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Abstract To investigate the safety and effectiveness of Fr4. 8 micropercutaneous nephrolithotomy (micro-
perc) in the treatment of infant with kidney stones. The operation time, ICU transfer rate, hemoglobin decrease,
postoperative complications, stone-free rate and postoperative hospital stay of 7 children with renal calculi treated
in First Hospital of Lanzhou University from July 2016 to June 2020 were retrospectively analyzed. SPSS 21.0
was used for statistical analysis. All the 7 cases were successfully treated by visual nephrolithotomy. The operation
time was (54. 77£19. 32) min, and ICU transfer rate was 0 (0/7). Hemoglobin reduction was (3.1241. 24) g/L, and
postoperative complication rate was 14.29% (1/7). Stone removal rate was 100% , and postoperative hospital

stay was (6.8744.19) d. Micro-perc is a safe and effective method for the treatment of childrens kidney stones,

which has important value in the treatment of childrens kidney stones.
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