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Percutaneous Nephro_lithotripsy: Clinical Experience of 54 Cases
Choal Hee Park and Sung Choon Lee

From the Department of Urology, Keimyung University School of Medicine, Taegu, Korea

We have performed percutaneous extraction of renal and upper ureter stones in 54 cases with use

of the Storz percutancous universal nephroscope(Z6 Fr). With the patient under general anesthesia, a

percutaneocus tract: was dilated up to 24Fr and the stone was immediately removed at one session,

A variety of grasping and fragmentation techniques under fluorascopic and endescopic control were

used to extract stones. Overall success rate was 65%. With increasing proficiency from accumulation of

experience, rate of stane extraction has been i increasing from 40%, early in the series to 83% in the

most recent cases.

The advantage of this technique is that only 1 to Zem skin incision is required to remove the stone

with minimal postoperative morbidity, rapid convalescence, and sooner return to work.

We conclude that percutanecus nephrolithotripsy appears to be an appropriate alternative to an open

operetion in most patients with symptomatic urolithiasis.
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Tabl: 1. Percutaneous nephrolithotripsy in 54 cases
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Table 2. Stone location in 54 cases -

Duration Sff::z; Iizi.l(%;)e) Nz?(té}: ) I..On::.alion1 . Na. cases(%)
ot St BU) 960 15(100) ol calys 202
%‘gf’“gfgﬁ'f“’i‘)ths 060)  6(40)  15(100) Cilzgir;:fly;ena} pelvis | 7(1;;)

L UP . : 17
_?-3}251.1‘62'2{2%{.)“;?3 . 29[83) 40 24(100) Upier ureter 2517;
l’:“ola] 35(65) 19(35)  54(100) Total 54{100)
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Table 3. Distribution of urinary calculi in 54 cases

Location and size No. stones{%) No. removed percutaneousty(% success)
Renal pelvis 2680 36.) 16(62}
=1.5cm 9( 12,.5) . 8(89)
>1.5cm _ 17( 23..5) 8(47)
Calix 28( 39.) C - 17{61)
=1.5cm 21¢ 29.) 13(62)
>1.5¢m 7{ 10.) - 4(57)
UPJ _ 9( 12..5) 7(78)
Upper ureter 9( 12..5) : 4(44)
Total 72{100) 44(61)

Table 4. Stone composition

No.(%) 2 =
Caleium oxatate g S5 474 % AFasA a4 3 683
with uric acid ' 2{ 4) 9| Aslal AMdaS Alg)ale] 358 (65%) 2] A3
with phosphate - AT+ vehigdel. 2% A 6922 1540 F
Struvite ' 6( 11) 6 & (40%), Zohe 67 47L 156 % 9a(60%),
Urie acid - HZ 6MY7-R 24 F 204 (83%) Y AT EL R
Total 54(100) o Hadog ke Axe BeoelTable 1)

"~ Table 5, Causes of failure in 19 cases who underwent percutanecus removal

o No. cases.
PCN failve including renal puncture and dilatation failure 7
_Instrument not in kidney -l 1
Inappropriate access 1
Inaccessibleness to stone 2
Stone escaped to ureter 1
Stone too hard 2
Pelvis tear 3
Could not visuaualize stone{ﬁleeding}_ 1
Not disintegration of stone(instrumental) i
Tatal 19

Tab¥ 6. Significant complications and their treatments in 54 cases of percutaneous removal of stones

Complication Treatment No. pts.
Significant postop. bleeding : — —.
Excessive intraop. bleebing Nephrectomy 1
: Conservative 4
Open surgery 4
Improper scope insertion Procedure stopped 1
Dilators lacerated parenchyma Surgery 2
Pelvis tear and extravasation{flank bulge) Conservative 3
1

Procedure stopped

Total 16
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Fig. 1. Hospital days in 35 patients who under-
went percutaneous stone removal. Mean length of
stay was 6.4 days. -
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Fig, 2. Stone dislodgmet’ A, B) The stone is
lodged at the fascial level. C) By turning the en-
tire instrument, the stone at times can be eased
from the tract. I}, E) Alternativelyy, a knife can
he slid aling the nephroscope to incise the fascia,
thereby enlarging the nephtostomy traet.
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