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[ Abstract]  Objective To discuss the safety of anterior calyces access percutaneous nephrolithotomy (PCNL). Methods
A total of 29 cases with calculi located in the anterior calyces had undergone anterior calyces access PCNL from January 2016 to
November 2019. Under general anesthesia by intubation, the patient was placed in lithotomy position, and a F, ureteral catheter was
inserted retrogradely to create artificial hydronephrosis. Then the patients were changed into prone position to establish the F,,
percutaneous renal tract under the guidance of ultrasound. The calculi were explored by nephroscope at F, , and treated through
ultrasonic pneumatic ballistic lithotripsy in EMS. After operation, the F; double J tube, renal fistula and urinary tube were indwelled
routinely. The KUB or CT was performed at 7 — 10 days after operation to assess stone clearance rate. ~Results Totally, 32 anterior
calyces accesses were set up with 18 at left and 14 at right. Among the 32 tracts, 23 were at first-stage, and 9 were at second-stage.
The stone clearance rate was 93. 1% (27/29) and the stone clearance rate of the targeted anterior calyces was 100% . Operation-
related complications happened in 2 cases (6.9% ), including 1 case of blood transfusion and 1 case of pleura injury. No need to
perform the hyper-selective renal arterial embolization for severe bleeding, and no urosepsis happened. Meanwhile, there was no case
with injury of spleen, liver, or colon. No nephrectomy or death was encountered. The postoperative follow-ups in 29 cases lasted for
3 -6 months. In one case of chronic renal insufficiency, the serum creatinine was 275 pmol/L before operation and 141 pmol/L at 3
months after operation. There were 2 cases of residual stones which did not increase in size: the stones were accumulated in the lower
calyx of the right kidney in 1 case, with a length of about 16 mm, and the residual stones were scattered in the upper and middle
calyces of the right kidney in 1 case, with the maximum stone length of about 6 mm. Conclusions Anterior calyces access PCNL is
safe and effective for calculi located in the anterior calyces. However, skillful operation performance is required.
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