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Purpose: In the treatment of large-sized renal stones, percutaneous
nephrolithotomy (PNL) is regarded as a minimally invasive surgery with
an easy postoperative recovery. In previous procedures, which were done
with the patient in a prone position, appropriate measures could not be
taken in cases in which a cardiopulmonary emergency appeared. Given
this background, we performed PNL in a manner to which the department
of urology was accustomed. Then, we attempted to assess the treatment
effect and safety of PNL on the basis of our clinical experiences.
Materials and Methods: This study was conducted in 14 patients who
underwent PNL in a semi-lateral position at our medical institution
between April and October of 2008. The complete removal of renal stones,
blood transfusion, the period of use of a catheter for nephrostomy,
complications, and the need for additional procedures after the surgery
were examined.

Results: Six patients had stones in the pelvis, three had stones in the lower
calyx, and five had multiple stones or pelvocalyceal stones. The mean stone
size was 2.66 cm (range, 1.56-6.37 cm). In all patients, the renal stone was
completely removed and post-procedure complications were minimal
except for blood transfusion in one patient. No additional procedures were
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required in any of the patients.
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Conclusions: PNL was performed in a semi-lateral position, which is a
position to which the department of urology is accustomed. By use of
this position, surgeons and anesthesiologists can reduce the surgical
burden due to posture. Based on our clinical experiences, PNL in a
semi-lateral position is an effective, safe modality. (Korean ]J Urol 2009;
50:892-896)
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Table 1. Patient characteristics

Characteristics Values
Gender
Male 9 (64.3%)
Female 5 (35.7%)

54.85 (29-73)
64.68 (47.0-83.5)
23.41 (16.26-28.33)

Age (range)
Weight, kg (range)
Body mass index, kg/m2 (range)
Stone location
Right 6 (42.8%)
Left 8 (57.2%)
Mean stone size, cm (range) 2.66 (1.56-6.37)
Type of stones
Pelvic 6 (42.8%)
Caliceal 3 (21.5%)
Pelvic and caliceal 5 (35.7%)
(Staghorn or multiple)
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Fig. 2. One-step balloon dilation.

Fig. 1. Semilateral position.

Fig. 3. Trocar insertion after dilation.
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Table 2. Treatment results

Parameters Result

Catheter indwelling period (day) 3.85 (2-5)
PNL tract

1 session 14 (100%)

Over 2 sessions 0
Operation time (min) 103.2 (55-210)
Transfusion

Yes 1 (7%)

No 13 (93%)
Re-treatment

Yes 0

No 14 (100%)
Outcome

Success 14 (100%)

Residual stones 0
Complication

Bleeding 1 (7%)

Infection 0

Renal or adjacent organ injury 0

PNL: percutaneous nephrolithotomy
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