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Upper pole access for percutaneous nephrolithotomy under B-ultrasound

guidance in treatment of kidney staghorn calculi
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Abstract Objective;: To evaluate the efficacy and safety of upper pole access for percutaneous nephrolithotomy
(PCNL) under B-ultrasound guidance for kidney staghorn calculi treatment. Method: From January 2005 to August
2011, we treated 27 patients of kidney staghorn calculi by upper pole access for PCNL under B—ultrasound guid-
ance. Working tunnels F;, were established through the 11th intercostals or below the 12th ribs . EMS was used
to disintegrate and remove stones by nephroscopy . Clinical data including operation time, complications and stone
free rate were analyzed retrospectively. Result; All the operations were successfully completed. Among these cases,
there were 25 cases through the 11th intercostals, 2 cases below the 12th ribs . The average operation time was 85
minutes ( range from 50 minutes to 140 minutes) . Stone-free rate is 85. 2% (23/27) for single procedure, 1 cases
(3.7%) had hydrothorax and one patient (3. 7% ) required blood transfusion. The patients had no important organ
injury and no other severe complications. Conclusion : Upper pole access for percutaneous nephrolithotomy under B-
ultrasound guidance for kidney staghorn calculi is an effective and safe therapy.
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