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Clinical effect of endovascular urology in the treatment of patients with calculous purulent Kidney

Bo Wan
The Third Xiangya Hospital of Central South University, Hunan, Changsha

[ Abstract] Objective: To explore the application methods and clinical effects of endovascular urology in the
treatment of patients with calculous purulent kidney. Methods: A total of 70 patients with calculous purulent
kidney admitted to our hospital from January 2020 to December 2020 were randomly divided into two groups, with
35 patients in each group. The patients in the control group were treated with traditional treatment methods, and the
patients in the observation group were treated with intracavitary urology techniques to compare the clinical
treatment effects of these two methods on patients with calculous purulent kidney. Results: After data analysis, it
can be found that the treatment effective rate and complication rate of the observation group are significantly
different from those of the control group, which are statistically significant (P<0.05). ). Conclusion: The use of
intracavitary urology technology can significantly improve the overall treatment effect of patients with calculous
purulent kidney, and greatly reduce the probability of various complications, so that patients have a good treatment
experience, and it is worthy of clinical treatment in the future. Further promotion.
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