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Abstract Objective: To evaluate the efficacy and safety of the micro-percutaneous nephrolithotomy (Micro-
perc) for the management of residual stones after one-stage percutaneous nephrolithotomy (PCNL) for renal stag-
horn calculi. Method: Patients with residual stones after one-stage PCNL for renal staghorn calculi treated with
microperc (Group-Microperc 16 cases) or mini-PCNL (Group-mPCNL 12 cases) between 2015 and 2016 were ret-
rospectively analyzed. Parameters of the patients were compared. including age. residual stone number, stone
burden, operation time, tract number, stone free rate, complication rate, visual analogue scale and hospital stay
etc. Result: In Group-Microperc, the stone free rate (SFR) was significantly higher than that in Group-mPCNL
(87.50% vs. 50.00%, P<<0.05), visual analogue scale (VAS) was significantly lower than that in Group-mPC-
NL [ (2.6242.24) vs. (5.04+3.42), P<<0.05], hospital stay was significantly shorter than that in Group-
mPCNL [ (3.4643.03) vs. (6.8844.91) days, P<C0.05)], the mean operation time was significantly longer
than that in Group-mPCNL [ (93. 75£12. 80) min vs. (52.25+8.53) min, P<<0.05]. However, overall compli-
cation rates exhibited no statistically significant difference (P=>0.05). Conclusion: Microperc in the treatment of
residual stones after one-stage PCNL for renal staghorn calculi is a safe and effective method, being associated

with higher SFR and shorter hospital stay.
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