i PR 208 PR D 4 2 2023 4F
e 132 J Clin Urology (China) 38 % 2

- EE LG =T i -

IR 4. 5Fr/SFr Hir R4 AR AL 3 R4 IR $H AL R
23 PCNL R ¥ 3% & 89 6 R 2R

AFRE RO EXR HR HX EB

UME]  F1R A 4. 5Fr/8Fr i JR 45 10 45 4 37 JC 4™ i 45 A ol 308 3 A 0 428 7 W 35 TR R (PCNL) W sk B9 Tl
e R 22 4k, B PE S HT @ 2018 4F 11 A —2021 4F 10 A WA R 19 B8 24Pk IR B S5 1 3 G AR 5ok, H:
OEATERAE A 15 B AT A 4 B 5 11 B, 4o 8 il AR 19 Bl 4T PCNL, B e e A 51 5 T # s
F18 i i (55 13 i) A7 0 A7 - SR 5 R 4. 5Fr/8Fr i R 8 18 B8 8 57 J0 4™ 31 5 A 3 18 (5% 2.3 3 ) b ¥
RGO, AR 19 PIRE I E 2~3 NG B E . Hop XGE I 16 B, = iE 3 . 51 i E
peel-away 8,55 2 58 3 @B AR MY RE ., —WIHARIK 89.5%(17/19) 2 HIAHREL A, R)J51T ESWL )5 H
THEN . FYFARIFE Y (64. 7£22. 1) min, FEEBEREN (7. 4£2.3) d.ARJF 2 h MAEAFH TR 8+
2.9) g/Lo AR IG ™ B Y it Bz s g s ) L TG i i K Bl koA € 3R 97 9w 191, e G Bl B 2 i S N s O g 4 405 48
FERAE KA o R 4. 5Fr/8Fr i R4S 6 55 £ 37 TC ¥ 7 35 A fl o i A B PCNL R o B 25k G il A7 . % & VA 3L A
AN, TR A B PONL AR g% B 45 47 i — Fh ik %

[im] B ska s mIRE G Y sk i ol aE ; 2 B e a R P17 3%

DOI:10. 13201/j. issn. 1001-1420. 2023. 02. 011

[(FESES] R692.4 [XEkFRERB] A

Clinical effect of 4. 5Fr/8Fr ureteroscope assisted “Sheath-free Tract”

percutaneous nephrolithotomy for the treatment of residual renal calculi
ZHOU Menghao PANG Zili LI Wencheng HAI Bo JU Wen HOU Teng

(Department of Urology, Union Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan, 430022, China)
Corresponding author: HOU Teng, E-mail: hlaiyan@hust. edu. cn

Abstract To explore the efficiency and safety of 4. 5Fr/8Fr ureteroscope assisted "sheath-free tract" percuta-
neous nephrolithotomy (PCNL) in the treatment of residual renal calculi. There were 19 patients (11 males and 8
females ; parallel calyx calculi in 15 cases and staghorn calculi in 4 cases) undergoing 4. 5Fr/8Fr ureteroscope assis-
ted "sheath-free tract" PCNL from November 2018 to October 2021. "Sheath-free tract" was applied during PC-
NL in all cases. After establishing a standard F18 minimal tract (primary tract) and performing lithotripsy with
holmium laser, we used 4. 5Fr/8Fr ureteroscope assisted "sheath-free tract" procedure to treat residual renal cal-
culi. The "sheath-free tract" procedure were established successfully in all 19 cases, including two channels in 16
cases,and three channels in 3 cases. The peel-away sheath was placed in the primary tract, while no sheath was
used in the second or third tract. The operations of 17 cases were successful, but later extracorporeal shock wave
lithotripsy was needed in another 2 cases because of residual stones. The mean operation duration was (64, 7422,
1) minutes. hospital stay was (7. 4742, 3) days., and hemoglobin decrease was (7. 842.9) g/L, respectively. No
patient received blood transfusion in the postoperative setting. There were no major complications. The 4. 5Fr/
8Fr ureteroscope assisted "sheath-free tract”" PCNL is safe, minimally invasive, and effective with a low complica-
tion rate in the treatment of residual renal calculi.
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