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A Clinical Study: The Hemostatic Effect of Local Hemocoagulase

Injection during the Laparoscopic Upper Urinary Tract Surgery
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Abstract: Objective To explore and analyze the hemostasis effect of local hemocoagulase injection during
the laparoscopic upper urinary tract surgery. Method From March 2017 to June 2017 80 patients underwent
laparoscopic upper urinary tract surgery in our department were randomly divided into 2 groups. Conventional
methods of hemostasis were used in the control group while hemocoagulase was locally applied in the hemo-
coagulase — application group. Then the drainage and blood loss of postoperative in these 2 groups were recorded
and analyzed. Result Between these two groups of patients underwent laparoscopic upper urinary tract surgery re—
spectively significant differences in blood loss and drainage amount were found. The blood loss and drainage a—
mount were less in the hemocoagulase — application group than those of the control group ( P <0.05) . There was

no significant change between the data of prothrombin time ( PT) activated partial thromboplastin time
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( APTT) plasma fibrinogen ( Fib) and D — Dimer in and between these two groups and postoperatively ( P >
0.05) . Conclusions Local hemocoagulase injection during the laparoscopic upper urinary tract surgery is safe
and effective and it had no significant effect on the patients”coagulation function.
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