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Research progress of renal pelvis high pressure related complications in urological minimally invasive technol-
ogy HUO Zhong-chao, LIU Gang. Guangxi University of Traditional Chinese Medicine, Nanning 530200, China

[ Abstract] It is a common phenomenon that renal pelvis high pressure occurs during percutaneous nephrolith-
otripsy( PNL) and ureteroscopy. However, this phenomenon can be avoided. The related complications are common
in clinic. In this paper, the research progress of renal pelvis high pressure related to the application of percutaneous

nephrolithotripsy(PNL) and ureteroscopy is summarized. We mainly discuss renal pelvis high pressure related com-

plications, their mechanisms, and prevention measures.

{ Key words] Urological minimally invasive technique;

Prophylaxis and treatment
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