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[ Abstract) Objective  To explore the feasibility and safety of ambulatory surgery of minimally invasive percutaneous
nephrolithotomy (mPCNL). Methods From August 2017 to August 2019, 30 selected patients with upper urinary tract calculi
received ambulatory surgery of mPCNL in our hospital. All the patients were examined preoperatively in the outpatient clinic and
admitted before strict evaluation. The mPCNL was performed with the F |, tract established under ultrasound guidance. Vital signs were
closely monitored after the operation. Routine blood examination, liver and kidney function tests, electrolyte levels and KUB were re-
checked and urine tubes were removed for evaluation. Patients meeting discharge criteria were allowed to discharge.  Results All the
operations of mPCNL were successfully completed. Among them, 29 cases were discharged within 24 hours, and 1 case was delayed
due to postoperative fever. The tubeless rate was 93.3% (28/30), and the calculi-free rate of stage I was 96.7% (29/30). Two
patients showed delayed bleeding after exercise within 3 to 5 days postoperatively, and hematuria disappeared after conservative
treatment. Two patients complained of waist distension and discomfort and received no special treatment. One month after surgery, the
double J tubes were successfully removed after the removal of calculi confirmed by KUB. During 3 months’ follow-up period, no
complication such as recurrence of calculi, extravasation of urine, massive bleeding or urinary sepsis occurred, and no cases of
operation-related re-admission were found. = Conclusion For selected patients with single upper urinary calculi less than 3 c¢m in
diameter, ambulatory surgery of mPCNL is safe and feasible when perioperative management is carefully conducted.
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