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Abstract Objective: To evaluate the efficacy and safety of Fy,-tract percutaneous nephrolithotomy (PNL) in

treating patients with chronic renal insufficiency. Method: A total of 92 patients with renal insufficiency who un-
derwent 146 times Fy-tract percutaneous nephrolithotomies since December 2005 to 2010 November were retro-
spectively analyzed, clinical effect and complications, the variations of serum creatinine, hemoglobin and HCT
changes before and after operation were statistical analyzed. Result: The stone-free rate after one session operation
were 46. 7%, the last stone-free rate were 64. 1%, major complications were hemorrhage, postoperative fever and
stones residue. Hemoglobin, HCT reduced significantly postoperation, while there were no significant changes in

Serum creatinine, Conclusion; For chronic renal insufficiency cases, Fi -tract percutaneous nephrolithotomy is safe
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and effective, the operation has no significant influence on kidney function.
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