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Abstract Objective: To evaluate the safety and efficacy of visual puncture system in the treatment of kidney
stone in infants. Method: The clinical data of 29 infants with renal calculi admitted to our hospital from September
2016 to November 2017 were retrospectively analyzed. There were 19 males and 10 females. The children were 5-
36 months old, with an average of (20. 7410. 6) months, including 9 infants aged <{1 years and 20 children aged
1-3 years. There were 20 cases of unilateral renal calculi and 9 cases of bilateral renal calculi. The stones diameter
were from 0.5 to 4. 9 cm, with an average of (1. 7£0.9) cm. Double J tube of 4. 7Fr should be placed two weeks
before the operation, and intravenous antibiotics should be used two days before operation. General anesthesia was
adopted and prone position was placed after indwelling catheter. Percutaneous renal biopsy was performed by ul-
trasound guided 4. 8Fr visualization system. During the puncture, a 20ml syringe with an extended tube was atta-
ched to the side of the 18G needle, and saline was injected to keep the visual field clear. Through the visualization
system, it can be observed that the needle tip enters the target renal pelvis successively through each anatomical
layer. Then we used 200 pm holmium laser fiber to crush stones without nephrostomy tube. If the stones were
large, we can indwell guidewire along the 4. 8Fr trocar, expand the channel to 12Fr, use 8Fr percutaneous nephro-
scope and 550 pm laser fiber for nephrolithotomy, 10Fr nephrostomy tube was indwelt after operation. Result:
Twenty-nine patients received 34 times of lithotripsy. Twenty-two cases of Microperc were performed by visual
puncture system and 7 cases were treated with Microperc+PCNL. The operation time of group Microperc was 10-
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110 min, with an average of (41. 84+25. 6) min. The operation time of group Microperc+ PCNL was 15-120 min,

with an average of (66.4433.8) min. The average decrease of hemoglobin in group Microperc was (1. 1041. 90)

g/dl after operation, and in group Microperc+ PCNL was (1. 85+1. 39) g/dl. There were no cases of blood trans-

fusion in all two groups. The average dosage of flushing fluid was (2404294) ml in group Microperc and (3 200

+2 374) ml in group Microperct+PCNL, The average time of hospitalization was (43.0%15.4) h in group Mi-

croperc, and the average time of group Microperc+PCNL was (68. 5+31.7) h. The stone clearing rate in group

Microperc reached 77.2%, and in group Microperc+ PCNL was 71.4%. Conclusion: The application of visual

puncture system in the treatment of kidney stone in infants has a high rate of stone removal and safety, and it is a

better choice for infants with kidney stone.

Key words visual puncture system; infant; kidney stone
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