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Abstract Objective: To evaluate the efficacy and safety of minimally invasive percutaneous treatment of renal
calculi in non-dilated collecting system. Method: A retrospective analysis from August 2009 to March 2011, Hebei
University Hospital percutaneous nephrolithotomy stone surgery minimally invasive treatment of 210 cases of renal
calculi in non-dilated collecting system. Improved artificial hydronephrosis way line into the ipsilateral ureter retro-
grade double-J tube, indwelling catheter, bladder infusion through the use of double-J counter-current manufactur-
ing artificial hydronephrosis; Under the guidance of ultrasound combined with X-ray target calyceal puncture to es-
tablish percutaneous renal access line of minimally invasive percutaneous nephrolithotomy lithotomy. Clinical data
including operation time, stone free rate, complications were analyzed retrospectively. Result;: The percutaneous ra-
nal access was successfully established in 208 patients, immediate phase I lithotripsy was performed in 204 cases
and delayed phase I lithotripsy in 4 cases because of the larger stones, older patients, there is underlying disease,
surgery for more than 2 h with complete staghorn stone type. 2 cases of patients with bleeding, so puncture fail-
ured, turn to open surgery. 195 cases of patients phase I lithotripsy operation removed in stones in one time., 3
patients secondary percutaneous nephrolithotomy lithotomy removed in stones; 2 patients with residual stones ES-
WL plus drugs row of stone treatment, after 1 to 3 months later without residual stones, the total stone-free rate
amounted to 95.2%. Operative time ranged from 60 to 130 minutes, an average time was 75 minutes, 3 patients
were surpported by blood transfusion, severe complication did not occur during nephrolithotripsy. Conclusion; A
modified method of manufacturing artificial hydronephrosis in the B-joint X-ray guided minimally invasive percuta-
neous nephrolithotomy stone surgery, treatment of kidney stones without water, with a puncture success rate,
shorter operative time, stone-free rate, surgery fewer complications, a minimally invasive treatment of kidney
stones without water the preferred method.

Key words percutaneous lithotomy; renal calculi in non-dilated collecting system; minimally invasive litho-

tripsy; artificial hydronephrosis; B-type ultrasonography; X-ray
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