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Percutaneous Nephrolithotomy Aimed at Upper or Lower Calices
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Abstract; Objective To evaluate the feasibility of ultrasonography-guided percutaneous nephrolithotomy
(PCNL) aimed at upper or lower calices for the complicated renal calculi. Methods We retrospectively analysed
the clinical data of 224 cases ( 106 males and 118 females) of complicated renal calculi underwent
ultrasonography-guided PCNL from 2005 to 2010. In these 224 cases, 68 had complete staghorn calculi and 74
had partial staghorn calculi, while 82 had multiple calculi. The patients were divided into two groups, 120 cases
(group 1) treated by PCNL aimed at upper or lower calices, and the other 104 cases ( group 2) treated by PCNL
aimed at the pelvis. After major calculi was removed by tract 1, more PCNL tracts might be made during the
following operation. Results All treatments were finished in stage 1 or stage 2. There was no serious complication
intraoperatively or postoperatively. Some patients of group 2 underwent ESWL to remove residual stone. In the
104 patients who were treated by PCNL aimed at the pelvis, the stone was removed completely in 80 patients,

and the stone clearance rate was 77% , median operative time were 186 minutes (range from 125 to 260



CUBRAMBF i (L FR) 92010 4E55 2 525 4 1)

minutes ) , median length of hospital stay were 25 days (range from 17 to 28 days), while patients in group 1,

the stone was removed completely in 109 patients, and the stone clearance rate was 91% , median operative time

were 154 minutes (range from 110 to 210 minutes) , median length of hospital stay were 18 days ( range from 11

to 26 days). Conclusions Stone clearance rate could be significantly improved with PCNL aimed at upper or

lower calices.
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