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Abstract  Objective: To evaluate efliciency and feasibility of pyelolithotomy combined with endoscope for
staghorn stones in solitary kidney. Method: Four patients with staghorn stones in solitary kidney were recruited,
Pyelolithotomy was performed to expose and remove pelvie stones, Cystoscope or ureteroscope was inserted into
pelvis and every calices along the pelvic incision and lithotripsy was continued using holmium laser. Result; All op-
erations were performed successfully, Average operation time was 120 min, No complications were observed, Av-
erage stoperative hospital st a5 5 do B Jlearance rate . 100% . No hvd nhrosis 4 lvis ©
rage postoperative hospital stay was 5 d. Stone clearance rate was 1002, No hydronephrosis. narrow pelvis or

stone recurrence occurred during 12-month follow-up. Conclusion: Pyelolithotomy combined with endoscope is safe
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and effective for staghorn stones in solitary kidney.

Key words pyelolithotomy; cystoscope; ureteroscope; solitary kidney; staghorn stone

B R 1 B 45 A0 02 W PR AR BE AN A ik B A ME A
BUE 1 58 FHT 5 0 B OO U7 O A A R S U
AWHEEEELREZENT O, T e n K.
B A ol ) B A Y A L 5 B B R A HRA R E & R
o H AR B A A E IR O T L i,
SR PRI M IR P U 05 5 R 28 B B A B4R
BRI S5 0 WA B i IR RAE Y . PISE Y RE £A AU
SGRARNESARIT AL, TR
B RE AR5 A R B S BEE BRES 4RI T e R
WRIFREE Hbr . HATHIGIT Jr S0 LLSE I — 47
e FRATTR FDE  U0 B S AR oA Rk
e A1 HUA 69T IR B R fR B A A UG R4 AL
"RemB . RRARAFEALTSAFEALT A (BT
B120046T) iz M F A 2R L EFHAA (HF
IX10231801)

'EEEMKRFSE M E RS RS (H R .210029)
W EAEE  F A E-mail, drj_li@ 163, com

B BRI,
1 BRE5FZ%
L1 IR %R

AR 4B 2 B4 2 B AR 46~T76 B, F
Y3 57,5 % ;1 0] A A 0P RS L 3 0 Sk Ty BE 4 IR
S 2 Bl E R AT A R KRR MR K P HR i
P2 483 JC W WA SRR IR . I 3 AL BF R B OE
W EWRANTREARSZE KUB M CT . £F
b B B A O R A R Ay, 1 ) P S
B E TS A4S PIBRA 3 B2 itk IS
FREN M EFRK AERARETERESE R
8AES: GFR<Z15 ml/min, A § % 846 & HE 5 F
RERIE.
1.2 FRA#E

A B RREE R D) I o S8 A I BN 7 L R A ) 1
REER VR4, SERNRRGAIMIEEN



+ 98 Il PR B8 PR SR 2 i

%29 %

B o B0 HCH DR T R B P A AR K B
Mk R E R E AN RE I F RO EWRT
A &S R B E R R R TR A .
Fhs A S TSNS OmMAEZE® LI . AT
P A MO RGO A A A5 A LA SR
WEZEALHHEN., NERRESE FS LV R4
ARG s T AREF N ALK IR A . I
B ) DR RS AR 40 Al A AL K
WMV O &2, &R BRI SRE R .
AJGE A& KUB. A 45 A 5% ¥ o AUFF 78 I IR C 3%
SR CEAZA<4 mm) WSS,
2 #R

A4 ) BB E T AR IGUR 96 i . -4 F- AR E] 120
min, ARPARJF G 0 R Y R e I A 6
Ui A . RV ERERT 5 d, 8 4 KUB
EAWRRFE 100% . RIF 4 B R IRE 5.
B 12 A H CHE R B RS Ak, K
I8 PR o PR 55 A 9 R IR 5 i 3 AL ¥R BE S OR Wi A
I JC i #F 221k,
3 itig

5 T IR Y T BT R RE FR R 25 A Y fL B in
IFFB. (HIEHRME MR ER. &K E &
=3 em AL H R EMARLE AN EERTH
A I W AR G SR R
BB RNEWMMENIERETT . EAMSAW
PEA R X ™ T DR 2% R AN S e 4 L PR T &
EEERENR N, RRRA R, 28
TH A 0 a0 A i PR B 20 B B R A B SR R e
BARHOIN T 454 W bR % (0 F AR 8] T A
IR LR WA E T, I EE
A4 A o A5 A Ak B A o L H O e B e T
HemEp e, AT E AR A KT
ATy AR AT R G US54 9 i KPR R
e R FAMEEH bR, BEARLN T RIS
WBUT 1045 K PR E (9 465 19 35 % 2 fae B ARL 110 4k 1
JrEE . Bk IF R B EUT O B X R AR A
AR K —FA s HM EMRT FB. B &I
O — WA S T8 SR AR X 25 85 A
TCRE R 1, T 52 BTV BRUAT SO T A b 2% i K
#1843 B 7 R R AR A T e R TR . RSk L X T IA
MRS E RN LHEE EE /A DERE N
T L gl B V)T T e JC i o8 e U N 2
A1 AR B F R, . FRATT
TFER A B B BT 7E B ) O R 2 AR K Y 1
T AT DAAR A B AF A 0 B R A R TE L 4 AR
WOLERE R & . 0] LLFE— IR T AR b 58 s &
BB BN A S A R AR Bk BRI B o fE
B H 1. ARG R o A B R K bk & G A T T L
PN = i s DA AT (9N X [ BN & E S

IR 2 g SRS o PR b B8 o PN R R B 5 A SRR A

B WAl LT PR . REFMTFARAREMA T

i P 2L 48 2% 400407 A9 L 8, o e 1 T O L B R

(0% 7 ' I ot g XU S S R S AT R R R TG 3,

PR A I N 1) L 2 P A R R

DI IT R & N B B IR T R T WU A TR 2R

PR A T ARG TE A BRES 0 A SR 50 Y B g ]

PhSESE R . FRATTHE I PRI AE LR P AT LR 045 1A

T REE &, mEWEE X L Es

JUE B L RT AR Y AH X 8N F R0 0 F R I

o O Gy 28 R ARE T A PN T A R K L 1 P R Bk

WO 2R G AE K A PR B oh T ke 0 45 00 28 A PR 1R

A KA [l 47k 7 R S B 47 AR B L ke AL )

1P A 30+ BB B AR G 7T AR A B AL 92 B I O i

F I BRBOE DU 75 RUE B GE L EMS 5§ (B

T R A R A i B AR G0N IR H R R A S R Y )

P05 5 P9 1 B S P AR AR LA I 3 %k T L O IR R

JLET 0 B L AT A 1 mm G2k RCR s R B

BRAH, GBI ORENRNER. &

B T DL 2E A P o o0 S ] LA 200 R Y B

F RS 7D PR M R AR S . (AR TR

14 2 o 7E R B /N D) 11 B 38 4 i o B R Y e A

B BT Bl BE 2 R AT I 2 B e A A o L Ak 3

BIFTATE 45 A1 R ] RSk — 25 AT A gl i B

e/ i DR S KT FR S8 WL GE 0T Ik 3R] £ R ) AR 5 G

B R A RE AR, AL ABBEDA 2

i F 2 T PR B . Ak R DU IR ST 4

B UE A 5 R 45 A T 00 E 2R 1R R AT LR X I

TR b,

of LT B o VIR IC & P I B3R T IR ST

RSP aDOE o N e N o o =y O e

PR L FH AP L

(8% k]

1 IREERE. whRe R, PhOC . b I A R 0 2
Tt T 2011 BOIMIL 650 AR AR I REE
2011. 265—276.

2 Antonelli | A, Pearle M S, Advances in percutaneous
nephrolithotomy[ ] ]. Urol Clin North Am, 2013, 40
(1):99—113.

3 ZFERZE, MENE. 5B A R IF Kk AE M H B
(1], W BRI IRAMRE 223k . 2012, 27(2): 156 —158.

4 Mitropoulos D, Artibani W, Graefen M. et al. Repor-
ting and grading of complications after urologic surgical
procedures: an ad hoc EAU guidelines panel assess-
ment and recommendations[ ] ]. Eur Urcl, 2012, 61
(2): 341—349.

5 El-Nahas A R, Shokeir A A. El-Assmy A M, et al.
Colonic perforation during percutaneous nephrolithoto-
my: study of risk factors[J]. Urology. 2006. 67(5),
937—041.. (F#5 102 1)



- 102 -

Il PR B8 PR SR 2 i

%29 %

BRHOCHE A RLERIFERE 1.0 em A% IR 45 45

fi kARG 3 A S 4 s R & T ESWL(P

<0.0D);MiXtEA2<1.0 cm 45 H .5 ESWL 4

Mo AREISA A AR LR ZR (P>

0. 05), SR A 28 55 1) 1 HE %5 18 . ESW L 80 i 7

9 % A L BKROE D L I FE AR IS &5 A HE i R T 2%

SOHBR<1.0 cm BSRIRE L A L IRATEBOR A

ESWL,

GRLFTR ERBRIRES ORI TR L,
BTATARMER>1L0 cm S HARRE LN,
B W i PR 45 A 0 HOJE ' B PR B 45 A
PR BECHOE A R I E EIIRIT R T
HAE<L 0 cm MR 44 JUH R4 IRE LB
i ESWL i yr iy i i Jr &

(8% 0wk ]

L MR RE, SRERA. i, % RO ZHGITEME
CMI// JSEERE . BERERE, 900, oI5 00 IR A1 95 5 1
WriGsr dE M. db ot AR T A AR, 2011, 208 —
241.

2 MBEH, WESE LHBEAREIMIL e, ART
AL, 2011, 243—252.

3 ZEum. BREDC, X0, SRR BERKBOL S Rk b
PR IT AR B B A5 A Bk B[], MRt E R
KA. 2011, 31(11): 1683— 1685,

4 s, SO Al AR M, dbE: A
DA AR AL . 2004, 123—124,

5  Verze P, Imbimbo C, Cancelmo G. et al. Extracorpo-
real shockwave lithotripsy VS ureteroscopy as first-line
therapy for patients with single. distal ureteric stones.
a prospective randomized study[J]. BJU Int. 2010,
106C11): 1748—1752,

10

11

12

13

14

Shoh O D, Matlaga B R, Assimos D G, et al. Selecting
treatment for distal ureteral caleuli: shock wave litho-
tripsy versus ureteroscopy| ] . Rev Urol, 2003, 5(1),
40—44,
Singh 1. Gupta N P. Hemal A K. et al. Impact of
power index, hydroureteronephrosis, stone size, and
composition on the elficacy of in situ boosted ESWL for
primary proximal ureteral caleuli[ J ], Urology, 2001,
58(1): 16—22.
. B/, B, 5 BB AR S HUE R
A A Sh wl it D B T A 3 T S DR S T B8R
[J). R EE#E 2k . 2008, 31(29); 47—49.
B P, Fhok B S SRS A R Y
A B ol e R A A TR T il DR S A AT R L R e
(1. e R 38 bR SR B 2436, 2011, 26(11): 861—863.
SEAR, ARE, BB, . RIRERBREOLRAARBIT
WREL A 120 BT, P EABEA K, 2012, 18(5):
533—535.
RO . kOBl B S RN EKIORTR YT S IR
ERab it <N S IR T MR 07 SR 7 & e
2010, 25(1); 14—15.
sy, LR . MR A . B BKBOLIR T IR E A O
R peAs g b PR HE W L), I PR 3 IR Sh B A 2010,
25(4) . 265—268.
BEA . # A2, BT, 5. Sa0tin T IR R 4
(1. mh4EshFra&, 2004, 42(2); 92—93.
Argyropoulos A N, Tolley D A. SWL is more cost-el-
fective than ureteroscopy and Holmium: YAG laser
lithotripsy [or uriteric stones: A comparative analysis
[or a tertiary referral centre[]]. Br ] Med Surg Urol.
2010, 3(1),; 65—71,

(M AS a 89 .2013-06-13)

(b3 98 )

6 Gonen M., Turan H. Ozturk B, et al. Factors alfecting
fever [ollowing percutaneous nephrolithotomy: a pro-
spective clinical study[]]. ] Endourol. 2008, 22(9),
2135—2138.

Skolarikos A. de la Rosette J. Prevention and treat-

~3

ment of complications following percutaneous nephro-
lithotomy[ ] ]. Curr Opin Urol, 2008, 18(2); 229 —
234.

8 Desai M, De Lisa A, Turna B, et al. The clinical re-
search office of the endourclogical society percutaneous
nephrolithotomy global study: staghorn versus non-
staghorn stones[J]. ] Endourol. 2011, 25(8); 1263 —
1268.

9 fakc. R, WIEE, S ML EBIROARE
B i B A AR IT LT R R AR S A
2006, 27(6): 371—373.

10 FEEM. s, RAOLR . % TEM RIS RIS B e
BERE A I A7 AR 56 4R A5 [T b AR I8 R Ah R g R
2006, 27(11) . 728—730.

11

12

13

Yamaguchi A. Skolarikos A. Buchholz N P, et al, Op-
erating times and bleeding complications in percutane-
ous nephrolithotomy: a comparison of tract dilation
methods in 5537 patients in the Clinical Research Office
of the Endourological Society Percutancous Nephro-
lithotomy Global Study[J]. J Endourol. 2011, 25(6)
933 —8395.
de la Rosette ], Assimos D, Desai M, et al. The Clini-
cal Research Office of the Endourological Society Per-
cutaneous Nephrolithotomy Global Study: indications,
complications . and outcomes in 5803 patients[ J ], ] En-
dourol, 2011, 25(¢1)>, 11—17,
Bucuras V. Gopalakrishnam G. Wolf ] S Jr. et al. The
Clinical Research Office of the Endourological Society
Percutaneous Nephrolithotomy Global Study: nephro-
lithotomy in 189 patients with solitary kidneys[J 1. |
Endourol. 2012, 26(4); 336—341.

ClcA% B H#7.2013-11-26)



