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[ Abstract]  Objective
Methods
solution was infused into the kidney through a ureteral catheter to induce hydronephrosis. C-arm X-ray machine was employed in
Results The mean operation time was (120 +35) min. The

To study the effect of mini percutaneous nephrolithotripsy ( MPCNL) for non-nephredema kidney
calculi. A total of 47 patients with non-nephredema kidney calculi were enrolled in this study. Physiological saline
percutaneous puncture and Wolf EMS was used to smash the calculi.
calculi were removed through one passage in 38 cases,through two passages in 6, and three passages in 3. Among the 47 patients, the
MPCNL was performed once in 35, and twice in 12. The stone-free rate was 83.0% (39/47) and final stone-free rate was 93.6%
(44/47). No complications were noted in all the patients.  Conclusions Highly skilled technique is necessary in MPCNL for non-
nephredema kidney calculi. The MPCNL is a safe, minimally invasive, and effective method. By using MPCNL, patients have less
trauma, lower rate of calculi remaining, and quick recovery. As long as the surgeons are familiar with the technique of MPCNL and the
anatomy of non-nephredema kidney, the therapeutic outcome can be as good as that in the patients with nephredema renal calculi.
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