of E B AR 25 2019 4E 9 A4S 19 %45 9 #]  Chin J Min Inv Surg, September 2019, Vol. 19. No. 9 - 853 -

FHE b 28 sl i 28 5 W B A ARAE
AL R ah b A

RAEF ABE EFE KT B A BRAKR K K ZFMm
R AR EBE IR, 2RI 614000)

[#HE] Br HiTE M T2 E2ABMEEZ KB EBUA AR (mini-percutaneous nephrolithotomy , MPCNL ) 4b Ff &5 2% 14
BEE AN M. A& EWAFHEN BB T, T 1L R R R AR SRR A& Ry e
1,47 MPCNLJAYT 45 GRS A, &R 26— RUEEE LR FRN . b3 20 0 50 6 B A 40 4, FRifdas
TSR IERA S 6, FARBE 45 ~120 min, 3 72 min, JoHRE 451 81405 , T R i g g PR 52 B W 0 O 45,3
BIARJE IR, BRI WIERIT IR . 37 Bl ARBEARIG S ~8 dIRRF %G, F15.3 &, REHR 6 ~9 d,F
¥6.5 s RJF—IRPESS A B4 82.2% (37/45) . 8 Bk R B A A UIE BT A L 6, R s B aia L6l EMBE %A
30,2 KB4 3 0, Hd ik MPCNL 5 BREE f1 4 6], AR S A2 i 0 HE e 45 40 2 91,2 BTl sk — 0067 32 Bl 3 ~ 12
MR LCEY 8.5 B, B8 AL, EEE DI RAEY, Tk R R, i R T4 L3R MPCNL A YT 2 A2 5 45
A LIRS BAROR R R — Mg AR AR,

[k@iFE] foEE;, ZEEsIaR; B44

X EKFRIR :B XEHS 1009 - 6604(2019)09 - 0853 - 03

doi:10.3969/j. issn. 1009 — 6604.2019.09. 021

Application of Mini-percutaneous Nephrolithotomy via Oblique Downward Upper Calyx Approach for the Treatment of
Complex Renal Calculi Du Jianping, Liu Liangcheng, Huang Guimin, et al. Department of Urology, People’ s Hospital of Leshan,
Leshan 614000, China
Corresponding author: Cao Guihua, E-mail; cgh75@ sina. com

[ Abstract]  Objective To explore the value of mini-percutaneous nephrolithotomy ( MPCNL) via oblique downward upper
calyx approach for the treatment of complex renal calculi. Methods Under the guidance of ultrasound probe which equipped with a
puncture frame, through the 11th intercostal space, a puncture needle was passed into the upper calyx of kidney at an oblique
downward angle to establish the access for MPCNL. A total of 45 cases of complex renal calculi were performed with MPCNL.
Results Among the 45 patients, 42 were successfully punctured through the upper calyx at one time. There were 40 cases of MPCNL
through the single upper calyx and 5 cases of MPCNL through the upper calyx combined with the middle or the lower calyx. The
operation time was 45 — 120 min (mean, 72 min). No pleura or colon injury, massive bleeding, septic shock, or chest and abdominal
pain happened. Three cases of fever were recovered after the treatment of anti-infection. The nephrostomy tube was extracted on 5 -8 d
(mean, 5.3 d) postoperatively in 37 cases without residual calculi. The postoperative hospital stay was 6 =9 d (mean, 6.5 d). The
postoperative calculi clearance rate was 82.2% (37/45). Among 8 patients with residual renal stones, there were 1 case of horseshoe
renal calculi, 1 case of posterior colonic renal calculi, 3 cases of staghorn renal calculi, and 3 cases of multiple renal calculi. There
were 4 cases of secondary MPCNL, 2 cases of extracorporeal shock wave lithotripsy, and 2 cases of abandonment of further treatment.
A total of 32 cases were followed up for 3 — 12 months, with an average of 8.5 months. There was no recurrence of calculi, leakage of
urine and infection of nephrostomy orifice, or secondary massive hemorrhage.  Conclusion MPCNL with oblique downward upper
calyx approach is a safe and effective method for the treatment of complex renal calculi, with fewer complications and high calculi
removal efficiency.
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