25,0
2,0[1,6;3,3], 3,0[2,0;4,0],

1-9 2-4 %+

3,0[2,0; 4,0], 3,0[3,0; 3,0],
2-5 33 %

10,9 0

NpumeyaHune: Me — megmnaHa, LQ — HUKHUI KBapTUAb, UQ - BEpXHWUI KBapTU/Ib; Min U max — COOTBETCTBEHHO MUHUMANbHOE U MAKCU-
MasibHOe 3HauyeHue noKkasaTens; U-kputepuit MaHH-YuTHu: * —p < 0,05; ** —p > 0,05
Note: Me is the median, LQ is the lower quartile, UQ is the upper quartile; min and max are the minimum and maximum value of the indica-

tor, respectively; Mann-Whitney U-test: * - p <0.05; ** - p> 0.05

YacToTa npeactaBneHMA CMMMNTOMOB Y nauu-
€HTOB B rpynmnax umena onpegeneHHble pasinuma,
BEPOSATHEE BCETrO CBA3AHHbIE C pa3MepaMm 0b6CTpyK-
TMBHOro ¢aktopa. Tak, rmapoHedpos, TOWHOTA U
pBOTa OTMeYanucb Yaule B [pynne b B cpaBHeHUM ¢
Mpynnoi A B 1,5; 1,3 1 1,9 pa3 cooTBETCTBEHHO.

MaKporemaTypua U y4yalleHHOe MOo4YencnycKa-
Hue B [pynne b Takxe BCcTpeyanucb Yawe, 8 14 mn 2,1
pasa cooTBeTCcTBEHHO. B 1,4 pa3sa yalwie naumeHTbl
UMenu runepTepMmuio Tena cebiwe 37,5°C B Mpynne
b, yem lpynne A, Npu 3TOM CTAaTUCTUYECKM 3HAYU-
MbIX Pa3inumMii Mo TemnepaType Tena B rpynnax A un
b He oTmeueHo, 36,6 [36,6; 37,0] npoTue 36,8 [36,6;
37,2] °C cooTBeTCcTBEHHO (pUc. 3).

YuntbiBasi ycnoBus pacrnpegeneHua BblOOPOK,
nauMeHTbl B rpymnnax o6bACHUMO MMENU CTaTUCTU-
YECKM 3HAYMMble Pa3NUYMUA B pasmepax KamHew.
HecmoTpa Ha 3TO MJIOTHOCTM KamMHel B rpynnax B

16 | UROVEST.RU

Lenom 6binun cpaBHUMBI (puc. 4). B To ke Bpems 6o-
Jlee KpyrnHble KaMHW XapaKTepu3oBa/UCb MIOTHO-
cTbto 6onee 1000 HU (puc. 5).

ONnTenbHOCTb NleyeHua B rpynnax 6biia no-
O06HA, HECMOTPA Ha PasnnyMa B KOAUYECTBE OC-
JIOXKHEHUI M YyacToTe NocaeonepaLmoHHOro CTeH-
TMpoBsaHua, 11,0 [9,0; 19,0] aHelt (oT 7 oo 39 aHelh)
n 10,0 [7,0; 17,5] aHeli (ot 7 go 31 gHA) ana Mpyn-
nbl A v Tpynnbl b cooTBeTcTBeHHO (p > 0.05). Bepo-
ATHee BCEro 3T0 MOYHO 06bACHUTL OTCYTCTBUEM B
rpynnax 3Ha4MMbIX MHTPAOMNEPaALMOHHbIX MOBPENK-
OEHUIN MOYETOYHMKA, YTO HEMMHYEMO MOBJIEKNO
6bl 32 cob60li MPO/IOHTMPOBAHME CTEHTUPOBAHUA
MOYETOUYHMKA.

Mpynnbl MMenu CTaTUCTUYECKM 3HaAYMMble pas-
nyms B onepaumMoHHom BpemeHu. Tak, 57,0 [48,0;
69,0] MMHYT (0T 24 no 80 MWHYT) COCTaBWUIO Bpe-
ms avtoTpuncum ans Mpynnel A u 87,0 [84,5; 90,5]
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MUHYT (0T 69 fo 93 muHyT) — Mpynnbl B (p < 0.05).
3TN paHHble MOATBEPXKAAIOTCA YCTAHOB/IEHHbIMU
CTAaTUCTUYECKM 3HAYMMbIMU KOPPENATUBHbIMU 3a-
BUCUMOCTAMM OT Pa3MepoB W MAOTHOCTU KaMHel
KaK Mpu MEXrpynnoBoM aHa/M3e, Tak U Npu OLLeHKe
BCeM KoropTbl 60abHbIX (Tabn. 2).

Mpu atom 3dPEKTUBHOCTb XMPYpPrumn bbiia Bbl-
COKoOW Kak B pynne A, Tak 1 B Ipynne b n He umena

OO0CTOBEpPHbIX 0TAnuYmii, 78,3% npotus 75,0% cooT-
BETCTBEHHO.

MeXKrpynnosble OTIMYNA YCTaHOBAEHbI NPU BK-
3ya/IbHOM OLEHKE MOYETOUYHMKA B XOAE YPETEPOCKO-
NUM A0 BbINOJHEHUA NUTOTPUNCUKU. BcTpeueHHble
HaMW U3MEHEHMA CTEHKM MOYETOUYHMKA Knaccudu-
LMpPOBaHbl HA U3MEHEHMA [0 U MOC/Ae YPOBHA 06-
CTPYyKUMm (pwc. 6).

Tabnuua 2. KoppenaTuBHble CBA3U MEXKAY A/IMTENbHOCTbIO ONepPaLnm U XapaKTepUCTMKaMn KOHKPEMEHTOB
Table 2. Correlative relationships between the duration of the operation and the stones™ characteristics

Bpemsa sbinonHeHma JTasKYNT

Lead time Laser Contact Ureterolithotripsy (LASCULT)

MapameTpbl
Characteristics Bce nauueHTbl Mpynna A lpynna b
All patients Group A Group B
Pasmep' KamHs 0,785 * 0,666 * 0,963 *
Stone size
MAoTHOCTb KamHA 0,468 * 0,479 * 0,190

Stone density

Npumeyanue: NasKY/TT — nasepHan KOHTaKTHasA YPETEPONUTOTPUNCUA; KOIDDULMEHT paHroBoi Koppenauun CnvpmeHa | r |: * —p <0.05;

**_1>0,05

Note: LASCULT - Spearman's rank correlation coefficient | r [: * - p <0.05; ** - p> 0.05
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Figure 6. The frequency and structure of the initial ureter’s state
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YpoBeHb MHTPAOMEePaLNOHHbIX M PAaHHUX NOc/e-
onepaLMoHHbIX ocnoxKHeHU J1asKY/IT B rpynnax A
n b oTAanyvanca, 4To NO3BONAET FOBOPUTH O CYLLLECTBY-
IOLWEeNn NPSMOM CBA3M MEXKAY PasmMepamu KOHKpe-
MEHTOB M PUCKaMM OMNepaTMBHOIO JieYeHUA Mo UX
yAaneHuto. YCTaHOBNEHO, YTO MOBPEXKAEHMNE CTEHKM
MOYETOYHUKA NPU KOHTAKTHOM NMTOTpUNCUM bonee
KpYnHbIX KamHel (Mpynna b) umeno mecto B 2,9 pas
yauwe, yem npu J1askY/IT cpaBHUTENBHO MeHbLUUX
KamHel (Ipynna A). NMpoKkcumanbHas MHTpaonepa-
UMOHHAA MUrpaumna dbparmeHTOB KOHKPEMEHTOB B
Mpynne A 6bina meHblue B 1,2 pasa, yem B pynne b.

B 0b6eunx rpynnax Bo Bcex C/y4asx NPOKCMMasb-
HOM MUrpaumm bparmeHTOB KaMHel bblna ocyLLecT-
BNieHa KoHBepcuAa J1asKY/IT Ha peTporpagHyto nue-
nonutotpuncuto (Mpynna A — 20,0%; Mpynna b — 0%)
N MUHUNEPKYTaHHYO HedponuToTpuncuio (Mpynna
A —80,0%; pynna 6—100%). Y Bcex aTUX NaLMeHTOB
AOCTUIHYTA NOJIHAA SAMMMUHALMA KamHew (Taban. 3).

O6uwas COBOKYMHOCTb MNOCAEONepaLMOHHbIX
OCNOXHEHWUI B rpynnax bbina cpaBHMmMa, 89,1% wu
87,5% pna A n b rpynn cOOTBETCTBEHHO, HO MMe-
JIUCb OT/IMYNA B NPEACTABAEHNN OTAENbHbIX BUAOB.

Tak, ecnn 4vactota rematypum B [pynne A co-
cTaBuna 36,6%, roe ee gnutenbHocTb 6bina bonee
CYTOK Bcero anuwb y 4,9% nauneHTos, To B [pynne b
rematypusa umena mecto yxe B 57,1% cny4yaes, a Ko-
INYeCTBO NaLMEHTOB C A/IMTENbHOCTbIO 3TOF0 CUM-
nToma 6onee 24 yacoB AocTUmo yxe 42,9%.

06 obuieit 6bonesHeHHOCTM Noc/ie onepauumy,
TpeboBaBLIel BBEAEHUA HECTEPOUAHbIX MPOTUBO-
BOCMaNUTENbHbIX cpeacTs, coobwmamn 78,3% nauu-
eHToB rpynnbl A n 87,5% 6onbHbIx Mpynnbl 6. Yepes
CYTKM perpeccuto 60am otmeTnam 67,4% 60/bHbIX
lpynnbl A, B TO Bpemsa KaK B [pynne b TakoBbIX Naum-
eHTOB 6b110 To/IbKO 50,0%. OaHaKo HEObXOAMMOCTb
KOoppeKLmMn aToro coctosHua seegeHnem HMBC 60-
Jlee cyToK oTmeTunum Tonbko 34,8% naumeHTtos Mpyn-
nbl A. B lpynne b sBcem 50% 60nbHbIX 6blna npose-
OeHa aHTWMaHIrMHaNbHaA Tepanua.

Hapagy ¢ atumu gaHHbimn B fpynne A oTmede-
Ha 6osiee HM3KasA YacToTa NOC/AEONEPALUOHHON TU-
neptepmumn Tena (> 37,5°C), 26,1% cnyyaes, B cpas-
HeHuu c Tpynnoin b, roe yactoTa 3TOro nokasatens
pocturana 37,5%. Yepes cyTKM KOAMYECTBO naLmeH-
TOB C rMunepTepmuent Tena cHmMsmaocb B Mpynne A B
2 pasa npotus 1,5 pasa B pynne b.

Tabauua 3. YactoTa 1 CTPYKTYpa MHTpaonepaLMOHHbIX OCI0XKHEHUN
Table 3. The frequency and structure of intraoperative complications

MapameTp lpynna A lpynna b
Characteristics Group A Group B

YacToTa MHTpaonepauMoHHOro NOBPEXAEHNSA CTEHKM MOYETOUYHMKA, % 13.0 375
The frequency of intraoperative damage the to ureter's wall, % ! !

Cnusucton, %

Mucosa, % 10,9 37,5

MblweyHoM, %

) 2,2

Muscular, % ! 0
lematypusa, %
Hematuria, % 36,6 >71
Mwurpauusa B noxaHky, %
Stone migration to the pelvis, % 21,7 25,0
YactoTa nepexofa Ha ypeTepopeHocKkonuio, % 20,0 0
Frequency of transition to ureterornoscopy, %
YactoTa nepexoaa Ha MuHu-MH/, % 80,0 100
The frequency of transition to «Mini Perc», %
YacToTa AoCTUKeHUA ypoBHA “Stone Free” nocne KOHBEPCUMN XUPYPIUYECKOTo Me- 100 100
Tog4a, %
The frequency of reaching the Stone Free” level after the conversion of the surgical
method, %
YacToTa CTEHTUPOBAHUA MOYETOYHMKA, % 87,0 100
Ureteral stent placement rate, %
Npumeyanune: MUHU-MNHJT — MUHUNEPKyTaHHan HedpoUTOTPUNCUA
Note: Mini Perc - mini percutaneous nephrolithotripsy
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JeTtanunsauma aHanusa 6esonacHocTu npose-
OEHHOro 1e4eHnA NoKasana, Yto YypOBEHb OC/IOXKHe-
HMI JTasKY/IT HaxoANTCs B 3aBUCUMOCTU HE TOJIbKO
OT PM3MNYECKUX MapamMeTPOB KOHKPEMEHTOB, HO U
OT UCXOAHOr0 COCTOAHMA MOYETOYHWUKA, BepHee OT
Ha/INYMA U3MEHEHMWI, CBA3AHHbIX C UMEIOLMMCA B
MOYETOYHMKE KAMHEM.

Hanpumep, COBOKYMHOCTb BCex nocneonepa-
LMOHHbIX OCNOMHEHWUM 6blna B 1,2 pasa meHblle
npu OTCYTCTBUM U3MEHEHUN CTEHKM MOYETOYHMKA.
B cnyyae cKOMNPOMETMPOBAHHOIO MOYETOYHMKA

87.0%

74,2%

52,2%

34,8%

22,6% 21,7%

3.2%
= 0%

Hospexiaenne
CTeHKH

Temarypus Temarypuna > boar

CYTOR

O Her u3meHennii

4acToTa MHTPaoNepPaLMOHHOM TpaBMbl Oblna Bbllle
8 10,9 pas; vactoTta rematypum — B 2,3 pasa npu
OAnTenbHOCTU ee Bonee CyTOK Yy BCeX 3TUX Mauu-
€HTOB; CYyLLEeCTBEHHO Bbiwe B 2,5 pas3a, 6bbina u He-
obxogmmocTb ncnonbzoBaHusa HMBC 6onee cyTok.
MauneHTbl, UMeBLUME Pa3INYHbIE U3MEHEHUA CTEH-
KM MOYETOYHWMKA, B 2,1 pasa yalle perncTpmposanu
runeptepmuio Tena 6onee 37,5°C. NMpu atom ee gnu-
TeNIbHOCTb 6O/blUe CYTOK B 3TOWN rpynnbl 60AbHbIX
6bina B 1,4 Yaule, YeM y NaLMEHTOB C MHTAKTHbIM
MOYETOYHUKOM (puc. 7).

56,5%

39,1%

26,1% 26,1%
22,6%0)

19,4% 19.3%

6,5%

[
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CYTOK

OEcTh M3MEHEHHH

PUCYHOK 7. YacToTa 1 CTPYKTYpa OCNOXKHEHUI B 3aBUCMMOCTM OT COCTOAHUA CTEHOK MOYETOUYHUKA
Figure 7. The frequency and structure of complications depending on the state of the ureter’s walls

[na oUEHKM CUCTEMHbIX UISMEHEHWIA B OpraHM3me
npv ZaHHOM BUAE OMnepaTMBHOIO BMELLaTe/IbCTBa M3-
YYeHbl U3MEHEeHMs HEKOTOPbIX NoKasaTtenein OAK, cbl-
BOPOTKM KPOBU M MOYM OT UCXOAHbIX AaHHbIX A0 10-x
CYTOK noc/ie onepauum.

Mpy 3TOM Ham He yAa0Ch YCTaHOBUTb KaKUX-K-
60 3HAYMMbIX MEXKIPYMMOBbIX PA3NYMIA: UMENNCH
NnogobHble M3MEHEHUSI YPOBHA NEUKOUMUTOB KPOBW,
CTAaTUCTUYECKMN HE3HAUMMbIE M3MEHEHUS YPOBHSA Kpe-
aTUHMHA CbIBOPOTKWU. Mmetowmecs MeXrpynnosblie
Pa3NNYMA YacTOTbl FMNEPas’oTEMUN NOCe NPOBEAEH-
HOro IEYEHUSA NPU UCXOAHO CPABHUMbIX YaCTOTax 3TO-
ro noKasaTesis MOryT CBUAETE/IbCTBOBATb O KAUHUYE-
CKM 3HAYMMOM OBCTPYKLMM BEPXHUX MOYEBBIX MyTen
npu 6obWNX pasmepax KOHKpemeHTOoB. Becbma Be-
POATHO, YTO AaHHble H60NbHbIE MMEIOT BO/bLLYIO CTe-
NeHb NOBPEXAEHUA NoYEYHON DYHKUMN U UMEIOT He
ONArHOCTMPOBAHHYIO XPOHUYECKYHO 60/1e3Hb MOYEK.
Ho vccnenoBaHua B AaHHOM HamnpaBieHUN He BXOAM-
/1 B 33434y Halen paborTbl (Tabn. 4).

HecKonbKo MHble 3aBUCMMOCTM MOJYyYEHbI NpU
oueHke OAM. MNpr MMeBLUMXCA NCXOLHO B rpynnax cTa-
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TUCTUYECKN HE3HAYUMbIX OTK/IOHEHUAX B YPOBHE Nei-
KOUMTYpUK, BOMbLIAA YacTOTa 3TOrO NMPU3HAKA NPUXO-
annacb Ha pynny bB. Mo Bcei BUAMMOCTI 3TV AaHHble
ABNAOTCA OTOOPAXKEHMEM BbICOKOM YacTOTbl M3Me-
HEHMIN MOYETOYHMKA, COMPAXKEHHbIX C KaJIbKy/e3HOM
06CTpYKUMEl, Y MALLMEHTOB 3TOM rpynnbl B CPAaBHEHUU
¢ Mpynnoii A. B TO *Ke Bpems HU3KNN YpOBEHb 3PUTPO-
unTYpUKM 1 6onee HM3Kasn ee YactoTa B Mpynne b ucxoa-
HO W CyLLEeCTBEHHOE yBE/IMYEHME STUX NOKa3aTesen B
CpaBHEHMN C TakoBbiMK [pynnbl A B nocaeayroLLem,
BEPOATHEE BCEro CBMAETENbCTBYIOT O Ho/bluel Tpas-
MaTUYHOCTU XMPYPIUK Y STUX NALMEHTOB.
CpaBHMMble MNOKA3aTe/IM YPOBHA W 4acToThbl
3PUTPOLMUTYPUN U MPEBbILIEHME TAKOBbIX B OTHO-
WEHUN NEeNKoUMTYpUM U npoTemHypun 4depes 30
OHen nocne onepaTMBHONO BMeELLATE/IbCTBA TaKXKe
NOATBEPKAAIOT NPeANooKeHNe o bosblel Tpas-
MATUYHOCTU JIeYEeHUA N BEPOATHOCTM MOYEYHOrO
NoBpeXAEeHUA NPU KaNbKynesHou obcTpyKumuK, roe
pa3mepbl KamHA npeBsbiwatoT 20 mm (Tabn. 5).
MpeanonoKMTeNbHO TaKMe NapameTpbl Kak dpu-
3MYECKME XaPAKTEePUCTMKM KaMHA, OJAUTESIbHOCTU
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Tabnuua 4. iIMHamMmuMKa nokasatenen Kposu Ha poHe JTasKY/IT
Table 4. Dynamics of blood indices against the background of LASCULT
MNapameTp lpynna A lpynna b
Characteristics Group A Group B

McxoaHbii ypoBeHb neikounTos, x10°/n
Baseline leukocyte count, x10° /|I.

711 [613; 716]1

7,51[7,4;738],

_ _ * %
Me [LQ; UQ], min—-max. 45-131 68-123
YpoBeHb nerkoumntos Ha 10-e cyTku, x10%/n . .
The level of leukocytes on the 10th day, x10° /| 7,016,8;7,4], 7,216,9; 7;3]'
OAK Me [LQ; UQJ, min- 6,1-10,9 6,6 —8,7
General blood et » min—max.
e JNekounTtos ncxoaHbiin > 9,0x10°/n, % 130 125
Leukocytosis baseline > 9.0x10° / 1,% ¢ !
NeikounTtos > 9,0x10°/n K 10-m
CyTKam, % 2,2 0
Leukocytosis> 9.0 x10° / | to the 10th day, %
McxoaHbI ypOBEeHb KpeaTUHUHA,
MKMOJIb/ N 93,2 [80,1; 110,2], 96,3 [93,3; 118,5],
Baseline creatinine level, umol /| 64,7 -224,4 72,5-169,5 **
Me [LQ; UQ], min—max
YacTtoTa ucxoaHom runepasotemuu, % 239 250
CbIBOPOTKA The frequency of the hyperasotemia baseline, % ! !
KpoBw N
Blood serum YpoBeHb KpeaTUHUHA K 10-m cyTKam,

MKMOJb/N
Creatinine level by day 10, umol /|
Me [LQ; UQ], min—-max

YacToTa runepasoremuu K 10-m
CcyTKam, %

90,3 [83,3; 106,6],
69,2-171,3

93,5[92,6; 99,6],
91,2 - 149,3 **

13,1 25,0

The frequency of hyperazotemia level by the day 10, %

NpumeyaHune: Me — megmnaHa; LQ — HUKHMUI KBapTUAb; UQ - BEPXHUI KBAPTU/Ib; Min U max — COOTBETCTBEHHO MMHUMAa/IbHOE U MaKCK-
MasibHOe 3HauyeHue noKkasatens; U-kputepuit MaHH-YuTHu: * —p < 0.05; **—p > 0,05
Note: Me is the median; LQ - lower quartile; UQ - upper quartile; min and max are the minimum and maximum value of the indicator,

respectively; Mann-Whitney U-test: * - p <0.05; ** - p> 0.05

HacToALwero anm3oaa 3abonesaHnA 00 feveHusn, a
TaKXKe NPOAOMIKUTENIbHOCTb Onepauum MOryT BAW-
ATb Ha YaCTOTY OC/IOKHEHWUIN KOHTAaKTHOW NUTOTPUN-
cuun. InA NpoBEPKU 3TOro YTBEPKAEHMA NpoBeseH
KOPPENALUMOHHbIA aHaNM3 MeXKAy nepevync/ieHHbI-
MM NOKa3aTeIAMU M NOCAE0NEPALMOHHBIMU OC/IOXK-
HEHUAMM B UCCAeZYEeMbIX TPynnax NaLuneHTos.

OKa3anocb, YTO pasMep KaMHs ABaseTca 6o-
niee 3HAYMMbIM  GAKTOPOM PUCKA OCNOXKHEHWN
NINTOTPUNCUN AN KAMHeN pasmepom cBblwe 20
MM. OnA 3TMX MaUMEeHTOB MMENTCA yMepeHHble
KOPPEeNATMBHbIE CBA3M C NOCAEONepaLMOHHOM 6o-
NIe3HEeHHOCTbIO U HeobxoammocTbio npuema HMBC
ans ee koppekuuu (|r|= 0.535; p>0.05); anuntens-
HOCTbIO MakporemaTypuu nocsie onepaumn (|r|=
0.632; p>0.05); ypoBHEM NENKOLMTOB KPOBU Bbllle
HopmaTtueHoro (|r|= 0.665; p>0.05) n moum (|r|=
0.696; p>0.05) kK 10-m cyTKM nocsie onepauuwu.
MNOTHOCTb KaMHel B 0b6enx rpynnax He Mmena CTa-
TUCTMYECKM 3HAYMMbIX KOPPENATUBHbIX CBA3EN C
pa3BUTUEM OC/IONKHEHUINA.

BecTHuMK yponoruu
Urology Herald
2019;7(1):12-25

[OnnTenbHOCTb HacToAlero anusoaa 3abonesa-
HUS 00 BbIMNOJHEHUA NUTOTPUMNCUN Haxoauaachb B
KOpPPEensTUBHOW CBA3M C AJIMTE/IbHOCTbIO MOC/Ie0-
nepaumoHHon 6onum (Mpynna A: |r|= 0.334; p<0.05.
Mpynna b: |r|=0.728; p>0.05) 1 ee UHTEHCUBHOCTbIO
(Mpynna A: |r|=0.314; p>0.05. lpynna b: |r|=0.728;
p>0.05), anutenbHocTbio rematypuu (Mpynna A: |r|=
0.899; p<0.05. lpynna b: |r|=0.800; p>0.05), Hanu-
ynem nenkoumtosa (Mpynna A: |r|= 0.798; p>0.05.
Mpynna b: |r|=0.724; p<0.05), nelikouuntypun (fpyn-
na A: |r|= 0.351; p<0.05. lpynna B: |r|= 0.614;
p>0.05) u sputpouutypun (Mpynna A: |r|= 0.260;
p>0.05. Mpynna B: |r|= 0.340; p>0.05) nocne npo-
BEAEHHOTO /leYeHus.

MpoJoNKUTENBHOCTb  OMepaumMyM  OKasbiBasa
cnaboe BAMAHKME HA PA3BUTUE NOC/EONEPALMOHHbIX
OC/IOXKHEHWUI B pynne A, TaK Kak KOPPensaTMBHble
CBA3M He BblAN CTAaTUCTMYECKM 3HAYMMbI M HaXo4u-
nvck B npeaenax 0.013 < |r| < 0.202. Ana Mpynnbl B,
HanpoTMB, ONPeaeNANNCb YMEPEHHOW CUAbI Koppe-
NATUBHbIE CBA3M C NOC/NeonepaumnoHHon bonesHeH-
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Tabnuua 5. JlTabopaTopHble noKasatenn mouu Ao u nocne JlaskYIT
Table 5. Laboratory indices of urine before and after LASCULT

MNapameTp
Characteristics

lpynna A
Group A

lpynna b
Group B

McxoaHbIl ypOBEHb, KNETKU
Baseline, cells
Me [LQ; UQ], min—max

K 10-m cyTKam, KneTku

4,0(2,0; 8,0],0-40 4,5[2,5;9,5],0—15 **

fﬁﬁﬁfﬂ? By the day 10, cell 4,5[2,0; 8,0], 1 - 100 7,0 [3,5;10,0],2 - 15 *
y Me [LQ; UQ], min—max
K 30-m cyTKam, KneTku
By the day 30, cell 0[0;2,0],0-6 1[0; 2,25],0—3 **
Me [LQ; UQ], min—max
McxogHo, %
R 19,6 25,0
Neikoumntypua Baseline, %
6onee 10 KneTokK K 10-m cyTkam, % 10.9 250
Leukocyturia more By the day 10, % ! !
than 10 cells _ 0
K 30-m cyTkam, % 0 12,5

By the day 30, %

McxoaHbil ypOBEHb, KNETKU
Baseline, cells
Me [LQ; UQ], min—max

K 10-m cyTKam, KneTku
By the day 10, cell
Me [LQ; UQ], min—max
K 30-m cyTKam, KneTku
By the day 30, cell
Me [LQ; UQ], min—max

SpUTpoLMTDI
Red blood cells

5,5 [0; 12,0], 0 — 100 0[0; 8,0],0-50 *

4,0[2,0; 8,0], 1-100 3,0[2,0;6,5],2—15 **

010;4,0],0-25 0[0;5,0],0—8 **

NcxogHo, %
Baseline, %

K 10-m cyTKam, %
By the day 10, %
K 30-m cyTkam, %
By the day 30, %

SpuUTpoumnTypuA
6onee 1 KneTkm
Erythrocyturia more
than 1 cell

67,4 37,5

84,8 100

37,0 37,5

NcxopHo, %
Baseline, %
K 10-m cyTKam, %
By the day 10, %
K 30-m cyTkam, %
By the day 30, %

MpoTenHypua
Proteinuria

32,6 12,5

13,0 25,0

44 12,5

MpumeyaHue: Me — megmnaHa; LQ — HUXKHUI KBapTUAb; UQ - BEPXHWUI KBApTU/Ib; MiN M Max — COOTBETCTBEHHO MUHMMANbHOE U MaKCU-
MasibHOe 3HauyeHue nokasatens; U-kputepuit MaHH-YuTHu: * —p < 0.05; **—p > 0,05
Note: Me is the median; LQ - lower quartile; UQ - upper quartile; min and max are the minimum and maximum value of the indicator,

respectively; Mann-Whitney U-test: * - p <0.05; ** - p> 0.05

HocTbto (|r|=0.289; p>0.05); ANUTENbHOCTbIO rema-
Typum (|r|= 0.400; p>0.05); ypOBHAMU NeMKOLUTOB
KpoBu (|r|= 0.491; p>0.05), KpeaTUHMUHA CbIBOPOT-
Kn (|r|= 0.214; p>0.05), neikouutToB moun (|r|=
0.587; p>0.05) Bbilwe HOpMATUBHbIX K 10-M CyTKam
nocsne onepauumu

MOCKO/IbKY HamW YCTaHOB/IEHO, YTO MPU UMeto-
Wwuxcs 6onee KpPynHbIX KaMHAX MOYETOYHMKA B YC-
JOBUAX HANMYMA UCXOLHBIX U3MEHEHUIA ero CTeHKM
4acToTa OC/NIOXKHEHUM XUPYPTUM CYLLLECTBEHHO NOBbI-
LIAeTCA, TO 3aKOHOMEPHO, YTO yBeAMYEeHWe pasme-
POB KaMHel COMpPOBOXKAAETCA MOBbILEHWEM YacTo-
Tbl PA3BUTUA NOC/IEONEPALLMOHHBIX OC/IOKHEHUIA.
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O6cyKaeHue

KOHTaKTHaa NMTOTPUNCUA ABNSETCA WHBA3MB-
HbIM METOZOM NeYeHuns, Tpebyrowmnm Ana dparmeH-
TaLMM KaMHA He TO/IbKO NPOBeAEHMNA MHCTPYMEHTA
MO MOYEBbIM MYTAM, HO U UCNO/Ib30BaHME SHEPTUU
ONA paspyleHus KamHs. Kpome Toro, ansa cosga-
HUS ONTUMAJIbHBIX YC/IOBUN PparMeHTaumm KamHs
TpebyeTca onpeaeneHHas 3KCNO3UUMA BbIBpPaHHOM
SHeprm Ha KOHKpeMeHT. B To ke Bpemsa ypetepo-
JINTOTPUNCUA OT/IMYAETCA BbICOKOM CTeneHblo 3¢-
GEKTUBHOCTM, NMOCKO/IbKY 33 OAWH XMPYPrUyYecKkui
noaxon, MoKeT ObiTb yaaneH KOHKpeMeHT ntobol

BecTHUK yponoruu
Urology Herald
2019;7(1):12-25
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NoKkanusaumm u nboro pasmepa B 6ONbLIMHCTBE
cny4yaes.

CornacHO COBpPEMEHHbIM pPEeKOMEHZAUUAM NOo
BEAEHUIO YPEeTepPOIMTUA3a NOKA3aHMA K NpUMeHe-
HUIO JQHHOTO MeToAa YCTaHOB/eHbl. HO B OCHOB-
HOM 3TK PaboTbl KAcatoTCA IEYEHNA KaMHel pasme-
pom A0 15 mm. JledeHune ypeteposintimasa 60/bLIoro
pa3mepa gMcKyTabenbHO, YTO CBA3AHO NpeXKae BCe-
o C PeAKOoCTbIO KPYMNHbIX KamMHel. Kpome Toro, pac-
NPOCTpPaHeHbl ApyrMe mMeToabl IMTOTPUNCUM, B TOM
yucne aKcTpaKoprnopasbHble, Bce Bonee obcyxaa-
OTCA MOKA3aHWA K NaMapOCKOMUYECKOM XMPYPrum
ypeteponuTmasa. B cBaAsn c aTum nusydyeHue adpdekta
KYNT, eé 6e30nacHOCTX He MOTepPsiI0o CBOEN aKTy-
aNbHOCTK.

Pe3synbTaTamum nccnenoBaHMA YCTaHOBNEHO, YTO
NIMTOTPUNCUA KPYMHbIX KaMHel MNPOKCMMAJIbHOro
oTAena MOYEeTOYHMKA BO3MOXKHA, HO BbIMONHATL-
CA OO/MKHA B YPOJIOTMYECKOM LEHTPE, MMEIOLLEM
OCHallleHMe ANa TMOKOW 3HAO0CKOMUM NOXaHKU U
MWHUMNEPKYTAHHOM XMPYPIrUK MOYKMK, YTOObl UMETb
BO3MOXHOCTb PaCLUMPEHNA XUPYPrMM MNpU MPOK-
CMMAJIbHON MWUIPaLMKN KOHKPEMEHTA. DTOT Npuem
CcnocobcTByeT OAHOMOMEHTHOMY YAANEHUIO KOH-
KPEMEHTOB.

Mo HawMm AaHHbIM OKa3anoCb, YTO OCHOBHOM
dU3NYECKON XapaKTEPUCTUKOM KaMHSA, BAMALO-
e Ha 6e30nacHOCTb INTOTPUNCUM, ABNAETCA €ro
pa3mep, MJOTHOCTb KaMHA — BTOPUYHbIN GaKToOp.
MMeHHO pasmep KamHA onpegensaer KAMHUYECKYHO
KapTUHY, M3MEHEHWUA CTEHKU MOYETOYHWKA, O/U-
TEeNIbHOCTb ONepaLMn M YacToTy Moc/ieonepaLmoH-
HbIX OC/IOXKHEHUIA.

MpeacraBneHHana paboTta ABAAETCA NUAOTHbIM
nccnegoBaHvem. Konnyectso naumeHToB B Hel C
KPYMHBIMW MPOKCMMASbHbIMU MOYETOYHUKOBbLIMM
KaMHAMMW HeBennKo. Tem He MeHee HOBble AaHHble
BaKHbl A/1A CMEeLMaINCTOB, NAAHUPYHOLWUX U ynpas-
NALWNX NeYeHMeM STOM KOropTbl NALNEHTOB.

BbiBogbl

TAXECTb KAMHMYECKOM CMMNTOMATUKMU onpeae-
NAETCA pa3smMepoM KOHKpeMeHTa B I'IpOKCMMa}'IbHOl\;I
TPEeTU MOYETOYHUKA.
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MoBblWweHMe pPasmMepoB M MNOTHOCTU KaMHeN,
JIOKaNN3YOLWMXCA B MPOKCUMabHOM OTAene Moye-
TOYHMKa OMNpeaenalT yBe/lnYeHNne BPemMeHU KOH-
TaKTHOW nuTOoTpUncuu. Mpu autotpuncumn Gonee
KPYMHbIX KAMHeW Yale HabatogaeTca NpoKcMmab-
HaA murpayma nx dparmeHToB.

MpY MOYETOYHMKOBBLIX KaMHAX 6ONbLIMX pas-
MepPOB M3MEHEHUA CTEHKM MOYETOYHMKA BOCMaAU-
TENIbHOTO M AECTPYKTUBHOTFO XapaKTepa BCTpeyatoT-
cA vale.

YpoBEHb MHTPAOMEPALMOHHbIX M PaHHWUX MO-
cNneonepauyMoHHbIX OCNOMHEHWI CBA3aH C pa3sme-
pamun KOHKpemeHTOB. pu 3ToMm, YacTtoTa pas3BuUTUA
ocnoxHeHn J1TasKY/IT HaxoguTca B NpsiMol 3aBu-
CMMOCTU OT TeX M3MEHEHWMN, KOoTopble Bbi3blBaeT
XPOHUYECKas KaNbKynesHas o6CTPYKUMSA MNPOKCU-
Ma/IbHOTO OTAeN1a MOYETOYHMKA.

BakHol ocobeHHoCTbio J1a3KYNIT sBnaeTca oT-
CYTCTBME CTAaTUCTMYECKM 3HAYMMOW 3aBUCMMOCTU
3pPEKTUBHOCTN NleYeHUA OT pPa3MepoB KaMHEN:
78,3% npwu pasmepax kamHa ot 11 no 20 mm 1 75,0%
- Npu pasmepax, cebiwe 20 mm. Mepuoa, Heobxogm-
MbIV ANA [OCTUXKEHMA ypoBHA Stone Free, npu Bcex
pasmepax KamHel He NpeBbIaeT O4HOMO AHS.

BbINosIHEHME WHTPAKOPMNOpPasbHOW AUTOTPUN-
CUM  KPYMNHbIX KaMHEeN MPOKCMMaNbHOro otaena
MOYETOYHMKA B MepBble CYTKM OT MOMEHTa no-
CTYNAeHMA NaumMeHTa B KJAWMHMKY COMpPOBOXAaeTcA
6onblien 3pdeKTUBHOCTBIO IeYEHUS N CTaTUCTUYe-
CKM 3HAYMMO onpeaenseT CHUMKEeHMEe YacToTbl Mo-
cneonepauymoHHbIX OC/IOXKHEHUN.

MpW KOHTAKTHOW SINTOTPUMNCUKN B Cayvae MPOK-
CMMaNbHOM mMuUrpauum ¢parmMeHTOB KamHel pac-
WMPEHME PAMOK XMPYypruM [0 peTporpagHoi
NUEeNoANUTOTPUNCUM UAN MUHUNEPKYTAHHOM Hedpo-
aunToTtpuncum nossonaet B 100% cnyvyaes AoCTUYb
OCHOBHOW KOHEYHOM TOYKM SIeYeHUA.

YBennyeHve BpeMeHHOro MHTepBaaa OT MOMEH-
Ta NOABAEHUA NEePBOro CMMMNTOMA A0 BbINOJHEHUA
onepaTMBHOIO IeYEHUA HAaXOAUTCA B MPAMOM CBA3U
C 4/IMTEeNBbHOCTBIO M MHTEHCMBHOCTBIO Mocsieonepa-
LUMOHHOWN 601K, ONTENBHOCTBIO reMaTypum, Haau-
Ynem NenKoLmTO3a, NENKOLMUTYPUU U SPUTPOLUTY-
puK Nocse NpPoBeAeHHOro Ie4eHuA.

REFERENCES

1. Kaprin AD, Apolikhin Ol, Sivkov AV, Solntseva TV, Komarova
VA. Analysis of uronephrological morbidity and mortality in
Russian Federation for 2003-2013. Experimental and clini-
cal urology. 2016; 3: 4-13. (In Russ.). eLIBRARY ID: 28870098

2. Kirkali Z, Rasooly R, Star R, Rodgers G. Urinary Stone Disease:
Progress, Status, and Needs. Urology. 2015; 86(4): 651-653.
DOI: 10.1016 / j.urology.2015.07.006

3. Bourdoumis A, Papatsoris A, Calleary J, Surange R, Skrepetis
K, Buchholz N, Sarica K. The evolution of urolithiasis

UROVESTRU | 23



M.I. Koran, M.J1. Benoycos, A.M. fccnne

SPOEKTUBHOCTb KOHTAKTHOM YPETEPOJIUTOTPUIICUN

B JIEYEHUU KPYTIHBIX KAMHEN TIPOKCMMAJIBHOT'O OTIIETIA
MOYETOYHMKA

OPUTMHAJIBHBIE CTATbM

3. Bourdoumis A, Papatsoris A, Calleary J, Surange R, Skrepetis
K, Buchholz N, Sarica K. The evolution of urolithiasis assess-
ment and management in the new millennium. Panminerva
Med. 2016; 58(3): 222-236. PMID:27074421

4. NonatkuH H.A., MaptoB A.l. OkkAto3upyowmii GakTop B
pa3BuUTUM ocnokHeHui MKB. Yponorus. 1999; 1: 47-51.

5. Fuchs G. Complications of stone disease in the 21st century-
can noninvasive and minimally invasive treatment modali-
tiesimprove the overall renal health of stone formers? J Urol.
2014; 192(5): 1322-1323. DOI: 10.1016/j.juro.2014.08.048

6. Muslumanoglu AY, Karadag MA, Tefekli AH, Altunrende F,
Tok A, Berberoglu Y. When is open ureterolithotomy indi-
cated for the treatment of ureteral stones? Int J Urol. 2006;
13:1385-1388. DOI: 10,1111 /j.1442-2042.2006.01585.x

7. Matlaga B, Krambeck A, Lingeman J. Surgical Management
of Upper Urinary Tract Calculi. In: Wein A.J., Kavoussi L.R.,
Partin A\W., Peters C.A. Campbell-Walsh Urology. Eleventh
Edition. Elsevier Inc; 2016. p. 1260-1287.

8. Lee Y, Tsai J, Jiaan B, Wu T, Yu C. Prospective randomized
trial comparing shock wave lithotripsy and ureteroscopic
lithotripsy for management of large upper third ureteral
stones. Urology. 2006; 67: 480-484. DOI: 10.1016/j.urol-
0gy.2005.09.067

9. Moufid K, Abbaka N, Touiti D, Adermouch L, Amine M, Lez-
rek M. Large impacted upper ureteral calculi: A comparative
study between retrograde ureterolithotripsy and percuta-
neous antegrade ureterolithotripsy in the modified lateral
position. Urol Ann. 2013; 5: 140-146. DOI: 10,4103 / 0974-
7796.115729

10. Zhu H, Ye X, Xiao X, Chen X, Zhang Q, Wang H. Retrograde,
antegrade and laparoscopic approaches to the manage-
ment of large upper ureteral stones after shockwave litho-
tripsy failure: A four-year retrospective study. J Endourol.
2014; 28: 100-103. DOI: 10.1089/end.2013.0391

11. Bozkurt I, Yonguc T, Arslan B, Degirmenci T, Gunlusoy B,
Aydogdu O, Koras O. Minimally invasive surgical treatment
for large impacted upper ureteral stones: Ureteroscopic
lithotripsy or percutaneous nephrolithotomy? Can Urol
Assoc J. 2015; 9(3-4): E122-125. DOI: 10,5489 / cuaj.2280

12. Wu T, Duan X, Chen S, Yang X, Tang T, Cui S. Ureteroscopic
Lithotripsy versus Laparoscopic Ureterolithotomy or
Percutaneous Nephrolithotomy in the Management of
Large Proximal Ureteral Stones: A Systematic Review and
Meta-Analysis. Urol Int. 2017; 99(3): 308-319. DOI: 10,1159
/000471773

13. Wang Q, Guo J, Hu H, Lu Y, Zhang J, Qin B, Wang Y, Zhang Z,
Wang S. Rigid ureteroscopic lithotripsy versus percutaneous
nephrolithotomy for large proximal ureteral stones: A meta-
analysis. PLoS One. 2017; 12(2): e0171478. DOI: 10,1371 /
journal.pone.0171478

14. Tirk C, Neisius A, Petrik A, Seitz C, Skolarikos A, Thomas K.
Guidelines Associates: J.F. Donaldson, T. Drake, N. Grivas,
Y. RuhayelEuropean Association of Urology. Guidelines on
Urolithiasis. 2018 [internet publication]. http://uroweb.org/
guideline/urolithiasis.

15. Assimos D, Krambeck A, Miller NL, Monga M, Murad MH,
Nelson CP, Pace KT, Pais VM Jr, Pearle MS, Preminger GM,
Razvi H, Shah O, Matlaga BR. Surgical Management of
Stones: American Urological Association/Endourological
Society Guideline, PART I. J Urol. 2016; 196(4): 1153-1160.
DOI: 10,1016 / j.juro.2016.05.090

16. Scott J, Huskisson E. Graphic representation of pain. Pain
1976; 2 (2): 175-184. PMID: 1026900

17. Williamson A., Hoggart B. Pain: a review of three commonly
used pain rating scales. J Clin Nurs. 2005; 14(7): 798-804.
DOI: 10,1111 /j.1365-2702.2005.01121.x

18. XBaH B.K., Tpycos l.B. BanaHne AnmtenbHOCTU KanbKynes-
HOM OBCTPYKUMM MOYETOUYHMKA Ha 3PPEKTUBHOCTbL Nasep-

24 | UROVESTRU

10.

11.

12.

13.

14.

15.

16.

17.

18.

assessment and management in the new millennium.
Panminerva Med. 2016; 58(3): 222-236. PMID:27074421
Lopatkin NA, Martov AG. Occlusion factor in the
development of urolithiasis complications. Urology. 1999;
1: 47-51. (In Russ.)

Fuchs G. Complications of stone disease in the 21st century-
can noninvasive and minimally invasive treatment modalities
improve the overall renal health of stone formers? J Urol.
2014; 192(5): 1322-1323. DOI: 10.1016/j.juro.2014.08.048
Muslumanoglu AY, Karadag MA, Tefekli AH, Altunrende F, Tok
A, Berberoglu Y. When is open ureterolithotomy indicated
for the treatment of ureteral stones? Int J Urol. 2006; 13:
1385-1388. DOI: 10,1111 /j.1442-2042.2006.01585.x
Matlaga B, Krambeck A, Lingeman J. Surgical Management
of Upper Urinary Tract Calculi. In: Wein A.J., Kavoussi L.R.,
Partin A\W., Peters C.A. Campbell-Walsh Urology. Eleventh
Edition. Elsevier Inc; 2016. p. 1260-1287.

Lee Y, Tsai J, Jiaan B, Wu T, Yu C. Prospective randomized
trial comparing shock wave lithotripsy and ureteroscopic
lithotripsy for management of large upper third ureteral
stones. Urology. 2006; 67: 480-484. DOI: 10.1016/j.
urology.2005.09.067

Moufid K, Abbaka N, Touiti D, Adermouch L, Amine
M, Lezrek M. Large impacted upper ureteral calculi: A
comparative study between retrograde ureterolithotripsy
and percutaneous antegrade ureterolithotripsy in the
modified lateral position. Urol Ann. 2013; 5: 140-146. DOI:
10,4103 / 0974-7796.115729

Zhu H, Ye X, Xiao X, Chen X, Zhang Q, Wang H. Retrograde,
antegrade and laparoscopic approaches to the manage-
ment of large upper ureteral stones after shockwave litho-
tripsy failure: A four-year retrospective study. J Endourol.
2014; 28: 100-103. DOI: 10.1089/end.2013.0391

Bozkurt I, Yonguc T, Arslan B, Degirmenci T, Gunlusoy B,
Aydogdu O, Koras O. Minimally invasive surgical treatment
for large impacted upper ureteral stones: Ureteroscopic
lithotripsy or percutaneous nephrolithotomy? Can Urol
Assoc J. 2015; 9(3-4): E122-125. DOI: 10,5489 / cuaj.2280
Wu T, Duan X, Chen S, Yang X, Tang T, Cui S. Ureteroscopic
Lithotripsy versus Laparoscopic Ureterolithotomy or
Percutaneous Nephrolithotomy in the Management of
Large Proximal Ureteral Stones: A Systematic Review and
Meta-Analysis. Urol Int. 2017; 99(3): 308-319. DOI: 10,1159
/000471773

Wang Q, Guo J, Hu H, Lu Y, Zhang J, Qin B, Wang Y, Zhang Z,
Wang S. Rigid ureteroscopic lithotripsy versus percutaneous
nephrolithotomy for large proximal ureteral stones: A meta-
analysis. PLoS One. 2017; 12(2): e0171478. DOI: 10,1371 /
journal.pone.0171478

Turk C, Neisius A, Petrik A, Seitz C, Skolarikos A, Thomas K.
Guidelines Associates: J.F. Donaldson, T. Drake, N. Grivas,
Y. RuhayelEuropean Association of Urology. Guidelines on
Urolithiasis. 2018 [internet publication]. http://uroweb.org/
guideline/urolithiasis.

Assimos D, Krambeck A, Miller NL, Monga M, Murad MH,
Nelson CP, Pace KT, Pais VM Jr, Pearle MS, Preminger GM,
Razvi H, Shah O, Matlaga BR. Surgical Management of
Stones: American Urological Association/Endourological
Society Guideline, PART I. J Urol. 2016; 196(4): 1153-1160.
DOI: 10,1016 / j.juro.2016.05.090

Scott J, Huskisson E. Graphic representation of pain. Pain
1976; 2 (2): 175-184. PMID: 1026900

Williamson A., Hoggart B. Pain: a review of three commonly
used pain rating scales. J Clin Nurs. 2005; 14(7): 798-804.
DOI: 10,1111 /j.1365-2702.2005.01121.x

Hwan VK, Trusov PV. Influence of duration of upper urinary
tract calculi obstruction on the efficiency of laser contact
ureterolithotripsy Experimental and clinical urology. 2014;

BecTHUK yponorum
Urology Herald
2019;7(1):12-25



OPUTMMHAJIBHBIE CTATbI

M.U. Koran, MI.J1. Benoycos, A.M. fIccnne
SOPEKTUBHOCTD KOHTAKTHOM YPETEPOJIMTOTPUIICUN

B JIEYEHUM KPYTITHBIX KAMHEN [TPOKCMMAJIBHOT'O OTIIETTA

MOYETOYHUMKA

HOM KOHTAKTHOM YypeTepoNUTOTPUNCUN. IKCNEePUMEHTASb-
HaA N KNMHKYecKas yponorua. 2014; 3: 40-43. eLIBRARY ID:
22593064

19. Al-Ghazo M, Ghalayini |, Al-Azab R, Bani Hani O, Bani-Hani
I, Abuharfil M, Haddad Y. Emergency ureteroscopic litho-
tripsy in acute renal colic caused by ureteral calculi: a retro-
spective study. Urol Res. 2011; 39: 497-501. DOI: 10.1007/
s00240-011-0381-y

20. Picozzi S, Ricci C, Gaeta M, Casellato S, Stubinski R, Bozzini
G, Pace G, Macchi A, Carmignani L. Urgent ureteroscopy as
first-line treatment for ureteral stones: a meta-analysis of
681 patients. Urol Res. 2012; (40)5: 581-586. DOI: 10.1007/
s00240-012-0469-z

21. Sarica K, Tanriverdi O, Aydin M, Koyuncu H, Miroglu C. Emer-
gency ureteroscopic removal of ureteral calculi after first
colic attack: is there any advantage? Urology. 2011; 78: 516-
520. DOI: 10.1016/j.urology.2011.01.070

22. Sarica K, Yryildirim B, Sahin C, Tiirkoglu O, Tuncer M, Coskun
A, Akdere H. Emergency management of ureteral stones:
Evaluation of two different approaches with an emphasis
on patients’ life quality. Arch Ital Urol Androl. 2016; 88(3):
201-205.

23. Tran T, Hernandez Bustos N, Kambadakone A, Eisner B,
Pareek G. Emergency ureteral stone treatment score predicts
outcomes of ureteroscopic intervention in acute obstructive
uropathy secondary to urolithiasis. J Endourol. 2017; 31(9):
829-834 DOI: 10.1089/end.2017.0043

CeepeHuna 06 aBTopax

KoeaH Muxaun Uocughosuy — 3acnyKeHHbl AeaTeNb HayKu
P®, o.m.H., npodeccop; 3aBeayowmnin kKadeapoi yponornm
W penpoayKTUBHOIO 340POBbA YE0BEKA C KYPCOM [LETCKOWM
yponoruum-avgponorun ®MK n MNMNC ®reoy BO PoctTMY
MwuH3gpasa Poccum

ORCID iD: 0000-0002-1710-0169

e-mail: dept_kogan@mail.ru

benoycos Uzopb UsaHoBUY — f.M.H., AOLEHT; npodeccop
Kadeapbl yponormn u penpoayKTMBHOIO 3[0POBbA Yeso-
BEKa C KYpcom AeTcKoi yponorum—aHgponorun ®rsoy BO
PoctTMY MuH3apasa Poccum

ORCID iD: 0000-0003-0674-9429

e-mail: belrost_dept@mail.ru

AccuHe Akedp Maapyg — acnupaHT Kadeapbl yponorum u
penpoayKTMBHOIO 340pOBbA YeNOBEKa C KYPCOM [ETCKOW
yponoruun angponorum ®MNK m MNMC #reOyY BO «PoctTMY»
MwuH3gpaBa Poccuu; Bpay-yposnor mMeamuUMHCKOTO LeHTpa
“NMC Specialty Hospital”. Ay6au, ObbegmHeHHble Apab-
CKune dmmpatbl

e-mail: akefyassine@gmail.com

BecTHuMK yponoruu
Urology Herald
2019;7(1):12-25

3:40-43. (In Russ.). eLIBRARY ID: 22593064

19. Al-Ghazo M, Ghalayini I, Al-Azab R, Bani Hani O, Bani-Hani
I, Abuharfil M, Haddad Y. Emergency ureteroscopic litho-
tripsy in acute renal colic caused by ureteral calculi: a retro-
spective study. Urol Res. 2011; 39: 497-501. DOI: 10.1007/
s00240-011-0381-y

20. Picozzi S, Ricci C, Gaeta M, Casellato S, Stubinski R, Bozzini
G, Pace G, Macchi A, Carmignani L. Urgent ureteroscopy as
first-line treatment for ureteral stones: a meta-analysis of
681 patients. Urol Res. 2012; (40)5: 581-586. DOI: 10.1007/
s00240-012-0469-z

21. Sarica K, Tanriverdi O, Aydin M, Koyuncu H, Miroglu C.
Emergency ureteroscopic removal of ureteral calculi after
first colic attack: is there any advantage? Urology. 2011; 78:
516-520. DOI: 10.1016/j.urology.2011.01.070

22. Sarica K, Yryildirim B, Sahin C, Tiirkoglu O, Tuncer M, Coskun
A, Akdere H. Emergency management of ureteral stones:
Evaluation of two different approaches with an emphasis on
patients’ life quality. Arch Ital Urol Androl. 2016; 88(3): 201-
205.

23. Tran T, Hernandez Bustos N, Kambadakone A, Eisner B,
Pareek G. Emergency ureteral stone treatment score
predicts outcomes of ureteroscopic intervention in acute
obstructive uropathy secondary to urolithiasis. J Endourol.
2017; 31(9): 829-834 DOI: 10.1089/end.2017.0043

Information about the authors

Mikhail I. Kogan — Honored Scientist of Russian Federation,
M.D., Ph.D. (M), Dr.Sc., Full Professor; Head, Professor,
Department of Urology and Human Reproductive Health
with the course of Pediatric Urology-andrology of the
Advanced Training and Specialist Professional Retraining
Faculty, Rostov State Medical University

ORCID iD: 0000-0002-1710-0169

e-mail: dept_kogan@mail.ru

Igor 1. Belousov—M.D., Ph.D. (M), Dr.Sc., Associate Professor;
Professor, Department of Urology and Human Reproductive
Health with the course of Pediatric Urology-andrology of
the Advanced Training and Specialist Professional Retraining
Faculty, Rostov State Medical University

ORCID iD: 0000-0003-0674-9429

e-mail: belrost_dept@mail.ru

Akef M. Yassine — M.D.; Postgraduate Student, Department
of Urology and Human Reproductive Health with the course
of Pediatric Urology-andrology of the Advanced Training
and Specialist Professional Retraining Faculty, Rostov State
Medical University; Urologist, NMC Specialty Hospital,
Dubai, United Arab Emirates

e-mail: akefyassine@gmail.com

UROVESTRU | 25



