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Abstracts: Objective
(PCNL) for the treatment of renal staghorn calculi. Methods From October 2008 to July 2012,193 cases of renal staghorn calculi treated

To investigate the efficacy and safety of ultrasound-guided upper-pole access percutaneous nephrolithotomy

with ultrasound-guided upper-pole access PCNL were reviewed. Among the 193 cases,74 cases were complete staghorn calculi while the other
119 cases were partial staghorn calculi, and the calculi diameter was 2.5 t0 9.0 c¢cm. All the 193 cases were treated through upper-pole ac-
cess successfully,70 accesses were accomplished below the 12th rib, while the other 123 accesses were accomplished between the 11th adn
12th rib. Disintegration of the stone was accomplished using Holmium laser. Results The mean operative time was 70 min (45 ~ 150 min) ,
single tract was used in 186 cases, and double tracts were used in the other 7 cases. The stone clearance rate for one session was 72. 0%
(139/193) ,and the total stone clearance rate was 88. 1% (170/193). Transfusion was required in 6 patients, while 2 patients with signifi-
cant bleeding were treated with selective renal arterial embolization. Hydrothorax occured in 4 patients, and closed thoracic drainage was re-
quired in 2 of them. 20 patients had fever, and they recovered after effective antibiotic treatment. No patients had injury to the lung or other
viscera. Conclusion Upper-pole access offers optimal visibility and convenience for rigid ureteroscope to achieve a high rate of stone-free
status and operating time reduce. Ultrasound guided upper-pole access PCNL should be attempted in selected cases of renal staghorn stone.

Keywords : renal staghorn calculi;upper calyx ; percutaneous nephrolithotomy
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Retroperitoneal laparoscopic pyelolithotomy combined with holmium laser lithotripsy under flexible cystoscopy
in treatment of complicated nephrolithiasis

XIAO Ya,FU Wei-hua,ZHANG Yin-fu, WANG Ping-xian, FAN Ming-qi, FENG Jia-yu,ZHONG Xiao, HUANG Chi-bing
( Department of Urology, Xingiao Hospital , Third Military Medical University , Chongqing 400037 , China)

Abstract: Objective To evaluate the efficacy and safety of retroperitoneal laparoscopic pyelolithotomy ( RLP) combined with holmium
laser lithotripsy under flexible cystoscopy in the treatment of complicated nephrolithiasis. Methods The retrospective analysis was made on
the clinical data of 37 patients who underwent RLP and holmium laser lithotripsy under flexible cystoscopy for complicated nephrolithiasis
from January 2013 to January 2014. The clinic parameters involved basic data of patients,operational time,blood loss, post-operative hospital
stay , the status of stone-free, perioperative complications,and the follow-up data of patients were observed. Results No patient was converted
to open surgery. The mean stone size was (2.8 £0.9) cm in diameter, operational time was (89 +24) min,blood loss was (21.3 £7.7)
mL, post-operative hospital stay was (6.8 +1.7) d,the stone removal rate in one session was 94.6% . One case occurred urinary leakage, 1
case occurred fever after operation, who were all recovered through conservative treatment. All cases were followed up at the sixth months after
operation. Conclusion RLP combined with holmium laser lithotripsy under flexible cystoscopy is effective and safe for the treatment of com-
plicated nephrolithiasis.
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