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Supracostal access for percutaneous nephrolithotomy by ultrasound-guided in 117 cases
Li Jie,Deng Yuanzhong ,Gou Xin
(Department o f Urology sthe First A f filiate Hospital ,Chongqing Medical University ,Chongqing 400016 ,China)
Abstract: Objective To study the efficacy and safety of supracostal access for percutaneous nephrolithotomy. Methods 310
patients underwent percutaneous nephrolithotomy by the same surgeon,of whom 117 cases had a 11—12 intercostal access, 193 ca-
ses had a 12 subcostal access. All patients received CT or IVP+ CT scan. Data were analyzed prospectively for stone clearance
rates,hospital days and postoperative complications. Results In the intercostal access and subcostal access group,the hospital days
were (8.1542.13)d,(8.3642.03)d,stone clearance rates were 78% (91/117) and 71% (138/193) respectively. 2 patients by sub-

costal access did embolization for serious bleeding. Conclusion The supracostal approach is found to be effective as well as safe.
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