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Abstract Objective: To investigate the feasibility and safety of simultaneous bilateral endoscopic surgery in
the prone split-leg position for bilateral upper urinary tract calculi. Methods: The clinical data of 20 patients with
bilateral upper urinary tract calculi treated by simultaneous bilateral endoscopic surgery in prone split-leg position
admitted to the Second Affiliated Hospital of Anhui Medical University from May 2019 to March 2021were retro-
spectively analyzed. All patients underwent percutaneous nephrolithotomy on one side and flexible ureteroscopic
lithotripsy on the other. The operation was performed by two urologists at the same time. The operation parame-
ters, stone clearance rate and complications were recorded and analyzed. Results: All the 20 patients were comple-
ted the operation successfully. The mean operation time was (83.8 & 21.4) min and the average postoperative
hospital stay was (6.8 & 1.8) days. The stone free rate was 85% (17 / 20) in the first stage after operation.
First day after operation vs. before operation: mean hemoglobin (112.4 &+ 22.9 vs. 123.8 £ 22.7)g/L. mean
serum creatinine (126.1 + 49.3 vs. 102. 9 4+ 45. 9 pmol/L, Cystatin C (1.1 4+ 0.6 vs. 1.3 £ 0. D mg/L, all
P <C0. 05. Creatinine of all patients decreased to normal or preoperative level 3—5 days after operation. Postopera-
tive complications occurred in 4 cases, 3 cases of Clavien-Dindo grade | and 1 case of grade Il , but no serious
complications occurred. Conclusion: It is safe and feasible to treat bilateral upper urinary tract calculi by simulta-
neous bilateral endoscopic surgery in prone split-leg position. It can improve the stone free rate of bilateral renal
calculi within effective operation time and reduce the anesthesia exposure time and operation times.
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