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Effect of distribution of kidney stones on the rate of clearing stone in
percutaneous nephrolithotomy
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Abstract ;: Objective
percutaneous nephrolithotomy (PCNL). Methods

To investigate the impact of stone distribution within the kidney on stone-free rate of
The clinical data of 202 patients with multiple kidney
stones treated with PCNL in a hospital from January 2016 to October 2020 were retrospectively analyzed. Pa-
tients were divided into 4 groups according to the number of stones. Group [ (located in renal pelvis and in
one calyx) ,Group [l (located in renal pelvis and in two calyx),Group lll (located in renal pelvis and in three
calyx) ,and Group IV (located in renal pelvis and in four or more calyces and above). The number of percutane-
ous renal channels,operation time,the number of blood transfusions and the rate of stone clearance and so on
were compared and analyzed among each group. Results All patients completed the operation in one stage, the
operation time was 35 — 155 min, the blood loss was 50 —850 ml, the summary stone clearance rate was
81.5% .the stone clearance rate in cach group showed a gradually decreasing trend with the increase and de-
crease of the number of calculi, when the number of calculi =23, the stone clearance rate decreased (P<C0. 05).
Conclusion In the case of similar stone loads, the possibility of multiple channels increases and the stone

clearance rate decreases when the number of calculi is more than 3.
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