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Abstract Objective: To evaluate the clinical value of computed tomography urography (CTU) in mini-per-
cutaneous nephrolithotripsy (PCNL). Method: From December 2013 to June 2016, 115 patients with renal or u-
reteral calculi were treated with mini-PCNL. Sixty patients received CTU. Fifty-five patients received non-con-
trast CT. The complications and the clinical characteristics of the patients were recorded. We compared the effi-
cacy and complication between the two groups. Result: There was significant statistical difference in hemoglobin
drop [CTU group (3.6742.27) g/L vs. non-contrast CT group (5.86=+3.33) g/L] (P<C0.05). However,
no significant statistical difference in operation time [ (100. 63418.26) min vs. (105.50=£15.37) min], hospi-
tal stay [ (11.57£2.78) dvs. (12.3942.85) dJ, one stage stone clearance rate (81.6% vs 72.7%), second
stage stone clearance rate (91.6% vs 89.1%) was found (P>>0.05). Conclusion: The patients who received

CTU prior to mini-PCNL experience lower drop of hemoglobin. The results suggest that the use of CTU prior to
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mini-PCNL is effective and safe.

Key words computed tomography urography; mini-tract; percutaneous nephrolithotripsy; puncture
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