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Abstract Objective: To elevate the level of treating renal caliceal diverticular calculi with minimally invasive
percutaneous nephrolithotomy guided by B ultrasound. Method : From June 2007 to May 2014, seven patients diag-
nosed as renal caliceal diverticular calculi underwent minimally invasive percutaneous nephrolithotomy guided by B
ultrasound. Result: All the patients were cured by one stage operation. The average operation time was 62 min, and
the estimated blood loss was 10-80 ml during operation. The infundibulums were found and dilated in five cases
and it can not be found in the other two patients. The main chemical composition of the stones were all calcium ox-
alate in five patients. Three days postoperatively, abdomenial X ray showed the stone free rate was 100%. The
nephrostome was indwelled for 3-7 days and hospital stay was 6-11 days. Two caliceal diverticulars were found
collapsed, and two caliceal diverticulars were found reduced more than half without stone recurrence over 3-12
months follow-up period. Conclusion: Management of renal caliceal diverticular calculi with minimally invasive per-

cutaneous nephrolithotomy guided by B ultrasound is safe and effective. Percutaneous renal access may offer some
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advantages, including high success rate, little blood loss, little trauma and quick recovery.
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