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Minimally invasive percutaneous nephrolithotomy on the removal of impacted upper ureteral stones
GE Cheng-guo, ] IN Feng-shuos WANG Luo-[u” , et al.
(Department of Urology, Institute of Surgery Research, The Third af filiated Hospital .
The Third Military Medical University, Chongqing 400042, China)

Abstract: Objective To evaluate the safety and efficacy of antegrade percutaneous nephrolithotomy (PCNL) on the removal of
impacted upper ureteral calculi. Methods Sixty-seven patients with impacted upper ureteral calculi were treated by antegrade pneu-
matic ureterolithotripsy through minimally invasive percutaneous nephrostomy(PCNL). Forty-two male, 25 female, Mean patient
age was 44 years (23-58). Mean stone size was 17mm (10-28 mm) in diameter. The calculi were in the upper ureter between the
ureteropelvic junction and the lower border of the fourth lumbar vertebra. Ultrasonography and intravenous urography were per-

All the 67 (100%)

stones were successfully fragmented with the Swiss Lithoclast by an antegrade approach at 1 session. The stone free rate was

formed for all patients before surgery. After operation, plain films and ultrasonography were done. Results

100%. The mean operative time was 56 minutes (range 25-84 minutes) , the estimated blood loss volume 28 mL and a double-] stent
was inserted. In follow-up, plain films and ultrasonography showed complete clearance in these patients. The only complication was

a ureteric perforation in 1 patient. Conclusion Minimally invasive PCNL is an effective and safe option for the treatment of large,

impacted upper ureteral calculi.
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