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Abstract Objective: To study the safety and efficacy by using a period of standard F24 tunnel percutaneous

nephrolithotomy(standard tract percucaneous nephrolithotong, SPCNL) to treat the calculous pyonephrosis. Meth-

ods : From June 2009 to February 2011, by using SPCNL, we treated 20 patients who have calculous pyonephrosis.

Results: 20 patients were successfully builted percutaneous tunnels. No nephrectomy, no abdominal viscera perfo-

ration, no massive hemorrhage and sepsis, and no complications were observed. Stone-free rate was 90%. Conclu-

sions: A standard percutaneous nephrolithotomy treating calculous pyonephrosis is a safe and feasible method.
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