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[Abstract] Objective
on postoperative bleeding with PCNL. Methods

To observe the effect of haemocoagulase continuous slow intravenous infusion by renal fistula
186 cases patients with PCNL were divided into haemocoagulase group( 63
cases) saline group( 61 cases) control group( 62 cases) . The amount of bleeding within 72h and the incidence of complica—
tions among the three groups were compared. Results The amount of bleeding within 72h of haemocoagulase group

(32.43 +7.23) ml (54.11 £8.37) ml (58.30£8.11) ml the
differences were statistic significantly( P <0. 05) . The incidence of complications in haemocoagulase group saline group and
control group were 17.5% (11/63) 16.4% (10/61) 17.7% ( 11/62) respectively and the differences were statistic signifi—

cantly( P >0.05) . The most common complication was the urine leak from wound. Conclusion Haemocoagulase continuous

was lower than that of saline group and control group

slow intravenous infusion by renal fistula on postoperative bleeding with PCNL has an good effect and does not increase the risk
of complications.
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