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Abstract  Objective: To analyze the efficacy and safety of bilateral simultaneous and staged percutaneous
nephrolithotomy for the treatment of upper urinary system stones. Methods: Clinical data of 233 patients with bi-
lateral upper urinary calculi admitted in First People's Hospital of Zhaoqing from January 2016 to December 2020
were retrospectively analyzed. One hundred and twenty-eight patients underwent bilateral synchronous percutane-
ous nephrolithotomy, while 105 patients underwent staged approach. The general conditions, calculi characteris-
tics, surgical conditions and postoperative curative effects of the two groups were compared. Results: In the bilat-
eral simultaneous group, there were 22, 92, and 14 cases of kidney stones, kidney + upper ureteral stones, and
upper ureteral stones, respectively. The corresponding distribution of stones in the staging group were 23, 74,
and 8 cases. There were no significant differences in stone distribution or stone load between the two groups (P>
0. 05). There were no significant differences in gender, age, BMI, preoperative hemoglobin, postoperative hemo-
globin, preoperative blood creatinine or postoperative blood creatinine between the two groups (P >>0.05). The
mean total operation time, estimated blood loss, total hospital stay and hospitalization expenses were (99. 83+
33.61) min, (158.52478.52) mL, (13.36+4.45) d and (20831.814+6774.00) ¥ , respectively, in BS group.
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The corresponding parameters in staging groups were (131. 84+47.94) min, (202.98+115.65) mL, (25.41+
7.17) d and (30517.95+11976.65) ¥, making it significant difference between two groups (P <C0.05). The

stone clearance rates of the two groups were 85.9% and 88.6%, and the complication rates were 14. 8% and

15. 2%, respectively, and the differences were not statistically significant (P >>0.05). Conclusion: For suitable

patients with bilateral renal and ureteral stones, bilateral simultaneous percutaneous nephrolithotomy can reduce

the patients operation time, hospital stay and hospitalization costs but do not increase complications and stone res-

idues when compared with staging approach, so it is a safe and feasible surgical scheme. However, the surgeon

must possess rich experience and skill when perform bilateral simultaneous percutaneous nephrolithotomy, and

good condition of patient is also mandatory.
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