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Abstract  Objective: To investigate the efficacy and safety of one-stage ultrasound-guided transabdominal per-
cutaneous nephrolithotomy (PCNL) for the treatment of stones in pelvic ectopic kidney. Method: From June 2016
to January 2019, five cases with stones in pelvic ectopic kidney under ultrasound-guided transabdominal PCNL for
the treatment of stones were selected in study. Patients received the operation in supine position under general an-
esthesia. The intestine was shoved by ultrasound probe under the guidance of ultrasound and the working access
was established. The operation effect and complications were analyzed statistically. Result: All cases were treated
with one-stage PCNL. The average operative time was 74. 6 min. Among them, a 0. 6 cm residual stone in one
case was left over. The stones of other four cases were completely removed. No transfusion, abdominal organ in-
jury or urinary sepsis occurred. Conclusion: Pelvic ectopic kidney leads to serious abnormality of the anatomic re-
lation between the urinary system and the surrounding organs. The risk and difficulty of the operation are higher.
This operation is a kind of abnormal puncture in PCNL. It can be carried out under the premise of fully under-
standing the anatomical position of the abdominal organs, while using ultrasonic probe proficiently to push abdom-
inal bowel fully to set up channel and complete stone removal. The operation is efficient and feasible with few
postoperative complications.

Key words kidney stones; pelvic ectopic kidney; transabdominal puncture; percutaneous nephrolithotomy
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