2 BB O ARG YT RSB &

KEE ¥R T o £ ¥
(LEAREMBELER MEAMUEFETN,LE FiF250014)

B OE: BN 9RBIMZEBTERBEREHARLELEHRALMRTH, Hik A 2006 F5
REWR 43 ARALKATEREREFINLELL 6T 46,2+, %5304 ,%37 4, F825~66 ¥ ,F
BA15%, RS 156, ELF455246. PAERE2046, 38886476  XABFTET
BHRTFH . 4B E PR HAREEMBERSN TR, BGR 2HROTHARLELELEFHRIFT

BREERLA. | HREALH(46/67), I MAB AL F(60/67), FRE LB F(64/67), KE &
R BH95.5%(64/67), HFARARAM Bl; 955:% ABEER ] H; mﬁ«fr&%& S 3B, KRR AR
EHERE REEFEERER LS BREFARREIA, HATENEF, & @ RBRAN. K
b REZELGH®, KIENZERTH &#—E*m‘&ﬂ;,%zmrﬂrmo

KER: ZARERLRRLE

Percutaneous Nephrolithotripsy for Solitary Kidney Calculi
ZHANG Jian-jun, JIN Xun-bo, YU Jiang, WANG Peng
(Minimally Invasive Urology Center, Provincial Hospital Affiliated to Shandong
University, Jinan, Shandong, 250014, China)

Abstract ; Objective To evaluate the safety and efficacy of percutaneous nephrolithotripsy ( PCNL) for sol-
itary kidney calculi retrospectively. Methods From May 2006 to March 2012, a total of 67 patients with ana-
tomical or functional solitary kidney calculi were treated with PCNL in our department. Among them, 30 cases
were male, 37 cases were female with the mean age of 41.5 years (25 ~66) and 15 cases were simple renal
calculi while 52 cases were complicated renal calculi. Single channel was established in 20 cases and multi-
channels were established in 47 cases. Calyceal fornix puncture, multi-channels and multi-sessions , standard
channel, and micro-channel methods were used in PCNL without combing with ESWL and flexible nephrosco-
py. Results All operations were successfully completed, the stone-free rate were 46/67, 60/67 and 64/67 in
one session, two sessions and three sessions respectively. The total stone clearance rate was 95.5% (64/
67). Residual stones were detected in 3 patients, who were all followed-up without further being treated with
ESWL. Major complications were hydropneumothorax in 1 patient, loss of channel in 1 patient, urinary tract
infection and fever in 3 cases. Septic shock was not occurred. Postoperative active hemorrhage was found in 5
patients who were cured only by blood transfusion; Mild loss of renal function occurred in 3 cases, and none of
them require hemodialysis. Conclusions By taking preoperative, intraoperative, postoperative comprehensive

measures, the risk of PCNL for solitary kidney calculi can be well controlled, meanwhile the clearance rate is

still high.
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