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Minimal invasive treatment of subcapsular renal hematoma resulted

from percutaneous nephrolithotomy (Report of 16 cases)
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Abstract Objective: To investigate the value of percutaneous drainage of the hematoma and local application
of urokinase to treat subcapsular renal hematoma resulted from percutaneous nephrolithotomy. Method: Percutane-
ous drainage of the hematoma was undertaken to treat 16 patients with subcapsular renal hematoma, then 30,000
U urokinase was injected into subcapsular renal hematoma and reserved 24 hours every other 2 or 3 days. Result:
The ratio of the residual hematomo volume comparing to that of pre-therapy was from 1/19 to 1/56 in 30-35 days
CT scan through the treatment of percutaneous drainage of the hematoma and local application of urokinase. In 16
patients, followed up for 12 years the complications of active bleeding, infection and hypertension were not found.
Conclusion ; Percutaneous drainage of the hematoma and local application of urokinase to treat subcapsular renal he-

matoma atre potentially method to treat subcapsular renal hematoma resulted from percutaneous nephrolithotomy.
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