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Establishment of standard renal channels in PCNL by Needle-perc system

assisting for the treatment of kidney stones without hydronephrosis
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Abstract Objective: To investigate the safety and effectiveness of Needle-perc assisting in establishing stand-
ard renal channels in the percutaneous nephrolithotomy (PCNL) for kidney stones without hydronephrosis. Meth-
ods: The clinical data of 21 patients with kidney stones without hydronephrosis who underwent standard renal
channels PCNL from March 2018 to August 2020 were retrospectively analyzed. There were 2 complete staghorn
stones and 7 incomplete staghorn stones. One case’s stones were in upper calyces, three and 7 cases’stones were
in middle and lower calyces respectively. The median diameter of stones was 2.5 (1.6—4.9) cm (If there were
multiple stones, the sum of the diameter of each stone was calculated). We used Needle-perc visual system to
puncture the target renal calyces guided by the ultrasound and assist in establishing standard renal channels. Re-
sults: All surgeries were completed successfully. Single channel was established on 19 patients and dual channels
on 2 patients. All F24 standard renal channels were established successfully. The median operation time was 80
(50—175) mins. No patient experienced complications such as collecting system perforation or injury of adjacent
organs. Rate of blood transfusion after surgeries was 4. 7% (1/21). Six cases had fever after surgery and were
treated with intravenous infusion of antibiotics. The KUB on the third day after surgery showed the stone clear-
ance rate was 85. 7% (18/21). Conclusion: Needle-perc can reduce the degree of difficulty of establishing standard
renal channels in the PCNL for kidney stones without hydronephrosis and reduce the occurrence of complications
related to channel establishment effectively.

Key words needle-perc; kidney stones without hydronephrosis; percutaneous nephrolithotomy
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