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Percutaneous nephrolithotripsy with 2 pm laser in treating nephritic staghorn calculi
Liu Jinnian . Liu Xianzhong® , Liu Deyun , Zhou Jian ;Wen Bin ,Liu Congying ,
Zhang Mao , Tian Bo  Zhou Shuyin ,Chen Qiang
(Department o f Urology ,Chongqging Municipal Corps Hospital of Chinese People Armed Force ,Chongging 400061, China)
Abstract: Objective To investigate the efficacy, safety and techniques of percutaneous nephrolithotripsy with 2 um laser in

treating nephritic staghorn calculi. Methods  The clinical data of 55 patients treated with PCNL with 2 pm laser during January
2008 to December 2009 were analyzed. Results Among 55 cases of nephritic staghorn calculi,all calculi were successfully fragmen-
ted, the one-time calculi clearance rate was 74.5% (41/55) and the clearance time was 40— 120 min(mean 70 min). No severe com-
plications such as massive haemorrhage, ureteral perforation,conglutinant stenosis happened. Infection or recurrence was observed
during the postoperative follow-up for 3 months, and no recurrence was found. Conclusion The percutaneous nephrolithotripsy
with 2 pm laser in treating nephritic staghorn calculi could avoid patency operation,reduce the operation time,have a quick recovery
and take small wound for patients. So this method has the advantages of safety and efficacy,and has higher value for widespread ap-
plication in clinic.

Key words: surgical procedures,minimally invasive;percutaneous nephrolithotripsy;2 pm laser;nephritic staghorn calculi
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