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[ Abstract] Objective To study the effect and safety of mini-percutaneous nephrolithotomy( MPCNL) in
early children. Methods We retrospectively analyzed the clinical data of 47 cases of infant kidney stones in
our hospital underwent minimally invasive percutaneous nephrolithotomy holmium laser surgery from October
2008 to 2011 February. Results 47 cases (50 kidney-stones) underwent mini-PCNL surgery, including 46
cases of lithotripsy successful in one-stage operation,3 cases in secondary operation and 1 case had residual
stones . Single-channel was used for 49 stone kidney,and bi-channels in 1case. 3 cases of pelviureteric junction
obstruction ( UPJO) were underwent internal urethrotomy by holmium laser,8 cases did polypectomy. Among the
operation, 1 case was failed to erect occup aisle, and then punctured successfully. hemoglobin concentration av-
erage dropped 2.5 g/dl after operation. 2 cases of renal dysfunction were revert to normal afre operation 1 ~3
days. Postoperative reexamine of B-ultrasonic or radiographs after pull out the DJ tube 4 weeks after mPCNL,
The stone-free rate of lithotripsy was 94% (47/50). All stones were totally removed after operation 3 months. ,
except 1 case has residual stones. Renal volume was not shrank after surgery. IVU examination of 8 cases
showed renal function were nomal,30 cases of hydronephrosis were disappeared and for 8 cases the severe hy-
dronephrosis were converted to mild hydronephrosis. 47 cases were followed-up for 2 months to 1 yeay and 6
months, there were not other complications. Conclusions The minimally invasive percutaneous lithotripsy
treatment of infant kidney stones is safe and effective with the indications and operation in the case of skilled.
MPCNL is an ideal way for infant kidney stones.
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