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[ Abstract] Objective  To evaluate the efficacy and safety of visual puncture system in percutaneous nephrolithotomy
(PCNL). Methods From February 2016 to June 2018, 58 cases of renal calculi and upper ureteral calculi were treated with PCNL
with visual puncture system ( All Seeing Needle system). The whole process of PCNL was visualized and punctured accurately into the
target calyces. The location of the calculi was determined. The channels F, , (42 channels), F, (5 channels), F, (12 channels), or
F,, (5 channels) were established (including double channels of F, ; and F in 6 cases). The EMS ultrasound pneumatic ballistic
lithotripsy or holmium laser lithotripsy was performed. Results  All the 58 cases were successfully established by one-stage
puncture. The average operation time was 36. 6 min (range,15 — 62 min). No complications such as hemorrhage, uremia, renal
perforation or collecting system perforation occurred during and after operation. The average hospitalization time was 3.5 days (range,
2 -7 days). The stone clearance rate was 96. 6% (56/58). Two cases had residual calculi > 3 mm in size in lower calyx after
operation, which were treated with ESWL lithotripsy.  Conclusion Visual puncture system is accurate, safe and reliable with fewer
complications. It is very suitable for percutaneous nephrolithotomy.
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