29 HH IS W
1530 2007 4 8 A

= E

E ok ¥ ¥
ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE

Vol. 29, No. 15
Aug. 2007

=

ZEBFREERARETRALEER

FRM KEF, FARE, L, KM, R K

S R4 £ 1000-5404( 2007 ) 15-1530-03

(55 = TR K2 G g G g 4 i IR AR 9 T, S 400038 )

BOE, AN B R A, 2 B B o ) i 8 0 A0 AS ( percutaneous nephrolithotomy, PCNL) {547 K i

T, Jjik WIS 158 4T PCNL J&47 , L& PCNL 25 & A Ab bl il % 47 ( extracorporeal shock-wave lithoclasty, ESWL)
TEIT I BEIUE R AT A5 A A & — 34 PCNL i B3 45 £1 64 ), 454 ESWL 73 5,2 YK LA |- PCNL 46 ], 45 17 75 bR 4
83.5% , RAAJE R 13 (], K489 5, AR L ER & 47 () (5 ] 5 DA 7™ MR ot B i A 0 0 ) HE R B X I
FBANE Fe B0 23 (4 {08 3 S SR T O AT AR AL ) AF) o 5 PONL &' BE A A5 1 i A BURYT ik A
A I I P T A 4 B L

KR REMIE BFA5 A 5 20 5 W SR A A A

hEESHKE . R692.4; R699. 2

MCHRARIRAS: A

Percutaneous nephrolithotomy for staghorn nephrolithiasis
LI Long-kun, SONG Cai-ping, LI Wei-bing, YAN Jun-an, ZHANG Rui-qi, SONG Bo ( Urinary Surgery Research Center,
Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract; Objective To report the experience of percutaneous nephrolithotomy ( PCNL) in the treatment
of staghorn nephrolithiasis. Methods Totally 158 patients with staghorn nephrolithiasis treated by PCNL or to-
gether with extracorporeal shock-wave lithoclasty (ESWL) were retrospectively reviewed. Results — Sixty-four
patients were well cured with one-staged PCNL, 73 with PCNL plus ESWL, and 46 with more than two-staged
PCNL. Stone clearance rate was 83. 5% . The complications included shock in 13 patients, fever in 9, gross
hematuria in 47, discomfort in 23, postoperative removal of double pigtail stents in 9 (5 due to serious hematu-

ria, 4 for unendurable discomfort). Conclusion PCNL is an effective surgery for staghorn calculus, however

the occurrence of shock should be paid attention to.
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