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Abstract Objective: To study the value of spiral CT 3 d reconstruction in the percutaneous nephrolithotomy
(PCNL)for patients with stone antlers. Method: Our hospital from August 2009 to August 2011, type of stone of
preoperative patients do antler multislice CT 3 d reconstruction, in order to guide to choose the best punctutre
route. Result; Thirty-six patients with preoperative CT surgery puncture lamp that 3 d reconstruction design goal
renal lamp that basic consistently; One single channel 25 cases, double channel 9 cases, three-channel in 2 cases.
A period take net rate 88. 5% (32/36) operation stone, a second surgery stone take net rate was 91. 6% (11/12).

With no major complications. Conclusion: Spiral CT 3 d reconstruction could show the anatomical structure of the
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urinary tract, and guide to choose the appropriate puncture route in PCNL,
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