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Abstract Objective: To investigate the efficacy and safety of ultrsonography-guided minimally invasive percu-
taneous nephrolithotomy(mPCNL) in management of renal staghorn calculi. Methods:52 patients with renal stag-
horn calculi had undergone mPCNL with holmium YAGlaser lithotripsy accessed by one steps dilation to Fy4 tract
with ultrasound guidance. Stone-free rate and complication were assessed. Results; The stone-free rate was 71. 2%
after the first session, 84.7% at the end of session. 2 cases had high fever after surgery, no other adverse event
was noted. Conclusions;Invasive percutaneous nephrolithotomy in management of renal staghorn calculi can crash

calculi quickly and reduce the time of operation, efficient technique and less trauma. It is an effective and safe tech-
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nique for renal staghorn calculi,
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