2012 48
27 %1188

G PR b PR S 24 7
J Clin Urology (China)

g3 TERFRERARIETABUKES A

FFx' AR M@ HR OERA KO XPE ERRF AL
(HE] BH:FBTEEFISTEEBFERBTIARKESAHNAME, BEEREL. FHE:55 AR
KBEARE EEBFTEYHELE EEE, RAEMSBNRRAEAREEREA. &R . 2WBEY
BB EE, —PZRFR, — B SR HRRE 90.9%(50/55),2 FIFk A B %47 _H# PCNL,3 fiRJ§ ESWL
BT . TAEBREHRGMURN ARERT. &R BB THEEBERGTABRKESE 7T LA EMR
R REFEH ML, %2,
[(%k8R] EOER:SKBHE:B%0

[(hESES] R692.4 [x#kt=iAEE] A [xEHS] 1001-1420(2012)11-0819-03

Color doppler ultrasound guided percutaneous nephrolithotomy

for treatment of renal calculi in non-dilated collecting system
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Abstract Objective; To evaluate the clinic application value of color doppler ultrasound-guided percutaneous

nephrolithotomy for treatment of renal calculi in non-dilated collecting system, and summarize the main points of
colour doppler ultrasound-guided technology. Method ;: Fifty-five cases of renal calculi in non-dilated collecting sys-
tem were performed by percutaneous nephrolithotripsy. The standard renal channel was estabilished under the
guidance of colour doppler ultrasound. Result: Percutaneous renal access was successfully established and immediate
phase I Lithotripsy was performed in all patients. Stones were cleared in 50 out of 55 cases(90. 9% )during immedi-
ate phase I lithotripsy. 2cases with some residual stone fragments received second PCNL,others(3 cases) received
extracorporeal shock wave lithotripsy. No patient received blood transfusion or interventional embolization. Conclu-
sion; Color ultrasound guided percutaneous nephrolithotomy is an effective and safe treatment for renal calculi in

non-dilated collecting system. This technology can effectively reduce heavy blood loss during and after operation.
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