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Clinical study on percutaneous nephrolithotomy in oblique half lithotomy position”

Zhu Jianguo ,Chen Weihong” + Xu Shuxiong sWang Yuanlin ,Liu Jun ,Sun Zhaolin

(Department of Urology sthe People’s Hospital of Guizhou Provience ,Guiyang .Guizhou 550002 ,China)

Abstract: Objective

thotomy position for the treatment of renal or upper ureteral stones. Methods

To evaluate the therapeutic effect and safety of percutaneous nephrolithotomy(PCNL) in oblique half li-

The clinical results of 69 patients with renal or upper

ureteral stones treated with PCNL in oblique half lithotomy position from August 2010 to December 2012 were retrospectively ana-

lyzed. The average age was (38415) years(15—66 years) ,the average maximum diameter of the renal stone was 3. 0 cm,and the

average maximum diameter of the upper ureteral calculi was 1. 6 cm. Results

69 cases were treated successfully. The mean opera-

tion time was 63 min. The average amount of bleeding in the operation was 92 mL. The stone clearance rate was 100. 0%. No severe

complications were occured in these patients. Conclusion PCNL in oblique half lithotomy position is safe and effective in treating

renal or upper ureter stones. It may offer advantages with respect to less invasion and high stone clearance rate.
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