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Treatment of complicated upper ureteral calculi with minimally invasive percutaneous nephrolithotomy in 46 cases
LUO Jun ,XIONG Bo ,WANG Hong-zhi ,ZHANG Cheng-guo (Department of Urology , Hospital of Bishan Coun-

ty .Chongqing 400276 ,China)
[Abstract] Objective

(MPCNL) in treating complicated upper ureteral calculi. Methods
rolithotomy for complicated upper ureteral calculi were reviewed. Results

time and one-tunnel operation without severe complications. Conclusion

To assess the effect and safety of minimally invasive percutaneous nephrolithotomy

46 cases of minimally invasive percutaneous neph-

46 stone-free cases were achieved with one

Minimally invasive percutaneous nephro-

lithotomy is a safe and efficient treatment option for the complicated upper ureteral calculi.
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