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Minimally invasive percutaneous nephrolithotripsy combined
with flexible ureteroscope holmium laser lithotripsy

for the treatment of lower pole caliceal stones
ZHANG Zhichao ZHANG Jingyu FU Qiao

(Department of Urology,The Third People ' s Hospital of Wuhan City, Wuhan,430060,China)
Corresponding author; ZHANG Zhichao, E-mail:zhangzhichaol1963@163. com

Abstract Objective: To explore the efficacy and safety of minimally invasive percutaneous nephrolithotripsy
(MPCNL) combined with flexible ureteroscope holmium laser lithotripsy for the treatment of lower pole caliceal
stones, Methods: MPCNL with a G20 minimally invasive renal access, which established through middle calyx un-
der ultrasonic guidance,combined with flexible ureteroscope holmium laser lithotripsy was performed in 38 patients
suffuring form lower pole caliceal stones hospitalized in our ward. Results: The mean operative time was 2. 28h and
the mean length of hospital stay was 11. 5day. of all the 38 cases,33 achieved stone-free in 1 session and 2 cases
needed a second treatment due to unsatisfied renal access,besides, 3 cases with residual calculi were retained doub-
le-] stents and treated with ESWL, however, no serious complications were observed. Conclusions; For lower pole
caliceal stones, G20 MPCNL combined with flexible ureteroscope holmium laser lithotripsy is a good choice since it
can improve stone clearance safely and efficiently,and finally improve the success rate of one-session surgery.
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