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Efficacy of visualized ultra-mini percutaneous nephrolithotripsy in the treatment of pediatric nephroli-
thiasis without hydronephrosis. Fang Xiaoliang , Huang Yunteng,Xu Maosheng ,Xu Guofeng ,He Lei,Li Yu-
eyan ,Zhang Jungi,Zhang Qimin, Geng Hongquan. Department of Pediatric Urology, Affiliated Xinhua Hospi-
tal , Shanghai Jiao Tong University School of Medicine,200092 Shanghai, China. Corresponding author: Geng
Hongquan , Email ; genghongquan@ xinhuamed. com. cn

[ Abstract] Objective To evaluated the clinical safety and efficacy of visualized ultra-mini percutaneous
nephrolithotripsy in the treatment of pediatric nephrolithiasis without hydronephrosis. Methods From August
2018 to November 2019, clinical data were analyzed retrospectively for 14 children with nephrolithiasis undergo-
ing visualized ultra-mini percutaneous nephrolithotripsy. There were 8 boys and 6 girls with a median operative
age of 60.77 (70 —190) months. The involved side was left (n =6),right (n=7) and bilateral (n=1).
Nephrolithiasis was single (n=3) and multiple (n =11). The average diameter of nephrolithiasis was (14.47
+6.52) (8 =30) mm and the average CT value of nephrolithiasis (1031.80 £341.35) (498 —1951) HU. All
children were placed in a lithotomy position with an indwelling ureteral stent for mimicking hydronephrosis. Ac-
cording to the size of stone and calf neck ,selections were allowed for expanding to F12 ultra-micro channel. Per-

cutaneous access ( F12) was established under ultrasonic guidance and visualized ultra-mini percutaneous
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nephrolithotripsy performed with a F8 nephroscope and holmium laser lithotripsy. Results Percutaneous ac-
cess was successfully established one-time in all 14 children. Visualized ultra-mini percutaneous nephrolithotrip-
sy was performed with a single channel at 14 sides while F4. 8 micro-percpercutaneous nephrolithotripsy assisted
in only one case. The average operative duration was (80 —145) (107.00 +18.25) min and the average post-
operative decline of hemoglobin (13.60 +10.93) g/L. None of them required blood transfusion. The average
stay of postoperative hospitalization was (6. 87 £2.97) days. There were postoperative fever ( Clavien grade
Il ,n=2) and required staged operation due to staghorn nephrolithiasis (n =2). The stone-free rate was
80.0% (12/15) at the first stage and 93.3% (14/15) at the second stage. One case with clinical significant
residual stone underwent extracorporeal shock wave lithotripsy ( ESWL).No severe complications,such as sep-
tic shock, serious bleeding, perforation, thoracic or abdominal injury,etc. occurred. The average follow-up period
was (6 —22)(12.58 +4.87) months. There was only one recurrent case of cysteine stone. Conclusion Visu-
alized ultra-mini percutaneous nephrolithotripsy is both safe and effective for pediatric nephrolithiasis without
hydronephrosis. With low complications and a satisfactory stone-free rate, it should be fuither popularized in
clinical practice.

[ Key words] Kidney Calculi/SU; Lithotripsy; Percutaneous Nephrostomy; Child

P SCHRAGE , 125 20 45 32 (R L B 4541 109 A0
REHFE LT 6%~ 10% , iX T [ 1T 1) WAL
WSS, Al E LB B 48 2 4R R 30 36710 7 ~
57/10 73 o SEAEK, 3k L B 45 4 0 0 R A
AR FIHES U R R, JLE B A A E
R RS 5, B B VA R Ak AR F L A H R
SEWIIR I BR 25 41, PR 37 B S RE , 20 X B M ) 45
05 BRI A b a7 JLEE B 45 a0 T A
Abapi il 847 AR (extracorporeal shock wave lithotrip-
sy, ESWL) R T4 PRAE B O34T B IR R (ret-
rograde intrarenal surgery, RIRS) Fl1 48 j7 B 455 B A7 R
( percutaneous nephrolithotomy , PCNL) KK 4 JK #
Fl2#4> (European Association of Urology, EAU) /N L
JRE{GE e E A =2 om M2 kML B 454 L
PCNL Jy—ZI097 7k o ABIEFE [l B 0 A B 128
TR R A B i s BT A 1R B 2018 41 8 H % 2019 4F
L1 07 P AT R A A i 28 e B B e RGBT 14
B LB TCRUK B 4l 41 B i PRGORE, A H I R 55
P&

M 5TTIE

— TR
OS50 K T 2 5 W 9748 B2 B 2018
48 J1 % 2019 47 11 ] 2 LB BOIIN 2 K W 5
WETTAIATHY 14 BITEBUK B 2573 56 L BIGER
I AR HE : REFIE 2507 SR 1T =2 om W
SN R AT ESWL ST TR0 W 25 47, TR S
VT3 BEHE 22 < 10 o SRR B P48 41 209647

B F A B RTE42 > 10 mm | HOA O LB A Il
RGO HARRI R SORAMEE s B IF IR R G
WTE & 5 AR 452 32 IR T SR 58 T 1) 2Pk R B e
J A BILFK R R B2 38 TR F016 8] 5 5 S it
FARIGEIT o 14 ) (15 ) TERK B 454 L,
A6 5, A5 7 45, 3 1] RS A 3, 2k
g 11 i, FARPAAERN 60.77 A~ AR
KT ~190 AH G EHZE K (14.47 £6.52)
mm, JE [ 8 ~30 mm, 454 )F4 CT B2 (1 031.
80 +341.35) HU, J [ 498 ~ 1 951 HU, 14 | G
KBS LR BRI RGBSR 1,
R 114 GITCBUKE LSO BILIGRTOR

Table 1 Clinical data of 14 children with nephrolithiasis
without hydronephrosis
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Table 2 Perioperative data of 14 children with nephrolithiasis without hydronephrosis
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